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COVER LETTER

TO:  New Filing Section
Division of Corporations

] Aessia, T
sussect: _Faod f0es1 4 A
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence,” or "Certificate of Good Standing”and check are submitied to register the

referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Narva_ Lhuahtry
< Name of Person

above

Frod Awerica . e,
"FirmlCompany

2510 Loamen Aie.  Ste. 3949
Address

WY Yoo/

/
M evliyme
I < City/State and Zip code

s velous SL7@ Voo . coiny
E-mail address; (10 be used for future annuai report notiftcation) N
e =
For further information concernting this matter. please call: _r-; S S
. pa iy % m'ﬁ
Vs Loyt % TN
B LBoGET at ( 50 7 ) 77-?— 7 ?JZ gz f
Name of Perstfn ! Arca Code & Daytime Telephone Number Mey =
=t
o 2. M
25 O
SPREET/COURIER APDRESS: MAILING ADDRESS: {3,%'- m O
New Filing Section New Filing Section o
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tl FL B0
Enclosed is a check for the following amount:
] s78.75 Fiting Fee &  [X] $47.50 Filing Fee.
Certificate of Status &
rtificd Copy

[Cs70.00 Filing Fee ] $78.75 Filing Fec &
Certified Cop
Ce

Certificate of Status



A_PPLIC/'_\T[ON kY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. g
__Fogn America L.
{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION”

[ T v W "CO"{T." "JHC," "CU,"{N’ an(:‘"_p‘u)

Al 13629600

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florfda)
3.
(FLE1 number, i upplicabie)

I v
2 (U GV N
{Staw o ci:umry under the law of which it is incorporated)
s _fepetvad
{Duration’ Year comp. will cease to exist or “perpeal™)

4. LG = A5 - A F
{Date of incarparation)
6, A4
{Dute first trunsacted business in Florida, i prior to cogisiration)
{SEE SECTIONS 607.1501 & 6071502, T 5. 1o determing penalty tiabifity)
o F -y .
Cheyespre oy $200)
7 £

1. 4500 (llared Ave. Sre 3579
{Peincipal office addfoss)
- A5/0 0% Yot 2 /%/c‘ Ste. 3999 (%r/y & *M} lad b K200 7

{Current mailing address)

g, 4:} StriBitiog of Feezea Ficds
{Purpase(s) of comporation authorized in home state ar couniry 1o be carrvied owt in state of Florida)

o

i ot
9. Name and strect address of Florida registered ayent; (P.0. Box NOT acceptable) i—-,r-iff %
// . ’ ;_53 g
Name: _//&:"VL-; /)23(}'?5"-{’"/ X rE:
'_.1 - o ,.;,»r‘ 7 5:;2—-; F]
Office Address: 575 NE J) /%/'C . ('}/uf:f RI0T P2 u --.{J

. P Me.

.;3;’-/ Z,‘iy{fc'}"(ﬂ? /Q . Florida .7)’3:) [y T Dw
(City) (Zip code) Dw X
D @
S
w

0. Registered agent’s acceptance: r
Having been named as registered agent and fo accept service of process for the above steted corporation ot th:az*h place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relarive 1o the proper and compleie performance of my duties,

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

{ Registered agent's siguaturcj\\ ‘\
i . Attached is a certiticate of existence duly suthenlicated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records io the jurisdiction

aader the law of which it is incorporated.

a3




' . . .
§2. Namcs and business addresses of officers and/or directors:

A. DIRECTORS

Chaiman:

Address:

Vice Chairman:

Adldress:

fhrector: _

Address:

IMrector:

Address:

B. OFFICERS

President: ,/77?%"7/(:(. QﬁU?l/?f%V 5“.—
£ g ¢ 4 ¥ - . ) ]
s D370 Llacres . Ste. 349 £ 8
o
///(’yé///?f [4/}’ K A00 / gr:g = "TE
hE )
Vice President: //KVC{ /)jﬂ/cﬂ7//5f 'CP';:F "':-‘ r-:-
Mo !
Address: / \Ma"'[(") ‘E._[Lc;: g "T?
s &5 O
Secretary: '/j ?/"V“‘ /){H_.fj //h/l/ El‘ %

Address; / ') ({y:‘?‘ £ }
Treasurer: 7 f/&/i /),;/( f./,f‘{v'//‘ \/

Address: [ 5 o e,
_7

aicgddendum to the application listing additional officers and/or directors

NOTE: H necessary, you may 1

13, %
{Signature of Dircctor or Offtcer hstcd in nun%’é?‘l"‘bflhc application)
/Warm Davebtry  — Ouoner

14.
. (Typed or prmlc({namc and eapacity of person signing application)




- State of Wyoming

Office of the
Secretary of State

-
by
-

‘IFSSVHV TIVL
10 hdv s

United States of America,
State of Wyoming ss

OIWY L~ 330680

]
'Yl
.
.

YgiYo
60

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,

Food America, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on Qctober 25, 2007, comply with all applicable requirements of
this office. This entity has been assigned entity identification number 2007-000545189.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annuai reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Cheyenne, Wyoming-on this 3rd day of December, 2009
at 11:05 AM.

Secretgey of State

By 10@4%\4 {@u R/A,/‘_r,g




