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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DPH , Tne

" (Name of corporation - must include suffix)

Dear Sir or Madam:

L

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 matfer to the following:

R\l r__c\qPA Cﬂ {Q..f

> e SN AN o 1, .ol 5 -

(Name of Person)

D P T.o .
! (Firm/Company) EN

P Rox (O3 4
(Address)

Varmedtly,  ME 04696 &
/

{City/State and Zip code)

For further information concerning this matter, please call:

Rictard Cole a( 27 3y FYELE-09B6

~ o
(Name of Person) {Area Code & Daytime Telephone Number) ‘% g,ﬁ:
8 &%
i 1
i Eﬁ’g i
STREET/COURIER ADDRESS: MAILING ADDRESS: Sm
New Filing Section New Filing Section § ;g‘“@
Division of Corporations Division of Corporations e ;%
Clifton Building P.O. Box 6327 N Bl
2661 Executive Center Circle Tallahassee, FL 32314 ™~ T

Tallahassee, FL 32301

Enclosed is a check for the following amount;

M$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




9 0cr - AM”'SS
FLORIDA DEPARTMENT OF STATE  _DEfg ey
Division of Corporations - Ovisioy GF‘LLC#QQﬁ STAIE
TAl &Ky SFATIONG
March 25, 2009 L FLBRINg

RICHARD COLE
POST OFFICE BOX 1012
YARMOUTH, ME 04096

SUBJECT: DPH, INC
Ref. Number: W09000014081

We have received your document for DPH, 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 name of your corporation is not availabie in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Fiorida" to the end of a name 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) 245-6973.

Claretha Goiden

Regulatory Specialist |l Letter Number: 609A00010128
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APPLICATION BY-F()REIGN 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. D pH , Tac
(Enter name of corporation; must include “INCORPORATED,” “*COMPANY.” “CORPORATION,”

“Inc.,“ "CO.," urcorp’u n[nc’u "CO,“ or "COFP.")

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

Mane 5. O -0 {457)O
(FE! number, if applicable)}

2.
{State or country under the law of which it is incorporated)
a. April (986 5. Perpzﬁq (
(Da{c of incorporation} (Duration: Ycar corp. will cease to exist or “perpetual™)

6. NOA

- {Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7, 730 uS Rete | Yarwoullh CAE 04 Tg
. (Principal office address) /

ya. S oo u'\({"\ N oty

(Current mailing address) /

PO Bey. (003

Cov\sq("‘(‘a.,\'f" Sq['e:g. o'F P/‘oéuclds‘ Service s o Used UVelicleg

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

SIAIG
<

O
433

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

1
a

ol
=
L}
o
Name: Ricc\oi‘cl Cc(e, M =
i -
Office Address: 13 ({1 9‘9'“6 Cou ‘\ef\ Eas.ﬁ - g‘%fr:
T DRo
. x =3,
pbqf‘f‘lst\ , Florida 3439 = i‘\g_:'
(Zip code) r\: 35
Nz

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. 1
JSurther 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 pasition as registered agent.

Kol ol

(Registered 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.




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

A. DIRECTORS

Chairman;

Rickaprd T, Cofe

SECRETARY UF STalE
IVISION OF CORPORATION:

20030CT -1 PH 4:2?

Address:

(2 (1

98"‘4 Couf\‘f_ E—:cxgv(\

Vice Chairman:

Parmigh y FC R

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Ribard I, Cole

Address:

(301 929%%  Cowst Euel

jDarrlst\ . L 347G

Vice President;

u'oo« e E. C@f Q.

Address: (311 Faod Couit™ Eogt
Parccle L EC 3439
Secretry: Rikerd T, Gole
Address: (B 90N CourT 59 L %W\;S&i EC 344
Treasurer: Jane E_ Cole
Address: 3¢ 99484 Courl Lot Pa;\,\j;(\i L 349

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13,

JRREYN

14,

('Signature of Director or Officer listed in number 12 of the application)

Ricbkard T Cofe

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




. Fit
SECRETAR

. DIVISIDN g7 o Oh STATE
State of Maine T ORI
W030CT -1 py 42 5,

Q.JA)‘U

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendment and dissolution of corporations and annual reporis filed by the same.

I further certify that D.P.H., INC. is a duly organized business corporation under the laws
of the State of Maine and that the date of incorporation is March 28, 1986.

I further certify that on:

March 28, 1986
January 05, 1987
April 26, 1988
July 03, 1989

ARTICLES OF INCORPORATION were filed.
ASSUMED NAME was filed.

CHANGE OF REGISTERED OFFICE was filed.
CHANGE OF REGISTERED OFFICE was filed.

No further amendments have been filed 1o date.

1 further certify that said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine at the

present time.

Authentication: 1412-284

In testimony whereaf, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
twenticth day of March 2009.

g

MATTHEW DUNLAP

-1- Fri Mar 20 2008 13:48:17




Authentication: 1412-284

Secretary of State

- TR

Fri Mar 20 2009 13:48:17
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