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COVER LETTER

- TQ: Registration Section
Division of Corporations

. SUBJECT: Corvr'em fo P Lobwev < Q ol ol RT ] N
o (Name 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 retum all correspondence conceming this matter to the following:

| _:Sa,m L. Gurs

. ”G,errs, < A‘Ssbcm‘re‘i Ly,

(Name of Person)

(Firm/Company}
- i385~ Wﬁmad Ave
. | ‘(Address)
Nownen < C’m_wz . loxls™
i (City/State and Zip code) E w
- ' T 2
For further information concerning this matter, please call: ~;
jm Ouvis at (W30 WY —3dv0 ,-;3_,5
(Area Code & Daytime Telephone Number) z E

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
- Division of Corporations Division of Corporations
~ Clifton Building P.O. Box 6327
i Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

' L}( $70.00 Filing Fee O $78.75 Filing Fee &
i a Certificate of Status Certified Copy

O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Wi Hd LSNP 90
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I I_,OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, (—bA‘TE‘M o ﬁ(ol:.den’s COLPOK.H'T'MA
{Enter name of corporation; must include “INCORPORATED,” “COMPANY o “CORPOR.ATION ?

wInC " "Co 1" l‘com Ll "Inc " l!Co " or "COI‘p ll‘)

(If name unavailable in Florida, enter alternate corporate name adof)ted for the ;S_tifposc of transacting business in Florida)

3l - 27271452

,f*\ wino) S 3.
{State or country under the law of which it is mcorporatcd) (FEI number, if applicable)
*‘T"_!o}l'% l 1973 5. ferteTism
' f’Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
k3 Jm \199}3____ L N -
- ! (Date first transacted business in Flonda if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)
7. Lo ormsetesy Lave De VOne dos y Efﬂ‘ﬂu FL. 33%2%
: f (Principal office addrcss)
Sane - o
. (Curl'ent mai l.ng addrcss) 3 Ten Prey
o
<5 &
R A Al tedpne - B SINESS el E
- P'prpose(s) of corporation authorized in home state or country to be carried out in state of Florida) R N =
. s 1
. L Q
- WName and street address of Florida registered agent: (P.O. Box NQT acceptable) _:_7;'! x <
= )
— -
IE =
» 1

e Liement . Onoescere

- - Name:
Jm%e Address: YL <o J\Jﬁ.»\i hE’RL\-) LM(.L hp s Jf“‘
) & svero Florida 23 2%
(City) (Zip code)

10. Registered agent’s acceptance:
Fraving been named as registered agent and to 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. I

.l‘lﬂlv'l

'i"iirifieriagree to comply with the provisions of all statutes relative to the proper and complete performance of my
auiles, and I am familiar with and accept the obligations of my position as registered agent,

T %m Fres
lstered agent’s signature)

1i. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
iize Départment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

wader the law of which it is incorporated.
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: 27 Names and busincss addresses of officers and/or directors:

A. DIRECTORS
h;r—:xm; c LEmenN T - . D)J BEALEY

-._id__,,_“._;yhofo ToenpEeran]  Lace Bg_,) Up - dog”

7
Esrers FL. 23923

" Vipe Chairman:

Address:

Trirector:

Address: _ - __ .

-Director; N

Address; L _

12!

1
U

= _DFFICERS
vesiden. (tEmen— . Onbsenceir

ALTL 4T

j £ "'r{rcss L'HD £o .} Ny AN }SE’RL\-f ute' bﬂ-— . \))\\LT" "{D <

B S - E W v

NI ES

Es-rmc{: o L 33925

€ ¢|ind [LSNYM 90

Address: o -

Secretary:

Address:

. Treasurer: oo

43713

Address:

addendum to the apphcation listing additional officers and/or directors.

TUENTE: I necessary, yOu may attach

) (Srgna of Direcior or Ofﬁcer listed in number 12 of the application)

4 Cucmkw-r' :3 ONbf_nceK« pﬁgs\mcﬂ"r"

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



File Number

5025-8591-2

_ To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
~ hereby certify that

CONTEMPO PRODUCTS CORPORATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 18,
15737 —APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TQ THE FILING OF

- ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILTLINOIS* k% dx kst kXA hhrhhhhhhhhhhhhhrrhrhrohrrhrhrrhrhkhhdhhbrthrhrehhhritr

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this

127TH
day of JANUARY A.D. 2006
SECRETARY OF STATE

Printed By authority of the State of [llinois. May 2005 - 50M — C-260.2



