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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: IWiNES UMLMTED Tpve.

(IName of corporation - must include suffix)

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 referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
Grace fLarzei
(Name of Person)

WINES UnLimiTep | Tyl

(Firm/Company)
10212 Saville Ave.
) (Address)
EDOySTONE ) PA 19022
! (City/State and Zip code)

For further information concerning this matter, please call:

Geace Razz abt0  §72-{500
{(Name of Person) ) {Area Code & Daytime Telephone Number)
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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:

jﬁ $70.00 Filing Fee {3 $78.75 Filing Fee & 0 $78. 75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Wiwes AWLimdEd | Tre,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]IIC,," "CO.," "COIP," "Inc," "CO," or "COI‘p.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 PeNvsyLvAm: A 3 R3AER G549
(State or country under the law of which it is incorporated) (FET number, if applicable)

4. Nec, 2.8, (1L 5 “PegPeruaL’
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpefual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 /o,l!’/% Saville AVE.,  cpoystivi, PA 19022
' . (Principal office address) / '
/Mﬂ/a Sawvlle Ave,,

Eppystove . PA 19022
(Curreni mailing address)’ 7
8. (MPORT v DiSTriBunid  oF wivE -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) '

9. Name and street address of Florida registered agent: (P.O. Box NOT accéptable) |
eme:  LAPHAM SALeS ¥ MARKETING TNC,
Office Address: A H1E  MagATHON Lﬂa NE
FT. Lanperpald

(City)

v

s

He 82 63450

UM
{

el

, Florida 23312
(Zip code)

2
wn

- B

4

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. T

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famiiiar with and accept the obligations of my position as registered agent.

g#éya—g—-‘

(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 diractors:



A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address: e on . . S v b man

Director: . R - T - =

Address:

B. OFFICERS
President: ShuLpizio 1%7%2/

Address: 3 Ivy Lave L

GieN Mills, fa 19342

Vice President: LEWNO }Qﬂxz‘z,r .

Address: 200 Ladowmis Dg.

Kidtey Pk, Pa

Secratary: Sal Pizi0 AQ'L‘LF

Address: SEE ALWVE
Treasuger:
Address:
NOTE: Ifnecessafy, may attac endum to the application listing additional officers and/or directors.
13. ~ o, o~ .
“ """ \(Bignature of Director or Officer listed in number 12 of the application)
14. SULPIZi0 }?AZZI P,(ggmgujr

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

January 21, 2005

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT,

WINES UNLIMITED, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOF , |
have hereunio set my hand and
caused the Seal of the
Secretary's Office fo be afiixed,
the day and year above writen.

N Q. (au..%-;‘:

Secretary of the Commonwealth

STMARTZ




