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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Wis23 p 38
Secretary of State SECRET&RV
August 10, 2004 TALLAHA'SSEEUE&%TE
> [DA

DEBBY MCKINNEY
120 DARRELL CT.
FREEPORT, FL 32439

SUBJECT: MCKINNEY SALES INC
Ref. Number: W04000030487

We have received your document for MCKINNEY SALES INC and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A photocopy of the certificate of existence is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Document Specialist Letter Number: 904A00049591

Tvicion nf Clornaratinorme - P O BOYW 22997 Mallabhaccena Blarmda 29914
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TRANSMITTAL LETTER F ’ L E D

TO: Registration Section 2004 .
Divisior of Corporations S W23 P 23
. _ ECRETARY
SUBJECT: Mekipned Sales Tue, TALLAHASSEEO%EE’QT&

(Name of corporation - must include sufTix)
Dear Sir or Madam:

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

“Certificate of Existence,” and chech are submitted to register the above refercnced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

D—&Lﬁbm MCKN’)!‘J%U

(Name of Person)

Mcekiped SALES P

(Firm/Company) o

WM%MWWM (20 Dayrel e

(Address)

treeport; 132439

(City/State and Zip code)

For further information concerning this matter, please call:

e bbby ch,Kf}szat(fs@ 841~ ({02

(Namge of &"erson) {Arca Code & Daylime Tclcphone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassce, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fec 24 $78.75Filing Fee & O $78.75 FilingFec & O $87.50 Filing Fec,
Certificale of Status Certified Copy Certificatc 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 ISSUBFTIL!‘E D
RE GIS‘T ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

i,

2,

0.

Mcldnney Zales | Dne. j 100 AUg %3

-(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION”
"Inc.." "Co.,” "Corp," "Inc," "Co," or "Corp."™ SEvRETA

RY 8
TALLAHASSEE, ;Egg-%-ﬁ\

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Tlorida)

Delawave 3, 59 -2232923%

(State or country under the law of which i is incorparated) (FEI number, if applicable)

¢ [19]eo s Perpetuzl

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to detexmine penalty ]idbilily)

H(q ijf)hm 5((}/\6 PL/CUU) &ZS’Z /UNL&UI”-{.?? 639;8

(Principal office addrc,’ss)

Hayvne,

~ {Current mailing address)

ManuPacku ves (epresentahves of speaadte, frechifeed,

(Purpese(s) of corporation authorized in home state or country to be carried out in state of Florida) P 125, gf (A CH

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

Name: Do i, MacKinm ey

Office Address: 120 Dar vt | / cl"

Hﬂ{{ﬂfgf‘")? aﬁiﬁ'ﬁﬂcﬂda égj_ﬁﬁ

(City) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

W@

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, 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.

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



A. DIRECTORS

Chuinnan: o

" Address:

Vice Chairman: e — L

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 0" dAacs' S 3. e nn <y

Address: o DC{ V")"'ﬁ_ll C»g'

Yreeport 32436

Vice President: D{’,lao v aAn n’\(. Kfﬂ ity

Address: {20 Déuf‘f{,{ | Ct

f'hccglporé L 71 A2Y3G

Sceretary” jleJOO Vo MC[‘{? rin L‘M.f
Address: Saant o

Treasurer: _‘WC{MJ‘J\C MC,/{J‘/) nLLg

Address: ,DU/VV‘J/

NOTE: If nccessary, you may atlach an addendum to the application listing additional officers and/or directors.

13. MWW@(

(Signature of Dircetor or Officer listed in number 12 of the application)

14. DEYoL it D Meckinnw, | Y

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



= Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "MC KINNEY SALES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

JULY, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3213390 8300 AUTHENTICATION: 3256985

040547644 ' DATE: 07-27-04



