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DANIELLE MULLIN
P.O. BOX 125
BOONVILLE, AR 72927

SUBJECT: OHIO VALLEY CONVERTING, LTD.
Ref. Number: W05000013441

We have received your document for OHIO VALLEY CONVERTING, LTD. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

If you have any questions conceming the filing of your document, pilease call
(850) 245-6004.

Agnes Lunt
Document Specialist Letter Number: 605A00017779

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations g ,
N . SR = )2
sumect:  Ohio Valley Converting, Ltd. & HQ
@ame of corporation - must include suffix) N ~»L. ".’.“{ o '. 0 - O jr GA
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:

Daieire. i

(Name of Person)
OmeNaviey Convernng, Lmp .
v, (Firm/Company)
“Yo BDox |25
(Address)
Beoorevine , AR, 129727
(City/State and Zip code)

For further information conceming this matter, please call:

Danent Mo a (A1 ) 18 5015
{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:

0 $70.00 Filing Fee (3 $78.75FilingFee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO o g
REGISTER A SOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, P

1 _Q&QMA_MTX_CQMA‘%‘A@
(Enter name of corparatibn; must include “INCORPORATED,” "COMPANY. " “CORPORATION,” LR, 2 '/ ) 2 10

"Ing.,” "Co.,” "Corp," "Ing," *Co," ar "Corp.")

Ty
F
s"j

(If name unavailable in Florida, enfer altemate carporate name adopted for the purpose of transacting busincss in Florids)

2 WV 3. 55012448
(State or country undes the law of which it is incorporated) (FEI number, if applicable)

4, VZ 491 5. _TRARPCTVAL
{Dute of incorporation) {Durstion: Year corp. will cease (o exist or “perpetuai™

6. r{/ﬁ

(Date first transacted business in Florida, if prior vo registration)
{SEE SECTIONS 607.050) & 607.1502, F.S., to determint pennity lability)

7. ?u"a'o%.!z.s Boo mitviie s A, a2
{Principal nffice address}

To “Hox 145, "BDDN‘.UIH-‘J AL, 12427
{Current mailing address)

2 .
8. MANVFACTURE FLEKIGLE PACKAL 1~G
(Purpose(s) of corporation authorized In home state or country to be carriad out in state of Flarida)

. Name and sreet address of Florida registercd agent: (P.O. Bax NQT acceptable)
Name. T sratieovy S
Office Address: 1200 _Shuth Ping {stand B
*Plantehen: . Florids 3333 -

(City) r (Zip code)

10, Registered agent’s acceptance:

Having bern named ax regisiered agent and 1o accept service pf process fur the above stated corporatian et the place
designated in this application, I hereby accepl the ppoiniment as registered ageni and agree o act in thiy crpecity. 1
Jurther agree Lo comply with the provisions of all yintutes relative (o the proper and complete performance of my dusies,
and I am_familiar witk and sccept the abligutions of my position a5 repistered agent.

J L. Mmeeg Hssf.JeCﬂ-

/  {Registeced agart's signaturc) T
11, Atuthed-i #cdte of existence duly authenticated, not more than 90 days prior to delivery of this application

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 officery and/or dircctors:



A. DIRECTORS

Chairman: Mfﬁcﬂi« o0ke

Address:

I
l-‘ “\m ¥ - :. Lr.- lﬁ:c:- D
VlceChamanMﬁ/Mm T
L i LOZIDA

Address: /H;JN X Pnum

%mmw Mt 12927
Director: OTAA M‘wffx

Address: 2448 ¢ il-’_w_! D

égcammmj, Jﬂ( 1AL

Director:

Address:

B. OFFICERS

President: 5/

Address: 4{ ¢z M 1o

a7 J M 1]

Vice President: Niedig 4}4 Uity h‘

Address: [IRT Y OWMW

v }( 11427

Secretary: A MV\.L-U-L

Address: _/E;XH*_CQ.MB%;%QHW ' ﬁ)(( :’ML7

Treasurer: _=—"

addendum to the application listing additional officers andfor directors.

Py '
LLIs

e Myl

#ignature o!f Director or OfUcr lists umber 12 of the application)

£ I{moey”

(Typed ot'printed name "and capacity of person signing application)



I, Betty Ireland, Secretary of State of the
State of West Virginia, hereby certify that

OHIO VALLEY CONVERTING, LTD.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by the West Virginia Secretary of State’s Office on December 4, 1991.

I further certify that the corporation has not been revoked by the State of West Virginia nor has
the West Virginia Secretary of State issued a Certificate of Dissolution to the corporation.

Accordingly, 1 hereby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
February 28, 2005

QA@/@/M

Secretary of State




