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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I%{ ,«5/ J/ (AL }/ é’m/ﬂyzx ,Z;/c

(Name of cbrporation - must nfiude 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 retumn all correspondence concerning this matier to the following:

LA S o |
&~ i (Name of Person)

LI Sy Lonmtpag Zat:
(F iﬁn/Company)

L0 Yy G, gz ZpO

(Address)

mfﬂé_{é& . ,_‘/1 I ’ﬂ e
(City/Staie and Zip code)

For further information concerning this matter, please call:

%4*7;5/// LA rrd st (LS JPP- S35
(Name of Person) \ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount
[T1$70.00 Filing Fee || $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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g7|02310p M and A Supply

615-398-5351

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIBA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED IO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 ‘%24 & :ifaz.'_ﬂgﬁ gé@w@ Zye
(F of corporation; must

MINCORPORATED,” “COMPANY,” “CORPORATION,"

"Inc.," ¢|<:°',u "Corp,” "Imf 'CO,“ of ”CDIP_”}

—
LA St Lty pF ZAL
(G nama

hnavailable in Florida, Shter lterate comporats name adopted for the purpose of trasscting business in Florida)

(Puingipal office zddress)

2 AL A5 L 5 L2 OO
(State or qountry under the law of wisich it is incorporated) (RIY pumber? if spplicable)
4. [P 5 A
{Date of incorporation) (Duration: Year corp, will cesse 1o exist or “porpetual™
-4, <
6 LLOY Pt R
firet ransacted business in Flodda, if prior to regisirution) PSS
{SEE SECTIONS £07.1501 & 407.1502, P 5., to determine penalty lishility} B — &=
T K70 7~ 0 SR,

b UL =
:;é::f/::, - :fé 5’25 i SEAD !2’, ; Z PIG T
{Current mailing addmees)

el

—

11, Attached

Vi LGOIy LR IRAN ; Dot
Loe MEER e Lowo

,&ma@:}/____,mm,fgza{

{City) {@ip code)

aent’s ACCeptrRuce:

named ar regiciered agent and 1o decept service of process for the above stated corperation & the place
ite this application, I kerely accept the appointment as registered agent and ggree to eot In this capacity, I

with and accept the obligations of my position as registerad agent.

W %%f 7:/07

{Registared sgent’s signaturs)

is a cervificate of existence duly suthenticated, not more than 90 days priotr to delivery of this application (o

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 incorporatad.

to camply with the pravisions of all satutes relative to the proper and complete performance of my dutles,

Z0°'d . _ZABTILEZOEB ONI 00 ATddNS ¥ K 81:%1  ADDT-LT-TIOD



12. Names and business addresses of officers and/or direciors:

~

A. DIRECTORS
Chsirman: _E e ca %{)ﬁ' RSonl

— |
Address: _ /0 ﬁ’m 2 Sz TS

Ahsirts, A ZZal7 _

Vice Chairman: . . . . —
Address: . . e T
= =i
.
-~ S é
A &
Director: ' . . o e - ot . ihim N.a 3_ o
Address; . . .. R AT =
- . T R
73
, ToTh jre
Director: i . . . = . i e ey
Address: - . , =
B. OFFICERS

President: Zﬂb/}/é %/Jﬁ?ﬁfozl) ‘ .
Address: /&’4,4[/_4;@?7);’ L, ST 74@ ]

Aatsaiier, Tl FF2/ >

Vice President; ‘ﬁﬁ&l jfi’?’.ﬁf

Address: M‘qf&m/’*% St ZO0 -
ABsreiel, ol S22/
Secretary; b T PR A—I-K//ézi/é’m*?

Address: Jdi’ ' ;-
Treasurer; M /f// PIN] 2 W
22

Address:

NOTE: if ngfessary,’voy may attach an e%dum to\_fﬁph o Ilst:mg additional officers and/or direstors.
13, LI /(/" ,

(Signature of Director or Officer Listed in number 12 of the apphcation)

14, Sl 7z’ [ Ll dd PR S
{Typed or printed name and capacity of person signing application}
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ISSUANCE BATE:

REQUEST NUMBER: 07201544

TELEPHONE CONTACT: (415) 741-4488
B2/14/1969

Secretary of State
CHARTER/QUALIFICATION DATE:

Division of Business Services
312 Etgl.tth Avenue North STATUS . ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0019368
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

T0: REQUESTED BY:

M & A SUPPLY COMPANY INC M & A SUPPLY COMPANY INC

1101 KERMIT DR 1181 KERMIT DR

STE 700XS PERKEY STE 708x%S PERKEY
MASHVILLE, TN 37217

IS A CORPORATION DEBLY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;
AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

THAT ALL FEES. TAXES.
EXISTENCE OF THE CORPORAVION HAVE BEEN PAID;
THAT THE MOST RECENT CORPORATION ANMUAL REPORT REQUIRED HAS BEEN FILED

NASHVILLE, TN 37217
CERTIFICATE OF EXISTENCE
I, RILEY € DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
“M & A SUPPLY COMPANY, INC.™

WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CDRPORATE EXISTENCE HAVE NOT BEEN FILED

ON DATE:

e e e e am m m m  e m e m  E e T R R ey R e e S T R R e e W Re e e MR A oy g S A e R e pm e e e T A e Y A e o W W e e

g¥/28/07

FEES
$20.00 $0.08

#20.00

00004242337
00274313

FOR: REQUEST FOR CERTIFICATE
RECEIVED:
TOTAL PAYMENY RECEIVED:

FROH:
INC.
RECEIPT NUMBER:
ACCOUNT NUMBER:

M & A SUPPLY COMPANY,

110% KERMIT DR
RILEY C. DARNELL

SUITE 700
NASHVILLE, TR 37217-00DD
SECRETARY OF STATE




