1 %W‘ 05
{Requestor's Name)

—_— ARMITH A

— 800160839688

(City/State/Zip/Phone #)

[drekor  CJwar  [mac 03/21/03--01055--015  #487.50

(Business Entity Name)

et e

(Decument Number)

Certified Copies Certificates of Status i e 25 -
. ' — <
cnq w
.- Eg - % =
Special Instructions te Filing Officer: ar_'_r}{ ~ s "‘f;'
RE o =S
R Lof
i'nc - Cj":j a
T < fc{_ :
. )
oz <
gr 5

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SMCT: AMAX -8  corporad/ on/

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,” or "Certificate of Good Standing"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:

CLeB N. Hlorimpr,

Name of Person

AMAX -G corborad on/

Firm/Company

R€06 VaNce s
Address
Wr‘érnfh:%{o»\/ NC, 285/2

City/State and Zip code

AMRX -9 6 AT T, NVEL.

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

For further information concerning this matter, please call:

OlGh Alonmne) o 970, L7y- 4505

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:

[_1$70.00 FitingFee [ ] $78.75 FilingFee & [_] $78.75 Filing Fee & (& $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2009

OLGA N. ALAMMARI
2806 VANCE STREET
WILMINGTON, NC 28412

SUBJECT: AMAX-9 CORPORATION
Ref. Number: W09000042666

We have received your document for AMAX-9 CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrtificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please list the Federal Employer ldentification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
"N/A".

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 flhng of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist II Letter Number: 409A00031203
New Filing Section

MNixrrorrnm af i nvnmrarinme . PO BOY 2997 MTallabiacoan Flarida 9991 A4



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.

AMAK- 9 corporaTion

l.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

AMAL-9eorroration/  AMAYLORR -T 0L popaTor/
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Nowth  CapoLins s L0-032 86 90
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Pewretval

09/ (6 ) Joos 5.
(Duration: Year corp. will cease to exist or “perpetual™)

/(Date of ﬁcorporation)

o _10/19/ 2003
/ (Date first transacted business in Florida, if prior to registration)

/ (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/Yora (ourt U#2/9% Nowih Miowm, FL

|r]nc.’n "CO.," "Cm’p," lllnc’ll "CO," or llcorp.ll)

4,

1_[3/ 05"
{Principal office address)
(Current mailing address)
= e
(0
8. Peol Eg<nle INVE SL m east R @
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ,.?; ﬁ 1
e E
9, Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) f;’,;;g b g}: X
L M
= '
e ~ P
L

Name: 0@/ L/ﬂé@ﬂ/ﬂ/&:&/ A =
13/ 08 [tore Coun# BF o

Office Address:
¢/ 3’6‘ 2/2 NO‘W{'," M }a/“’) f' , Florida 53/*{
(Zip code)

(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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent,

Q%LQWD

(Registered agent’s signatur

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 law of which it is incorporated.



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

A. DIRECTORS

Otlse.

W, Alarrars

Chairman:

Address: égoép V/Q/\/cef S‘E I/V/Zm;nzgion/ /T/B. IZCFC//Z_

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
e =11
B. OFFICERS 9 g
President: 3 e %‘f
Jﬂ ™S ‘r'!‘“ ..T'.‘
A e
Address: - _— fnﬁfﬁ“: -
¥ = C’ - "-;:':
(’:Sw/ rr
ﬁ"“ oAy {
h e ]
Vice President;  m o
Address:
Secretary:
Address:
Treasurer:
Address:

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

b QP sl
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ature of Director or Officer listed in number 12 of the application)

w. _OLGA N ./454/79/770/9,/' Precgident

=

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



L NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
AMAX-9 CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of September, 2009, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.
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IN WITNESS WHEREOQOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 19th day of October, 2009,

Glrine 2 Hppadatt

Secretary of State

Certification# 89658449-1 Reference# 9857058-db Page: 1 of |
Verify this certificate online at www . secretary state.nc.us/verification
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