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FLORIDA NEPARTMENT OF STATE
Glenda ¥ Hood
SHecretary of State

Juna 21, 2004

CT CORPORATION BYSTEM

4

SUBJECT: INTERNATIONMAL MULTIFOODS CORPORATION
RE¥: W04000023721

We received your alaectronloally transmitted document. However, the
decutent hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation is not availablae in Flarida. An out-af-state
corporation whose name is not evailable must adopt an alternate corporate
name for use in Florida, The alternate corporate name must conbtain
“Incorporated, * "Company, “Corporation," "Ine.," “Co.," "Corp," "Ine,"
"Co," or "Corp." Please enter the alternate corporate name in the space
provided in nurber one of the application.

S8imply adding “of ¥Florida" or "Florida" to the end of a name is no
acceptable, :

Please return your document, along with a copy of thic letter, within &0
days of vour filing will be consldered abandonad.
=

If Gourhave any questions concerning the filing of your document,

_oarl (480) 245-6025. <
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

International Multifoods Corporation
(Enter name of corporation; muat include “INCORPORATED,” “COMPANY," “CORPORATION,"
"lnc..“ wcn.l» “Cm." llz.lc‘. uco.-n or “Cﬂrp-"')

{1 namic unavailable in Floride, emer shiemme corporaie name adopied for the purpose of trantacting business in Floride)

2. Delaware 1, Pending
{Stare or coutitry under the law of which it is incorporated) {FE1 numbey, if applicable)
4.  D3/52004 . Perperus]
(Dxte of incorparalion) . (Duration: Yenr corp. will cesse to exint or “perpetun]™)

6. Upon Qualification
{Date fint wansacted business in Florida. If eorporstion has pot transacted buginess in Florida, insert "upen quslification.™) i
{SEE BEECTIONS 607.1501, 607.1502 and 817.155, F.5.) .

7. Strawberry Lane, Omville, OH 44667-0280

(Principal office address)
Same
(Cwrrent mailing nddress)
8. Holdd c u £ .
(Purpoas(s) of carporation suthorized in hame siatc or country to be carried out is xate of Florids) ; I~
= e
9. Name and giveet addrasx of Florida reglstered agent: {P.0. Box or Mxil Drop Box EQI‘_IGWP“EE)S =
=. =
Meme: €T Corpemtion Syxtem Z i3 = ;
L
Office Addrass: ©/0 C T Corporation System, 1200 South Pine Isitnd e zm g
T
—¢  w»o
Pluntation , Floride 33324 % I.
(City) Zip code) =

10, Reglstered agent's accepiagce:
Having been nained as regisrered agent and 1o accept service of procass for the above siared corporation at the place
designated in this application, 1 kereby accept the appointment as registered agent and agree (o act in this copacty. 1
Jurther agree to comply witk the provisians of all siatxtes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligetions of my Pposition as registered agrnt
C T Corporation System

e s MRl " anek.. ShoTaury
1, Auached 15 2 cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of whigh it {5 incorporated.
12. Names snd business addresses of officers and/or directora:

MEY 22Ty o T g Mt il
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A, DIRECTORS SEEATTACHMENT
Chairman: Timothy P. Smucker

Address: Steawberry Lane
Orrvitle, OH 44667-0280

Viee Chairman:

Address:

Dirg¢lor;

Address:

Direglon

Address:

B. OFFICERS SEE ATTACHMENT

President: Richard XK. Smucker

_11
Addresy; Stawberry Lane S
0 e
Crrville, OH 44657-0280 I_'::_‘ - —
==
Vice President; Fred A, Duncan H o
Address: Strawberry Lane —_ x U
R
Omville, OH 44667-0280 o ¥
o e e
= [ - - ]

Sccrewry: M. Ann Harlan

Addreys: Strawberry Lane Qrrville, OH 44657-0280

Tressurer Mark R, Belgya

Address: Strawberry Lane Qrrville, OH 446670280

NOTE: If necessary, you may lmcw to thyrapplication {isting additional officers and/or directors.
13. s M\J

(Signature of Director ar Officer listed 1n number 12 of the application)

14. Richard K. Smucker, President
(Typed or printed name and capacity of person signing application}

FLOIYC LT] G Biling Manaper Ouring
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Attachmant to Fipride
Officers & Directors

1. Full Nun:x:m Tiggowmucm
Qfficex/D or Officer,Divector
Officer’s Title; Chairrman
Director's Title: Chafrman
Business Address: Smawbeny Lans
Cityr Onrville
State: OH
ZIP Code: 44667-0280

2. Full Name: Richard K. Smucker
Qificer/Director: Officor, Director
Officers Title: President
Business Addresy: Strawberny Lane
City, Qrrville
State: ) CH
Z1P Code 14667-02B0

3. Full Name: i Fred A. Duncan
QOfficer/Director: Officer,Director
QOfficer's Title: Vice President
Businees Address: Strawherry Lano
City: Orrville
Siate: OH

+ ZIP Code: ALRG7.0280
4 Full Nsme: Vincent C, Byrd .
Officer/Director: Officer, Director
Officer's Title: Vice Prosident
B}::ineu Addrecy: Strawbemry Lene
Ciry: Orrville e
State: OH = a2
ZIP Code; 44667-0280 R
— E'

5. Full Name: M. Ane Heslan =2 E
Officer/Director: Officer @i oo -
Officer's Title: Secretary o
Business Address: oo H

! ! Smawberry Lane - = O
City: p g
State: Onville Y.
216 Gode: OH == %
Code: 44667-C280 27 =
6. Full Nams:
Cfficer/Directar: g&fﬁ‘ Belgya
Officexs Title: T
Business Address: il
City: : Stawberry Lane
State: Ocrville
ZIP Cade: ox
1 446867-0280
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’ - Delaware

The First State

I, HARNIET SMITH NINDSOR, SECRETARY OF STATE OF TRE STATE OF
DXLAKARE, DO REREBY CERTIFY "INTERNATIONAYL HULTIFOODS
CORFOPATIONT™ I2 DOLY INCORPOMI!ED UNDER THE IARS OF IEE SYATE OF
PELANARE AND IS IN GOOD STANDING AND HAS A LBGAL CORPORATE
EXISTENCE 50 FAR AS THE RXCORDS OF THIS OFFICE SEOR, A8 OF THR

BYIGETERNIH DAY OF JUNE, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.

Harriet Seith Windien, Secreury of Sace
ALIITHENTICATTION: 3175041

DATE: 06-18-04

3771255 9300
040450205

TOTAL P.PS




