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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Cdu-(ej E/H—LP,DA‘;CS . Tnc

{Name of c‘orporation - must include §ufﬁx)

Dear Sir or Madain:

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

m ‘L"H'llc\..) Okf' lt ~
l (Name of Person)
O,ﬂu-\&ui Enbprisee  Tac

giils

(F inn/Compa(ny)
2206 Eastld Do suide 207
(Address)
-1
%(“4\ ’\Aﬂ/\, T &loYy Zw 2
{City/State and Zip code) . :_:
sin B
Te—i -
mé’,‘, !
For further information conceming this matter, please call tale
M
500
=
MettN s QUL(—-\ w309 69 9Y947) ot
(Name of Person) 1 (Area Code & Daytime Telephone Number-)}'{-"'n "_‘j

e

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
Division of Corporations

New Filing Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee m$78 75 Filing Fee &

Certificate of Status

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ 1$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2006

2206 EASTLAND DR., SUITE 305

MATTHEW CARLEY 179 Gaso /71 & /?’//597

BLOOMINGTON, IL 61704 . .20 -~
5-20% //t,, yro 2?//7

SUBJECT: CARLEY ENTERPRISES, INC /MUTESSU"
Ref. Number: W0B000052518

We have received your document for CARLEY ENTERPRISES, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of 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) 245-6995.

Wanda Cunningham
Document Specialist Letter Number: 306A00069646
New Filing Section
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. CU\L “

E—"l"_(f[)/\kos, 47:71(, =

Ten
(Enter name of corporation; mubt inctude “INCORPORATEL.” “COMPANY

. S
" “CORPORATION,” 5% = U1
"Ine.." "Co.," "Corp," "Inc," "Co," oi "Corp.™) ;‘3 2 =
SR
“..‘...l —l, rvn
) = i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Florlda) @
(o r
2. Dtl.tu\rc 3. 203 ;222._:,{5}?‘0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 SHy 25 2e0s 5. Dcr(’ﬂ*\«-\
{Date of i ncorporation) . {Duration: Year cbrp. will cease to exist or “perpetual™)
. VR

(Date first transactéd business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2200 E.‘(..S’F[-wcl Dr- 5‘9,.)-L: ZOS' B{oamk\,fﬁﬁw‘l, Or/C/7Jy

(Principal office address)

2295 Socth  Miw weassee RO subi30s Ol Fl32s3s

(Current mailing address)

8. A\'\Vl 0\.-\-& %“ ,\LJ'C\\

E Ca 0 5
(Purpose(s) of corporation llulhOTlZCd in home state or country to be camed ut in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Ku‘H\ KF’C(S

Office Address: 2.2.4 g S',U(Hr\ H;q_u a SScee Q % Ssﬁ— 303

O P‘A.-\.J\b , Florida 22 ?Z b3
(City) (Zip code)

10. Registered agent’s ncceptance:

Having been named s registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\/ (Rcéﬂtered agent’s signature)

I1. 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



-

"
}2. ‘Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

MA‘H')'\_G\-J Ca_r—( €t

Address:

2200 Eact [aod Dn =uide 205

i}
I -
Vice Chairman: P = mﬁ]
Address: en 0 i '
-,
'f'-'l‘:_:.i aul m
e L
Direclor; ’:—,i;;: vy
S N
Address: z_,r -
Director:
Address:
B. OFFICERS
President: mw‘u"l\{\) Ov\ ( L "‘?’
Address: Z?rb(. E-«r '( /-—J DF.Nn' 5\-i<¢- ?0)/

Rlosaain don , 1 1704

Vice President:

J

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary

13.

, You may attach an addendum w}lication listing additional officers and/or directors.

14.

(Signature of Director or Officelfhted in number 12 of the application)

Meths, Colen,

(Typed or printed name and capacity of perst'm signing application)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "RESOURCE NEITWORK INTERNATICNAL, INC.", WAS RECEIVED AND
FILED IN THIS OFFICE THE EIGHTH DAY OF SEPTEMBER, A.D. 1987.

AND I DO HEREBY FURTHER CERTIFY THE SAID "RESOURCE NETWORK
INTERNATIONAL, INC." FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO "INTERNATIONAL POULTRY COMPANY, INC.", ON THE
THIRTEENTH DAY OF AUGUST, A.D. 1993, AT 9 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID "INTERNATIONAL
POULTRY COMPANY, INC." FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "CARLEY ENTERPRISES, INC.", ON THE TWELFTH
DAY OF DECEMBER, A.D. 2006, AT 8:30 O'CLOCK A M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS NO LONGER IN EXISTENCE AND GOOD STANDING UNDER
THE LAWS OF THE STATE OF DELAWARE HAVING BECOMFE INOPERATIVE AND

VOID THE FIRST DAY OF MARCH, A.D. 2007 FOR NON-PAYMENT OF TAXES.
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Harriet Smith Windsor, Secretary of State

2137048 8401 AUTHENTICATION: 5589631

070280654 DATE: 04-12-07




