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Aungust 16, 2004
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i

TRANSMITTAL LETTER

TO:  Hogistration Scction
Division of Comorations

SUBJECT:

. Zarach Industries, Inc.

E

(Namo of corporation - must ii?ciudc suffix}

Dear Sl or Madam:

i
!

"The enclosed “Application by Foreign Coiporation for Authonzargon to Transact Business in Florida",
“ertificato of Bxistenee”, and check are subinditted to registor thei above referenced foreign corporation to

fransact business in Plorida,

Pease return all correspondence conceming this matter to the fo!ibwing:

Billy R. Ready, .

{(Name of Person) |

Billy R. Ready, P.A. |
T (Fireo/Company) |
Post Offfce Box 1399 _ ;

T T T {Address) __.. o
oo luburndale, L 33823 N

For further information concerning this matter, please calt;

e Billy R Ready . at (.

{Nante of Person)

CETRERT ADDRESS:
Repiaration Scotioh
Division of Comporations
409 B, Gairnes St
Tatlahassee, F1. 32399

Hiclosed {s a cheek for the foliowing amount:

T §70.00 Fiting Fee 7 $78.75 Fifing Fee &

Certificafe of Statug

{City/State and Zip cogio)

;
i
i
|

—— e, T

{Area Code & qutlme Telephone Number)

]

MAILING ADDRESS:
Reglsiraé:on Section
Dwmun of Corporations
PO Box 6327

Tsa laha*;{;cc, FL 32314

$$78.75 Filing Fee & ) $87.50 Filing Fee,

Certified Copy Certifieate of Stalos &
| Certified Copy

i
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i
APPLICATION BY FOREIGN CORPORATION FOR AUTHOE:{IZATION TO TRANSACT
BUSINESS IN FLORIDA ,r

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, Zarach Industries, Inc, L
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "CO!‘p " e "Co," or “COI}J " i

(If name unavaifable in Florida, enter alicrate corpofaté name adopted for the purpose'of transactiig business in Florida)

2 _[E 5

{State or country under the law of which it is incorpoTated) - (FEI riqimber. if applicable) o
4, January 7, 2004 5. perpetual
{Dxate of incorporation) “{Duration: Year cotp! !'will cease fo exist or “pempetual™
{
6 upon qual:.f ication :

(Date first transacted Business in Florida, if prior to reglstration)
{SEE SECTIONS 607.1501 & &607.1502, F.S., to determine g‘regai:y Hability)

7. 329 W. Bridgers Avenue, Auburndale, FL 33823 ]
' {Principal office address) : |'

329 W. Bridgers Avenue, Auburndale, FL 33823
{Current mailing address)

| A
I

8. to engage in any lawful act or activity
{Purpose(s) of corporation authorized in home ‘state or cotintry to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT accepta}blc) é’f’ =
: T e
Name: David S. Shumate : T = 11
& — S s 5 1
Office Address: 329 W. Bridgers Avenue -: A
= —= - — E | ! -‘:"’hj.: ":g m
Auburndale _ F!omda 33823 — P L
Ciyy T o (zqé code) 28 5
A Y-
10, Registered agent’s acceptance; : >

Having been named uas registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my duties,
arnd I am fomiliar with and accept the eblipations of my position as reg:srered agent.

{RegiStered agent’s sighature)}

S

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo delivery of this application to
the Department of State, by the Secretary of State or other official having custofiy of corporate records in the jurisdiction
under the law of which it is incorporated. :
{2. Names and business addresses of officers and/or directors: !



A. DIRECTORS
Chajrman: David D. Shumate

Address: 329 W. Bridgers Avenue -
Auburpdale, FL 33823 . '
Vice Chairman: __Cyril Grant Camphell . ;
Address: 9791 Evans Road A .
Polk City, FE. 33868 . = . E
Director: . ’
Address: i _ 1 I
- ;
Director: ’; _
Address: _ _ : : T — _ .
. —
B. OFFICERS ;
President; __ David D. Shumate | | T . _
Address: 328 W. Bridgers Avenue : ‘ )
___4uburndale, FI. 33823 — .
Vice President: €Cyxril Grant Cawmpbell I:

Address: 3791 Evans Road )

Polk City, FL. 33868 _ A i —

Secretary: Cyril Grant Campbell

Address: 9791 Evaps Road, Polk City, FL 33868

Treasurer: David D. Shumate - i ;
329 W. Bridgers Avenue, Auburndale, FL 33823 ;
i o

Address:

N : If necessary, you may gitach an addendum to the application listing additional officers and/or directors.
l
13, D |

(Signature of Director or Officer listed in number 12 of tl{ze application)

14, David D. Shumate, President :
(Typed or printed name and capacity of person Signin@ppliéaﬁon)'

i

i




Q)e&wa:re e

The ‘First State :

I, HRRRIET SMITH WINDSOR, SECRETARY OFESTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YZARACH INDUSTFIES, INC.Y IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE O% DELAWARE AND IS 1IN
GOOD STANDING AND HAS A& LEGAL CORPORATE EX?STENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TwﬁLFTH DAY CF AUGUST,

A.D. 2064.

{
AND I DO HEREBY FURTEER CERTIFY THAT ﬂHE SAID "ZARACH

INDUSTRIES, INC." WAS INCORPORATED ON THEESEVENTH DAY COF

JANUARY, A.D. 2004. : i;

AND I DO HEREBRY FURTHER CERTIFY THAT ﬁHE FRANCHISE TAXES
]

HAVE NOT BEEN ASSESSED TO DATE. i

i
i
\-z/ma..ﬂ._«é’; M%M
Harriet Smith W{ndsor, Secretary of State
AUTHENTICATION: 3230%70

3745185 8300

040583739 } DATE: 08-12-04
f



