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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: LAREL RiyTE. INE.

{Name of corp(')ration - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trafsact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Avice Lawse

{Name of Person}‘

Lape Kire, Iuc.

(Firm/Company)
l0sp “Beruissuem” AKE
{Address)
Nogret Wargs, FA (495
{City/State and Zip code)

For further information concerning this matter, please call:

Arice LAWLER a (S ) 69 - G 1[5
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallzhassee, FL 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee szvs,?s Filing Fee & [_1$78.75 Filing Fee & |__] $87.50 Filing Fec,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 16:
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

IBooz

)
ey - e
LAwsr “Kose, T sc. e
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.” -
"Ine.,” "Co." "Corp,” "Tne,” "Ca" or *Corp.”)

{If name unavailable in Florida, cnier alternate corporate name adopted for the purpose of transacting business in Florid 3
2 “UENNSS L VAN IA

3.
{Btate or country under the taw of which it is incorporated)

1-%19 €3

s.
{Date of incorporation)

A3 255 TE
(FEI number, if applicable}
i: ERPETUAL

{Durstion: Year corp. will ceass to exist or “perpetual’)

4,

(Datc first wansacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penaity liability)
7.

insn B.zfau#ém/?ma, NortH \Wres, ” 4

{Principal office address)

19 s
Sams

(Current mziling address)

LES O L

T
(Purposs(s) of corporation authorized in home state or country 1o be carried out in state of Floride)

RiyTs - AN

$. Name and giyest address of Florida registered agent: (P.O. Box NOT acceptable)
Mame:

Offlea Address: D1t é[;g;.;ﬂga /Q'D
Fort LAUDERTDALE

Florida_33312-(3535
{City} {Zip code}
10. Registered agenti’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, T hereby accept the appointment as registered agent and agree fo act in this cqpacigy. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of wny duties,
and § am familiar with and accept the obiigations of my position as registered agent.

D S fumeareide

(Registered agent’s signature) gA_hehald of deckir+ Volalee}, P4

under the law of which it is incorporated,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ﬂns ap_pi _cat_io? o
the Departunent of State, by the Secretary of State or other official having custody of corpormie records in the juzisdiction



¥ r

) > Wi
12. Names and business addresses of officers and/or directors: ‘2:} e
ST L. T
A. DIRECTORS = TET
R
Chairman: _ e
Address: — ] = I
R N il . hd ,;‘d _
B T

Vice Chairman:

Address: —

Director: - I

Address: - -

Director; _ )

Address: _ .

B. OFFICERS

President: A e ﬁ. LA L ET«L

Address: LA’BEL ?}’IE .r:rMC; , ' i : : —
1050 Berweden” Ve, Nve Wates] PA 44959

“'J

Vice President:

Address:

Secretary: ZDAM i\hi L-éu! LER

Address: LA By KiTe Tac., (DSO ﬁmz.gagg Eis’g, /\)ag:{}i hlgé_ssf PAj94sH

Treasurer: 4)& Lice %{ LAWLER A : S
Address: 6’&_{\&&“ AS ABINE

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
iﬂﬁé&ﬁi /flz&_/éff <z

{Signature of Director or Officer listed in number 12 of the application)

14, ALice B LAWLER |~ IRESIDENT

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

13.
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

AUGUST 29, 2006

02 s liWy &1 d3S Y

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

LABEL RITE, INC.

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

remains a subsisting corporation so far as the records of this office show, as of
the date herein.

IN TESTIMONY WHEREOGF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

Q{.AAQ O\- Coati s

Secretary of the Commonwealth

Certification Number; 6214366-1

Verify this certificate online at http:/lwww corporations state. pa. us/corp/soskbiverify.asp



