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. FILED

o
TRANSMITTAL LETTER .
MHCET 22 A 828
. TO: Registration Scction el , -
Division of Corporations T!jfl: f Ef ;ﬁ }fé%gé?ggﬁ& A
SUBJECT: _.  DMF CORPORATION '

Namne of corporation - must include suffix)

Dear Sir or Madam:

The euclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Floride,”
“Certificate of Existence,” and check ore submitied to register the above referenced Joreign corporalion to
transact business in Florida.

Please retumm all correspondence conceming this matter to the following:

VICKY WORTHY

(Name of Person)

DMP CORPORATION

(Fitm/Company)

400 BRYANT BLVD.

(Address)
ROCK HILL, BC 29732

(City/State and Zip code)

For further information concerning this matter, pleasc call:

VICKY WORTHY at (803 Yy 324-2401
{(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Regisiration Section
Division of Corporations Division of Corporations
403 E. Gaincs St. P.O.Box 6327
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

XX 370.00 Filiﬁg Fee [0 878.75FilingFee& (0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc ol Siatus &
Certified Copy

a2



FILED

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood I g
Secretary of St?i?e_ T 22 A g 28
A t 2, 2004 CECRETAR
ugus LA s e L OF STATE

E FLORIDA

VICKY WORTHY

400 BRYANT BLVD.

C/O DMP CORPORATION
ROCK HILL, SC 29732

SUBJECT: DMP CORPORATION
Ref. Number: W04000029426

We have received your document for DMP CORPORATION and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. :

The document must have original signatures.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00048113

Division of Corporations - PO ROX A327 -Tallahasszee Florida 39314
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APPLICATION BY FOREIGN CORPORATIOQN FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBM%'E)&JT& D
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
0GCT 22 A g 28

1. DME CORPORATION
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO ,"SE[-. RET:
s an ®H R W " " I — ‘\ET"EF\Y GE ST
the, " "Co," "Corp,” "ine." *Ca" or *Corp.”) TALLARASSEE, FL ORI

DMP CORPORATION OF SC
(If name unavailable in Florids, cnter aliernale corporate name adopled for the purpose of transacting business in Florids)

2. BC 7 C i 3. _20-0506014Q
{(State or country under the law of which it is incorporated) (FE1 number, i{ applicable)

4 1~l-4 : 5. perxeENud)

(Date of i;\éorpnration) (Du}htion: Yesr corp. will ceese 10 exist or “pemeiual™}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., (o determine penalty fability)
7. 400 BRYANT BLVD. ROCK HILL, SC 29732

(Principal office address)

SAME

{Currcnt mailing nddress)

B, MANUFACTURER QF WASTE WATER TREATMENT SYSTEMS
{Purposc(s) of corporation authorized in home state or counlty 1o bo carrred out in slate of Florida)

§. Name and sireet address of Florida repisiered agent: (P.O. Box NQT acceptable)

Nazme: _CT CORPQRATION SYSTEMS
Office Address: 1200 S. PINE ISLAND ROAD

PLANTATION _ _,Florida 33324
(Ciiy) (Zip code)

10. Reglsterad agent’s acceptance:
Having been named as registered agent and (o accep! service of process for the obove stated corporation at the place

designated in this application, I kereby accept the appointment as registered agent and agree in act in thix capacity. 1
Jurther agree to comply svith the provisions of all statutes relative to the proper and complete performance of my duties,
and I ein familiar with and acceps the obligations of my position as registered agent.

(Regislered s signature)

11, Attached is a cerlificaic of existenes 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 liaving custody of corporate reeords in the jurisdiction

undaer the law of which it is incorperated.
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS

" Chairman:

DMP CORP PAGE B3

r F’!LED

. Addresa:

EEBQ nf‘r '}ﬁ

TG
- T

?f‘ A,

Vice Chairman;

ALLM'“gE{Ew STAR

Address:

Direcior:

Addreas:

Diirector:

Addrasgs:

B. OFFICERS
Prosident: _MARK D, MASTERS

Address: __ 1495 ALTURA ROAD

FORT MILL, SC 29708

Vice President;  FAUL DUBINSKY

Address: 1550 MARY ELLEN

FORT MILL. SC 29703

Seorotary: SHARON HOFFMAN

Address: 1806 FOREST LAKE LRIVE EOCK BILE, € 29732
Treasurer: ' _ e —
Address:

NOTE: If necessary, you may atiach an addend

13.
(Signatare of

SHARON HOFFMAN SECRETARY

n to the application listing gdditional officers and/or direcioks.

{Typed or printed name and capzcity of person signing apphca.mn)



~ NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DMP CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 11th day of December, 2003, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure
to comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to the Secretary of
State; and that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, I have hereunio set
my hand and affixed my official seal at the City
of Raleigh, this 19th day of October, 2004

i £ Mnadatl

Secretary of State

Certification# 81090325-1 Reference# 6112411-ACI] Page: 1 of ]
Verify this certificate upline at www.scerctary state.nc.us/veri fication



