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SPECIAL INSTRUCTIONS

“Wien you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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FLORIDA DEPARTMENT OF STATE o Fy S
Glenda E. Hood =S W ;{\ .
Secretary of State =T u&f‘:r <0 O
June 21, 2005 L NEe 2
CORPORATE ACCESS T
TALLAHASSEE, FL s FC
DF —
SUBJECT: LEEP, INC. vE

Ref. Number: W05000030343

We have received your document for LEEP, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being 2
returned for the following correction(s): pf-ficac [TSvrecder SiWMQ naededk o P

Please note that we have RETAINED your $70.00 payment.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp,” *Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida® or "Florida" to the end of a name 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) 245-6914.

Buck Kohr
Document Specialist Letter Number: S05A00042358
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0671372005 MON 14:30 FAX 570 368 7521 LEEP INC.
CJUy-D9-2005 (TR 10035 LUOE 62 (FAX)253 5919887 P.403/005
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APPLICATION BY FORZIGN CORPORATION FOR AUTHORIZATION TG gn&&saqﬁ\
BUSINESS IN FLORIDA S < <)
(\ .
ro-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTY
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, (0 ,J; %
e

1. EEEP, T,
(Enter nume of corporation; must include “INCORFPORATED," “COMPANY," “CORPORATION,"
“Ine.,” "Ce.,"” "Corp.” "Tne." "Co,” or "Corp.™)

LEADIVG ZheE EARTH PRoDucTE, Twc.

(if neme upavailable in Florida, cnter altormate coTporsie name adopted for the purposc of transacting business in Floride)

o?

2 oiC o N 3.
{Store or country under the law of which it Is Incarporated) (FEI number, if applicable)
Loy
4. JEA.UE ?._.G . f(i {az 5.

{Dare of incorparation) (Duration: Year corp. will ccnse to exist or “perpetual™)

MARC i & 20T
(Datz first transacted business In Florids, if prior to reglistmtion)
(SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty Habllity)
7 [0, Dox 36F,  mauTouwrsvivl & PA 1159
{Principal oflice address) i
PO Box 305 MonTweRsyintE | FA MSY
(Current mailing address) 4

Asseamiied AND  SALES oF Butt DING PANEL SgcTions
{Purpose(s) of cerporetion suthorized in hotne state or country to be earricd cut n stote of Flarida)

9. Name and gtrect address of Florida reglstered agent: (P.O. Box NOT aeceptable)

Name: IACK STEVENS
Office Address: (3% f"f"{‘ﬂ‘f BQP D=E R.Ib , B;’_\\\? n‘-’?
LI Mo ,Floride 32357}
iy (Zip codo)

10. Registered agent’s acesptince:

Having been named as registered agent and fo gccept service of process for the above stated vorporafion ar the plice
designated in this application, I hereby acespt the appointment as registered agent and agree fo act In this capacity. J
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famillar withgnd accept the oblipations of my position as registered agent.

% [/ A s&"ufu_s)
<

(Registered agent's signawre)

11, Attached Is ficate of existence duly authenticated, not more than 90 days prior 1 delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate rocords in the Jurisdiction
under the faw of which it is incorporated.

12. Names and business addresses of officers and/ar directors:
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08/13/2008 MON 14:18 FAX 570 388 7521 LEEP INC. ;
108-09-2005(THUY  [1:25  LO.O.E. 612 (RAX)Z53 5919882 P. 0047003
A. DIRECTORS

Chairman: ___PEINNIS  ScHEACE
4o yorisHiRE T
GROMSLAKE Il (o03 L

Address:

Viee Chairman:

Addresa:

Director: __ G RANT RECIRD
(¢ Heue LAICE E;va Kar T ) Su Tl /39
Taep FALS,  TD  Y33og
Dircetar: ____ DAME  THoRANE
Address: AbL] SECHLER DRIVE
MorifonRSver Ll “ PA 1795y

Addreas:

B. OFFICERS
e RANT  RECRD
Address: bth v LAKRE RevD, N, |, Stde /39

i AN, IR F330 )
Wiebrosident: __ D E0AIS ScHAAGE
Address: YOF Yo RRSHIRE LT,

CHRAYSLAKE , TL o030

Secretary: GRANT KECORD
Address: f§ Bewe LAKE BLUD N, SweTE 139 TourN FALLS, 1D PRy,

el GREG RKALR
Address: __34S ST ANDRE WS PR, PoSEVILLE . A F567%
- [4

NOTE: I neceisary, you m“? eddendum to the application Asting additional officers and/or directors.

13. 5
~ (Signature of Director, cer listed in number 12 of the application)

14, DEMNIS SCHRAGE | CHAIRIMAR L (oo
(Typed or printed name and ¢apacity of person signing application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

{, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

LEEP, INC.
was

incorporated
under the Oregon
Business Corpeoration Act
on
June 20, 1968

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By
Sharon Lou Martin
June 10, 2005

Come visit us on the internet at http://www filinginoregon.com
FAX (503) 378-4381

1201



