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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __[= g uvcodmestn ( K e,g,_giggl ;,_ga Lae,
(Name of corporation - mbist includé stffix)

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 relerenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shawy Movyrs

(Name of Person) 2 ez '

' - DL o

_mmmgm_@&;ﬁ@m%w ~
(Firm/Clompany) A ?3 (<(
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%94 ,7&3\11»&(}\55\*&( . A “Sfr;\% 5 <

R (Address) ii‘ﬂ’%ﬂ =2

' g
Levidatod K uoeson o7
v (City/State and Zip code) ?7%

For further information concerning this matter, please call:

Shceadd Movers. 20 (359 3 292-01W1

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

Enclosed is a check for the following amount:

€70.00 Filing Fee (7 $78.75FilingFee & 1 $78.75 Filing Fee &  CF $87.50 Filing Fee,
Certificate of Status Cerlified Copy Centificate of Status &
Certified Copy
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| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

| BUSINESS IN FLORIDA
N i .
COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC )
'l EGISTER A FOREIGN CORPORATION TO T‘RiNSACTBMSJNESS IN THE STATE OF FLORIDA, ‘ @
. - 9 L : S ; ‘K"
. 3 el . 0 -
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* (Suae oF county under e law of which it Is lucorporaied) (¥R gurber, it applicable) =T
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; (Bawe of insanvoreton) (Dursiion: Yexr corp. will oseee Lo exikt of “perpetysi™)
é ~ Oetober 15, Dot
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(Dreiez float ysnamciod Susiooss i Florids, it petor 1 roxiemmioa)
(SPE SECTIONS 607.1501 & 607.1302, 5., 15 determine peralty Mability)

b 394 v iitg Ky o509
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(Prapoac(s) of corpariBion aubanizal B homw stats or couniry 1o be okrtiod owt irbate of Flarics)
{
. Nuz and groct sddoms of Flonide registered sgoot: (P.O. Box NQT sccepiabls)

% Naone: ﬁ; H Mares
bMcsadree 354 Simines Lomie
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' dasigrunicd in this application, I heveky accemt the sppoirment &3 regivierad agent and apree ie act i this SOpRoRgy. 1
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- {(Ragintameyd ageni's siguaune} -.
(1. Attechod is & certificate of axistenon dily suihotticatsd, Bt mote fun 96 days priot o delivery of this epplication lo
the Deptment of State, by the Sactery of Stte or other offictal huving custody of corpoemts rmoonit in the jurisdiction
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A. DIRECTORS
Chairman: ['{ C., mOff‘:ﬁ

Address: (40 | e L acne.

(Al igehestec K Y039

-
Vice Chairman: < ““/?a./ i
T ECSNC N
Address: ) %f’; ’f; . <(\'
%ﬁ;’ . i-j ‘\;

Director: S N ev i o W\D(nf:

"I
Address: 10“03 l’l('(q&\ polf“"’ D(\J‘Q (6'%9% -
#7
N K,\AD\M m\_\al K Yoz<glp %
Director:
Address; _
B. OFFICERS

President: H Lo Moveis

Address: O Lada | anle,

U\de’\es\'f,( VY~ o3|

Vice President: _gﬁhwnl mo‘('('ls

Adaress: 0D U La\n powl"r Q(Nﬂ

M oo f‘rs\h“c Y “odgi,

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.

13.

{Signature of Dircctor or Officer fisted in number 12 of the application)

i4. Shatd AALY I \{{e @fc&\.den\'l'

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



Trey Grayson Y
E
Secretary of State T 2%

Certificate of Existence -

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of
State, '

ENVIRONMENTAL RECYCLING, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is April 14, 1994 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State

~ have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 6th day of October, 2004.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
Rlong/ 0329316 - Certificate 1D: 5272




