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TRANSMITTAL LETTER

TO: Registration Section . .
Division of Corporations -

susiEcT: QpeticaN Lnernarienol Disreipotion (o OGCOV\V i
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melamie Coce L | o

(Name of Person)

(Firm/Company)
TPo Box R0 ) S(A?drb)isn\‘ar‘ SDQC\"L@/\{,
LOiisten VT QS\\O\S o
(City/State and Zip code)

For further information concerning this matter, please calk:

(Y ie \on ;;EQ{F at (ROZ. 3 @&afos‘sofg KHg

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FI. 32314

Enclosed is a check for the following amount:

){S‘IO 00 Filing Fee O $78.75FilingFee & (O $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bmecican Taternat: onc Y D1 b o Corgsratisn
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," “CO.," ucorp’n "Inc," "CO," or "Cﬂrp.")

(If name upavailable in Florida, enter lternate corporate name adopted for the purpﬁse of transacting business in Florida}

2 Vermaont , 03-02c6770 1

(State or country under the faw of which it is incorporated) {FEI number, if applicable)
4. OS\_OZ' \ A %Q: s. e cpetoal
(Date of incorporation} (Duration: Year corp." will cease to exist or “perpetual™)

6. (IPon qua\\C:Lo\‘\‘\Q;J\

(Date firsl trahsacted busine®s'in Florida. If corporation has not transacted buginess in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

150 Winter S ool Lang  pin\liskon VT oB5M4 s

(Principal office addrbss)

Po Bex 0 Willsyons . VT o8NGE

(Current mailing address)

5 T pngetdac shipph 24 wine Gom VT [ ade Elerida

(Purpose(s) of corporation authorized ifHome state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: m&@_ﬂ\ medﬂe.SAR,( s
office address: 3130 MY ahaney (_ﬂﬂb

.’
50\?"‘“5‘%%—0\ , Florida 25\\133

(City) ) (Zip code)

1
4 Ha %i¢ AYHYO

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated catpomtmn at zh@lace
designated in this application, I hereby accept the eppointment as registered agent and agree to act inihis capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper and complele performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7

(Registered agent’s signatut®)

11. Attached is a certificate of existence duly authenticated, not more than 9¢ days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custcdy of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



CEO ¥

A. DIRECTORS

Chairman: Qe -\rser‘ ﬂ ‘(Y\ \\6(

Address: Z.Z.(; BLQQKS Jk{ Qd\
Wesiford | VT aSYIY

Vice Chairman: ma\fduﬂ m C_Cb HaYAR { \ \

. Address: 1T E?(Q_QK < ’Q\J_’ jz-d L

e s Xardh | VT Qﬁ\tf‘u -

Director: _

Address: - . . "

Director;

Address: . . e o e e o

B. OFFICERS

President: ?Z..J\’e_( A \\‘C—f ) et e
address, 2L G %K‘QG\’LS’ad m

mﬁlr\\u\f\ ‘(Y\c_(_cm[}e () L

A.ddrcss: 7.7 6 %J(‘QGVLS e ‘a_(j\ 7 L L
@z&\/ﬁrd\ JT_ oSNGY

Secretary:

Address:

Treasurer: . N . e

Address:

NOTE: If necessary, you may atfach an addendu the #pplication Hsting additional officers and/or directors.
Sy o

\/ “(Signature of Dlrector or Officer ljsted in number 12 of the apphcat on)
N \nr < (. AN \ \

TTyped or p'rmted name and capacity of pe persoa signing appllcatlon)

14.




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

1, Deborah L. Markowiiz, Secretary of. S}‘g_{e of the State of Vermont, do hereby certify
according to the records of this office. '

AMERICAN INTERNATIONAL DISTRIBUTION CORPORATION
a corporation formed under the laws of VERMONT

was filed for record in the office on MAY 2, 1986 % ST TR ‘*
I further certify that the corporation has perpetual duration, that its most recent annual
report is on file, and that articles of dissolution ,have’_r_zgi“begn Jiled.

- -

"2 April 19, 2004

Givern under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

: ..'*3 ' * - < ' 3
) Deborah L. Markowirz
Secrerary of State -7

- -
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