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COVER LETTER

TO: New Fiiing Section
Division of Corporations

susEcT: ___Pmecicon Label Group Toat.

Name of corporation - must include suffix N

Dear Sir or Mada;ll:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return al) correspondence concerning this matter to the following:

“Tm C)‘t“\/\\# Gi\eosom

Name of Person

BC & C. .. TITnc.

Firm/Company
HEIL Foppes\ U R
Address
Cantony, ™M 7
’ City/State and Zip code

GleasTim € Yahoo - Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

T QOleoesn o (734, 51675747

Name of Person Area Code & Daytime Telephone Number
S@c ( g‘.}. STREET/COURIER ADDRESS: MAILING ADDRESS:
) ' New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Taliahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fce & [ 1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' ' _ Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2009

TIMOTHY GLEASON
41878 KOPPERNICK RD
CANTON, MI 48187

SUBJECT: AMERICAN LABEL GROUP, INC.
Ref. Number: W0S000036501

We have received your document for AMERICAN LABEL GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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 cath 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 filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 509A00027474
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. Amecican Label Giroup. Tae.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY. .“' “CORPORATION,"”
"Ine.," "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 Mithiaan . 3B-310205%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
.« _\-03-199) . PeckeXuwgl
{Date of incorporation) (Duration: Year corp. will cease 1o exist orf perpetual”)

6. X009

(Date first transacted business in Floride, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

. QIF9T7€ KoPPee mhe X

(Principal office 2ddress)

QOY\TOV\L, M) N

(Current mailing address)

My V\M‘GO(LW\ 5% QGY\'\\V\% L AN YR o)

8.
{Purpose(s) of corporation authonzed n home state or country to be carried out in state of Florida) =
=
9. Name and streat address of Florida registered agent: (P.0. Box NOT acceptable) r;‘ tr
' >3 —
joul s [
Name: C:f¢ La(f\{ g\mﬁ 33
P I

o 3
{
H

Office Address: SO\ N, C‘)f‘ar\AU‘\EN A\IQ, 300’ Floor m;

2 Hd 1290V 60
|

T Eﬂ
BOY‘]’ONF\ Seach , Florida 3% ~ RS ng v
(City) (Zip code) g E .g

10. Registered agent's acceptance:
Having been named as registered agent and to accepr 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 1o act in this capacity. I
Jurther 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 regisiered agent.

%@uﬂ 0

(Registered agent’s mﬁa

11. Attached is a ccrtxﬂmtc 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.




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

A. DIRECTORS

Thimothg Wacl C]\éO\SQf\

Chairman:

Address:

BWENS  WVoppecick Rd

Vice Chairman:

Cofton, M1 Y5137

Address:
Dirvector:
Address:
Director: = - s
e, @O
Address: e
ol SRR i
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B. OFFICERS Mo o T
T O Gl 2o e
President: LW \F K . QQO\/\ C& o D
' - 2 £
Address: g-""'l o

Vice President:

Address:

Secretary:

Address:

T :m(ﬁ“\gl AEETL=N

Treasurer:

Address:

NOTE: If Mh an gddendym to the application listing additional officers and/or directors.
13. Q-QQ‘&_N:,M

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

14, “Timothy Aol Glegason - ?(Q;;\A&ﬂ’f

(Typedor pﬂintcd name and capacity of person signing application)




MDepartment of Energy, Labor & Economic SGromtp 7
Langing, SMichigan

This Is to Cettify That

AMERICAN LABEL GROUP, INC.

was vafidly incorporated on November 3, 1592, as a Miohigan profit corporation, and said corporation
is vatidly in existence under the laws of ihis state,

This certificate Is lesusd pursuant to the provisions of 1972 PA 284, as amended, fo atfest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized lo transact businoss

and for na other purpose.

This certificate s in duo form, made by me ag the proper officer, and is entitled fo have full faith and credit
ghven it in every court and office within the United 8tates.
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In testimony whereof, | have hereunto set ilf . <
>

hand, in the City of Lansing, this 26th day
of August, 2009,

-~ 4&%4#-—— Dire
Sent by Facsimlle Trensmizsion ctor

461039

Bureau of Commervial Services




