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5513688582 STEVE A SCIARRETTA PAGE
TRANSMITTAL LETTER
TO: Registration Scetion
Division of Corporations
SUBJECT: ’Pu’fw— B-euciv&‘iﬁﬂ-— \j)UTCW —~£nc.
(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Flotida,”
“Certificate of Existence,” and check are submitted to register the shove referenced foreign corporation 1o
transact business in Flotida,
Please retucn 2lf correspondence concerning this matier to the following:
LDav.n Manzoth,
{Name of Poraon}
?u, ree \Beucz Ha ae \fw?‘ < My e,
(Fitm/Company)
[70f- 7 /?Q@/z.,.r C/'ﬂc/C-— 7

7 {Address} o
(CiryfState and Zip code) = G sy
%22 5 W
For further information concerning this matter, plesse call: L!';“:: -

. -.-‘f‘": v

' T/

Daviso ManzetTt w( Noiy 954 5F60 27w

(Name of Person) (Area Code 8 Daytime Telephone Number) g =3

STREET ADDRESS: MAILING ADDRESS:
Begistration Section Remsn*at}on Section,
Division of Corporations Division'sf Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallabassee, FL 32359
Enelosed is & check for the following amount
O $70.00 Filing Fee

Tallahasgee, FL 32314
[0 $78.75 Filing Fee &
LCertifieate of Statug

P$78.75 Filing Fee &  OJ $87.50 Filing Fee,
Certified Copy

Certificate of Status
Certified Copy

B3
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STEVE A SCIARRETTA PAGE 82
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TQ
RECISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. ?Mm Beu:: Ra _gi— \fy‘ngeﬂ)Qf,—DCa
(Enter name of corporation; iust fuetude “TNCORPORATED,” “COMPANY,” “CORPORATION,”
“h‘ll‘..," uco.,lr "CD!'P," u-[nc'« uco:i or "Corp."‘}

2. _Rhode Tyland_

{If name unavailable in Florida, cater alternate corporate nzme adopted for the pupose ¢ transacting business in Flotida)

3. DY -QiYd6 73
(State or cowntry under the law of which it is incorporated) (FEI number, if applicabie)
s _Decemopen, /b, D003 s Degne Tuc]
(Date of incorporation} (Ouration: Yoaf corp. will cease to exist or “perpetuet™}
&.
ate first iransacted business in Florida, if prior to regiskaiion)
(SEE SECTIONS 607.1501 & 607.1502, F.4., to detenmince pensity liability}
7. /Sy FenThac -ﬁz/gm/e_

Cranildn R
(Prircipal office address) 7
[0/ %oh?g )y ¥a (/z'z.: L B&m —Pq%n

Od 720

7/ (Curtent tnailing address)
Digtrei duBon

~ X3 S£77
g
OF

(Purpose(s) of corporation authorized in home state o1 country to be carrizd out irg,s‘uré of Flodday

Vi e rage \Jy

9. Name and gtreet address of Tlorida registered agent: (P.O. Box NOT ecceptabic)
DA s

P
TE R
ze & 2
o -
L. @
Narme: m,?n zath ) s:n"‘ =2 9
Office Addross: 2248 Manda kin R e %z o
) R [= Yo Smar
‘Ba A —Rcﬁ-@n ,Florida_33 Y 33 >
{(Ciy) {Zip code)
10, Registered sgent’s acoeptance:

Haring been named as regisiered agent and 1o accept service of procass for the above stated corporation af the place
designated in this application, I rereby accept the appointment as registered agent and agree to act in thit capacity. I
Sfursher ggree to comply with tie

ard § e familiar with apd aof . 2

provisions of all statutes relative to the proper and complete performunce of my duties,
ept iha-gbligatigns of miy posifion a3 registered agent.

pht’s sigr?ature)

11, Attached is & certificat® of existence duly authenticated, not more then 90 days prior to defivery of this application o
under the law of which it is incorporated,
12, Names and business addresses of officers and/or directors:

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction



18/81/2e84

h an agdendy,

Zto the appiicatio
» S // ///: (5_;
14, -@ 4 v

isting additional officers and/or dircciors.
of Difctor 6 Mificer Listed
I

18:12 5513659582 STEVE & SCIARRETTA PAGE 04
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address: ;
Director:
Addrass: .
Director;
— <
Address: ‘;:’: F
5= B M
L o
B. OFFICERS Zlow
President: Robenr (o reen $a.00.m e
. ‘\,.-:‘_‘ ?‘\‘5
Address: 29 Lale Qucnye . ;:‘m;_(__g&_enac; R Q)ff&;am =
- ; [ s
7 =
Vice President: ..Dau o Manzoriy
Addrcss: 7248 Mondag.n Deive » Log2 ?a“ft)n/ L F¥33
Secrctary: ‘Pﬁ .b.e LT G neen «ba,u_m
Address: 333 Cole Que nve, —?DRJUJ.Br'/JCC_#RI G906
Treasurct: LDCL U-f L) m gne Q_fﬁ_
Address: pELY fnﬁn da . - \DE:U-‘.; klé_)ﬁ(/f %a_/‘zq FL \i?%jj
NOTE wte : v OLEN
13. y

fnCtiumber 12 of the gpplication)
MAwzs7l7 |, P TPES.

(Typed or printed pame and ¢apacity of person signing application)




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matithew A. Brown

Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

Pure Beverage Systems, Inc.
a Rhode [sland corporation, filed original articles of incorporation in this office on
the sixteenth day of December A.D., 2003, and

[T IS FURTHER CERTIFIED that said corporation is now of record and
has a legal existence in this office

SIGNED AND SEALED this fourth day
of October, A.D. 2004.

v B
Secretary of State ';;:E - ;—-}_
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