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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: __Cslobal Packagina, Tac.

(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 return all correspondence concerning this matter to the following:

| Auve .Du. S\\LP‘\M&.

(Name of Person)

Gylohel Pack C’LS.H:B Y

(Firm/Company)
P.0. Yoy 27F23813
(Address)
~Tamga YL 23R8 - 3813,
N (City/State and Zip code)

For further information conceming this matter, please call:

[—A\uhD-.Skmk&fL at (31D ) BID- Y4y

(Name of Person) ™ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

 Tallahassee, FL 32301
Enclosed is a check for the following amount:
[C1$70.00 Filing Fee [_]$78.75 Filing Fee & [ _]$78.75 Filing Fee & [X] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2007

LAURA D SHEPHERD
PO BOX 273812
TAMPA, FL 33688-3812

SUBJECT: GLOBAL PACKAGING, INC.
Ref. Number: W07000042319

We have received your document for GLOBAL PACKAGING, 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 m'ust list the némes and street addresses of the ofﬁceré and directors of the
corporation on the form/application.

The name and title 'of the person signing the document must be noted beneath or
opposite the signature.

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 translation 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 corrected 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 fiIing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number; 207A00051639
New Filing Section

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314




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. Globgl Eﬁg;hgu:nu. dac .

(Enter name of corporation; must fcludé “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. &g vada, 3. U - 332623
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4. D Q—* 0&1‘-'{' 2) \ Lol Q0 LD_ 5. KE)Q,VK.DQ,‘)C Ugﬁu\
(Date of incorporaﬁon) (Duratheh: Yoar corp. will cease to exist or “perpetual™)
6. A 5

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

7. ]gl)h E‘- 5959,:55 %IQ_Q h“f LQ&JQ%%& N‘_J 83122‘;} :
(Ptincipal office address)

P.O.®ox ZN 121D “Thmga Il B3LR2- 2310

(Current mailing address)

5

=

> s) of corporation autbbrized in home state or country to be carried out in state of Florida) P E’S’
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) %? ~
Name: Lp\\k\f & \D . 6}&6 Ln.ﬂ}\ ;;Q 2

office address: 11D\ Carcolwnnd, Es.\ akes %:%' g
YT hmae Florida D618 5304 T T

N (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes 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,

(R{giéte:ed 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 [aw of which it is incorporated.




12. Names and business addresses of officers and/or directors:
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Vice Chairman:

Address:

Director: LA\LVA D . Shcg\\e.rt\.

a1 Caecollodh. Eckade De

iﬁmgn :-\L. 331K

Director:

Address:

B. OFFICERS

President: Lf\uu\jﬁ  Sheahoed

G -
Address: 5T Cavrol oot E«’-‘\‘A‘l‘qq bt,

L ”‘\:f

I

{AWGA .“er- 2’)?7(1\9\

Vice President:

Address:

Secretary: Lawa D. S\o.{)) hecd
address: N Qaviolgoh R/f,—\‘a\)ws De. —_ﬁmgn j'L LA}

TWMI S‘\'\‘mke,réx.

N
agaesss __ 10170 O aveclunsh Rotater Dol “Thoga 7. B304

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

atupe of D r or Officer listed in number 12 of the application)

14. mL,.Omrq. b . epherd 3\:’(’.;\(\-9.\1(

(Typed of printed name and capacity of person signing application)

SN




SECRETARY OF ST 70
i) Wk, ”%

QLR

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GLOBAL PACKAGING, INC.,, as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since October 30,
2006, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 28, 2007.

e

ROSS MILLER
Secretary of State

_—"U'J -~
Electronic Certificate Eg %
Certificate Number: C20070828-1034 Z1 0
You may verify this electronic certificate g;; _—
online at http://secretaryofstate biz/ P
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