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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: _ DENMIS  Unietem ﬂ/) Fe. Co.

Name of corperation - 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:

Gory A }JEEC

Name of Person

Dens Unieop WMie. Co.

Firm/Company
| E. STREET
Address
VoRTLpmn OR Q3212
City/State and Zip code

LAc @ f](g;:uh;ﬁ.s.%[g%gg 0. Copn
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Gapr A, )Jﬁ a (507 ) R38-F1Z2.3

Name of Person Area Code & Daytime Teiephone 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:

X $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




SEP-03-2009 16:086 P.002

-, APFLICATION 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.

Wi Co .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.," "Co.,” "Corp,” "In¢," "Co," or "Corp.™

1

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

2. ORE GON 3.

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4, 1R MaY 1953 5. VERPETVAL
{Date of incorporation) (Duration: Year corp. will ceasc to exist or “perpeual”)
6. Nor _ Uasonag

" (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, £.8., to determine penalty liabitity)

—

s’
7. | 1 E:. 1 Hen )
(Principal office address) . (:‘_)l ﬁ
m
%.Lﬁp‘b O _9321%¢ B ™
(Current mailing address) TTR =
i -
2 IR A ot -4
8. ESQ:I'E C}Et SSthch, l hgljﬁﬁlhﬁ r-g? £
(Purpose(s) of eorporation authorized in home state or country to be carried out in state of Florida) O ro

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: ’ROIJA C.#-‘S»'TI Grld Q]-LE

Office Address: 3 3 |5 BEQE}Q& '2]_310
PArrea ,Florida_92-7D 3

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process far the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to 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 famillar with and accept the obligations of my positlon as registered agent.

= AR

/ (Registered agcut;-;signnture)

11. Attached is a ¢ertificate of existence duly authentiéated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TOTAL P.002
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APPR v EL
- o AND
. 12. Names and business addresses of officers and/or directors: FILED

A- DIRECTORS 09SEP 21 PH L: 21

Chairman: P "f -
- SECRETARY Or STATE

Address:

(?OTZ.'IL_A-_QD' OR__432:2

Vice Chairman:

Address:

Director: j@p.p SH\? LEY (__ i due £ \)ﬁ).\
Address: Sran g

Director:

Address:

B. OFFICERS

President: __\ POWNAS 5}\ IVLEY

Address: Srwn 4.

Vice President: &L ZJDEL — Exee @L&Q’ﬁwﬁ%

wﬁf Brreresr ) pnelEy - Esse UP- Shuxe
Srms__ PUDRRC

Secretary: D - NP-F e

Address: SM&.,

Tressurer: _ Sz N\, MEES

Address: _’GA“A‘E‘

NOTE: If necessary, ygu may attach an addengym to the application listing additional officers and/or directors.
13, AN

~—"  (Sighature bf Director or Officer listed in number 12 of the application)

14.

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




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

DENNIS UNIFORM MFG, CO.
was
incorporated
under the Oregon
Business Corporation Act
on
May 18, 1953
and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereaf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

» Vs Aite

Marilyn R. Smith
August 26, 2009

Come visit us on the internet at http://www filinginoregon.com
FAX (503) 378-4381
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