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October 8, 2009
FLORIDA DEPARTMENT QF STATE

CORPORATION SERVICE COMPANY Division of Corporations
r
SUBJECT: SOMMERS, INC.
REF: W00000044956
Perpetual

We received your electronically transmitted document. However, -the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation ls not avallable 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," "Ine.," "Co.," "Corp," "Ine,"
"Co," or "Corp." Please enter the alternate corporate name 1in the space

provided in number one of the application,

Simply adding "of Florida" or "Florida" te the end of a name is not
acceptable.

If you have any further questions concerning yvour document, please call
(B50) 245-6973.

Claretha Golden FAX Aud. #: H09000215667

Regulatory Specialist II Letter Number: 609200032501
New Filling Sectieon

P.O BOX 6327 - Tallahassee, Flonda 32314
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BUSINESS IN' FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FORETGN CORPORATION TQ) FRANSACT RUSINESS IN THE STATE OF KLORIDA.
L.

Sommers  Inc.

(Enter name of corporation; musi include “lNCORPdRATED,“ “COMPANY,” “CORPORATION,”
“Inc," "Co.," "Corp," "Ing," "Co," or “Corp.")

Fax Server
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$.L. Sommers, Inc. Dt o
: ‘:}‘ ot ﬁ
(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of (ransacting business in Flm"rg\a\)‘f" o
. ol
2. _Pennsylvania 323153 32 2% 2
(Stale or country under the law of which it is incorporated} (FET number, if applicable} am
>
- . Perpetual
o __June /. 1973 5. > :
{Dwe of incorpor.ition) (Buration: Year corp. will ceass to exist or “perpeteal™)
6.

(Date first transacted business in Florida, if prior 1o regisl;;ﬁon)
(SEE SECTIONS 607.1561 & 607.1502, F.5,, 1o determnine penalty liability)

. 4295 Sovdu Mapa 8t Corgl Sabies

(Principal office address)

JEL 33140

(Current mailing aduress)

5. Distributor of NONMWOWLN +abrcs

{Purpose(s) of corporation authorized in home state or country to be carvied out in state of Florida)

Name:

. . Servi .
Oftfice Address:

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
1201 Hays Street

Tallahassee

, Florida __ 32301
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the ahove stated corporation at the place
desipnated in this application, I hereby. accept the appointment as registered agent wnd agree to act In this capacity. 1

Sarther agree to comply with the provisions of all statutes relative to the proper wind complete performance of py dutivs,
and I am familiar with and accept the obligations of my posifion as registered agent.

. a
o) ié ’
- s v e ey ; H
p £ LA Ly '1,/,/- .'f [ A B iy
(chist_ci'cﬁ agent’s signatured

g

under the law of which it is incorporated.

11. Attached is a certificate of cxislcnc;.:d uly puthenticated, nat mure than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officin) hiving custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Fax Berver

Chairman:
Address:
Yice Chairman:
Address:
Director:
Address:
Direcior; s g .
" e
Address: ___ E;‘:i % ifijl
PR =
xR
B. OFFICERS Mo ) ey
President: S’%Z\MJ’) L, Som mers ‘rg.‘-;_" 2 %tu, -
adaress:_£.0, BO%__ 1YY 22 2
Coal Gobles, FL. 3314
Vice President:
Address:
Secretary;
Address;
Treasurer:
Addreys:
g
NOTE: If necessary, ¥ ] an addesdum to the application listing additional officers and/ar directors,
13.
14,

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

5‘1’C‘V‘Cﬂ L, Sommgs President
(Typed ot printed name and capacity of persen signing application)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 6, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
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1 DO HEREBY CERTIFY THAT,
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SOMMERS, INC.

gg g Wd 2113060

HRIRE

ki

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of
the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

‘?LCAAQ Q. Qo s

Secretary of the Commonweaith

Caertification Number: 8348170-1

Verify this certificate online at http: /Aww.corporations. state. pa.us/corp/soskbiverify.asp




