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TRANSMITTAL LETTER F , L E D

TO: Registration Section _ Lok AUG 12 P2 2 )
Division of Corporations SECRETARY OF STATE
i Jr
SUBJECT: Crea T1Tue ?&qs.,q.ﬁ TG, “TAMLAHASSEE, FLORIDA

(Name of corporation - must include sutfix)

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 concermning this matter to the following:

'::\LQHP'J _MCIQJ'OSL\ L&

(Narhe of Person)

() LEATTAIC. TAYAgTA§ AT,
(Firm/Company)/
PO Roxw A
(Address)
Gaeven Crry, G4 BI14IS

(City/Sfate and Zip code)

For further information concerning this matter, please call:

af\i MLINTOSH a A2 7626’5‘50 ‘ -

(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 T Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TF i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORH)A. L E D

L _CREATIUE PackaeIdg  TAC A
(Enter name of corporation; must include “INCORPORATED,” ‘%OMPANY * SCORPORATION,” TRG 12 B 21
"Inc n "CO H "CDTP " "Inc " “CO,“ 01. "Colp ﬂ)

SECRE
) . _ TALARASSE O sTare
ﬁ,m_r‘l‘ TOE PAJQKA&H =l o GEmemL.ﬁ inve.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transatting business in Florida) T

2. @Pﬂ AT A 3,

(State or country under the law of which it is mcmporated) T “{FEI number, if applicable)

4 __ 2394+ _ 5, - Tﬁ "QFW{I‘Q\AJ

(Date of incorporation} * “(Duration: Year corp, will cease lo exist or “perpetual’ ")

6. Done 2909 4y fua m(»ﬁ lng o €allect aﬂéﬁf{'ﬂo flee £t
(Date first traﬂﬁted busthess in I'loridh, iF@¥ior to registration) !9 r< Sefvc L& fu’
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 W__Sparkmac Deloe |, Gacdra) C’-A»\ ,da 31408

(Principal off’ ice address)

?o. fém/jr Gaeven (ih, Cu S’J'ﬁé

{Current mailing address) } - _.

Dk Man wé@ngr“

(Purpose(s) of corporation authorized in home state or countrry to be carried oul in state of Flonda)

=

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: £ K. téo*?ﬁf‘ ' : B - , . '
Office Address: t{i’f (’ma&n@ . e a -‘ ,- . ”

Q&f Hdréﬂyr h o Flondal . j.s" T T e T

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

7 (Regj er&i age tgnature) T

11. Attached is a certificate of e}ustence duly authentlcated not more than 90 days prior to 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 which it is incorporated.

I2. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: /bvw M M -Laul'u&\\ éﬂ - _ I

Address: N2 Deawzy  Clac ecle. I F!L EE}
Sﬂng 4NA, 6&A RGO , .

Vice Chairman: - - a0 a8 12 o P19

Address: — ASIEZ;"?ETARY OF STATE

— VLRI tEl PLOQ}DA

Director: E. Kﬁ"Tl'}ELI/_\h: Z.D GA—{J, }-\; ;,J}-us o

Address: (‘;“3""\9- b e -

Director: &HAJ M. Ae INJ“SLN N N

Address: 2\ betf'C dﬁ Rd _ i - _ "
54«;-4~~4;+’, N 31%1 o o -

B. OFFICERS

President: /g_and /(/\ . MQ L]LGSL* @t —

Address: S AR - —

Vice President: K A H,q.r.‘na. _L_. . /(4 C _T,«E*as 5

Address: s ] 2

Secretary: Kasz:"_\t—z * j“!(. Lo 75 5 I

Address: _ 1 et N — —= —
Treasurer: )’A’Hf‘ /L\ /('\ v L L""*fénf _ .
Address: 54"{’} E_

NOTE: If necessary, yWan addendum to the application listing addiﬁona_tl oft;lczei;s and/or directors.
13.

(Signa.tu% of Director or Officer listed in number 12 of the application)

14. renn M. M M\'Qs_b_éﬂ Tresidlen ™

(Typed or printed name and capacity of person signing application)




Secretary of State DOCKET NUMBER . 042220304

X e CONTROL NUMBER : K703562
Corporations Division DATE INC/AUTH/FILED: 01/13/1597
JURISDICTION : GEQORGIA
315 West Tower PRINT DATE : 08/09/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

JOHN MCINTOSH
111 SPARK MAN DR
GARDEN CITY, GA 31408

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

CREATIVE PACKAGING, INC,
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to

transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provigsions of Title 14 of the 0fficial Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other s;mllar document with the offlca of the
Secretary of State. . o

This certificate relates only to the legal éxigtence ©f the above-
named entity as of the date issued. It does not certify whether
or not a mnotice of  intent to dissolve, an  application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. - LT Co
This certificate is issued pursuant . .to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that gsaid
entity is in existence or _is authorized to transact. business in
this state. . : S s

Cathy Cox
Secretary of State

e Mo



