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To whom it may concern,

We are currently in the process of trying to open a sales location in
the state of Florida. We currently have a corporation based in the state of IHinois (See
attached document). The location in Florida would be located at 4629 West State Route 44
in Lake Panasoffkee. I have enclosed a2 check in the amount of §87.50. Please contact me at
the numbers below if you have further questions.

Thank You,

MICHAEL J. HAYES

President
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6368 MORO ROAD EDWARDSVILLE, ILLINOIS 62025
PHONE 618-398-4139 FAX 618-398-2852
EMAIL: MHAYES@CARDINALFITTINGS.COM
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FLORIDA DEPARTMENT OF STATE . ,% 2,
Glenda E. Hood 'gﬁ?‘, z O
Secretary of State " Tr. Br ?
August 3, 2005 22 5 ‘«w
738 .
0% % ©
MICHAEL J. HAYES Yoo, B
6308 MORQ ROAD &%, -
EDWARDSVILLE, IL 62025 27 <
> %

SUBJECT: CARDINAL MACHINE, INC.
Ref. Number: W05000036774

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

You have completed the wrong form to transact business in Florida.,

We are enclosing the proper form{s) with instructions for your convenience.

Please retum 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) 245-6043. ;

Joey Bryan
Document Specialist Letter Number: 105A00050140

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER ‘?% %/
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TO: Registration Section dt..:%(?
Division of Cerporatiens «

SGBJECT:CBKQ‘&N%L Machine TneogpsraTED

(Name of corporation - must include suffix) o2

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate 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:

Mtd\cuj 3 HA\; S

(Name of Person)
CJ!\ Dy nal M@rd\i it Tinecorporeded
, - (Firm/Company)
{0308 Mébf o] QL m«A
{Address}

wamps\;\\h | ILLi;xom tlozf§

"(City/State and Zip code)

For further information concerning this matter, please call:

Ntd\ad \—\Mf-s at (lolB ) 398-4139
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: o MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassce, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. A e
== 2

L AR inal NCorp b et
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,” r{’, = )
“Ine,,” "Co.." "Corp," "ing," "Co,” or "Corp.") “Z;, Con = (
R
% 2

Coddinal Filings  Tacorpraded 2% A
T2 %

(If name unavailable in Florida, enter alternate cdrporate name adopted!for the purpose of transacting business in F

3. _0-0001214 2%
v

(FEI number, if applicable)

2 Tl ners

{State or country under the law of which it is éﬁcorpsrated)

4. 03-0‘{'53&03 5.
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6. Mone. -
{Date first transacted business in Florida, if prior to registration)}

(SEE SECTIONS 607.1501 & 607.1502, E.S,, to delermine penalty liability)

6308 Moco RD. QD\&)ﬁf&’DSJJL;ICLi;;;S‘ Lloey

(Principal office address)
2oty

[9368 /??Ofa Kb 59&\3#&&3?{16 ’.ILC/:uer!.S

{Current mailing address)

5. Machonu Shop /Fe#mﬂ» Sales

{Purpose(s) of carp(};atioﬂ authorized in home state or country to be carried out in state of Florida)

9. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

=3 %7#4@;9/ /7/19-( £

Name:
Office Address: 1703 g@ﬁéﬁfﬁ Zza;cﬁ,? ‘
/}%,.;,9,,,,4 4 7y Beace , Florida ~5=272 7
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o 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 fo act in this capacity. [
Jurther agree to comply with tie provisions of alf statutes relative to the proper and complete performance of my duties,

and I am familiar withh and accept the obiigations of my position as registered agent,

Lo fenrine e

{Registerad 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 directors:



A. DIRECTORS

Chairman:
Address:
<3 2
-*"f?" %“'
Vice Chairman: ?r‘:t‘?"; % ’f}
AP
Address: ‘:‘,f,’;-:% “a ?
(f ¥ Yy
g '
Lt g T
e o
- 4
Director: =, i
-2 ket
Address: - 2
¥
Director:
Address:
B. OFFICERS

President: N\Q&\& g__,\ 3 . [——l A\l s

Address: _b30‘3 mm(U Rb .

Sdwardsuill 5J’I(J-mr\x.c:-ls 2025

Vice President:

Address:

Secretary: (‘pll; { 5[..}; 1 4 '}'?

Address: 5 igz MQPI{- tS'f'fiA’-j' 2:957' AIJ@M, I{La’;“"’-s 6202‘/

Treasurer:

Address:

NOTE} ¥ nepeskary, ydu fha¥ attach an addendum to the application listing additional officers and/or directors.

o

13 3

-~ {6ignaMirecmr or Officer listed in number 12 of the application)

R
14, N\c}\&cj 3 HA‘H«S - ?{‘Lsmud"

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



. ' File Number 6201-540-3 .

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that
CARDINAL MACHINE, INC., & DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS CF THIS STATE FEBRUARY 4,
2002, APPEARS TC HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT CF FRANCHISE TAXES, AND AS QOF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPCRATION IN THE STATE OF

TLLINOISk*hkdx kXA XA R XX T X G hdddh b ddbrd b hdh bbb bhdrhthrdhhhdhdhddbdrs

In Testimony Whereof, I hereto set

niy hand and cause to be affixed the Great Seal of
the State of Illinois, this

dayof  guoLy A.D.

25TH
2005

Qe ce Wtz

SECRETARY OF STATE
G-260.2



