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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: ComTINENTAC PAIEL ¥ PLASTICS Coep

{Name of corporation - must inelude suftix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and cheek are submitted to register the above referenced foreign corporation to
transact business in Florida.

Pleasc return all correspondence concering this matter to the following:

DégﬂeAH S TN

(Name of Person)

CowT WENTAL PAPEZ & PLASTIcS cokp.
{(Firm/Company)

S el Aek s7

(Address)

DLeHALD FacK Y sffaz

(City/State and Zip code)

For further information concerning this matter, please call:

DELORAN S /TH (T | bbd- bboOl /07

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction - New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

‘Tallahassee, FL 3230¢
Enclosed is a cheek for the following amount:
3 $70.00 Filing Fec 878.75 Filing Fee & O S78.75 Filing Fee &  CJ$87.50 Filing Fece,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

I COMPLINCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (SSUBNITTED TO
REGINTER A FOREIGN CORPOURATION TO TRANSACT BUSINESS IN THE STAYTE OF FLURIDA.

| Cots T RENT AL PAPEL v PeAsTics CoRP,
RATED. ~C N CORPORATION.

CCORMPANY

(Eniet nutme of corparation; must inctude “INCORPORATED

"tae,” "Co" "Corp,” "ne,” "Co. or “Corp.™)

{Fname upaviilable in Florida, enter alternate corporitie name adopted for the purpose of Iransacling business in Florida)

N ,/ s Rb- /695537
i : (FEI nuamtber, it applicable)

2,
(Stale or counjry under the law of which it is incorporated)
q. /R /D0 /&00'7 3. PELPLETLAC
(Date Of incorpuration) / (Duration: Year comp. will cease o exist or “perpetual™)
6. /09 ,
(Dane first transacted business in Florida, if prior {0 repistration)
(SEE SECTIONS 607,130 & 607.1502, F.§_, 1o deteriine penalty liability)
) S C AR ST OfcqALd PAeK ut/ /4//.1 -
(Principal oftice address)
STAM &.
(Current rmailing address)

s DISTCIBeTok PACKAC v MATELIAL S
(Purpase(s) of coeporation suthorized in home state ur counury to be carriad out in state of Florida)
-—'

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) Ei' & _%'
Name: CAfoc @_&(0;5 ;%ﬁ Eg‘! T
> e
Office Addtess: _ 9270 C1vE&€ OAi CALK BV

: Mo -

MAccL ey , Florida_Fe?0& 3 nd 2 N
" (Cigy (Zip codc) Qe ™~ i-.....r

SOy

i wod

[{). 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 applicasion, I hereby accept the appointmens as registered agent and agree to act in s capacity. {
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,

and I am famitiar with anihacccpr the vbligatinns of my position as registered agent.

NEwr=TA

[l Ateached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
e Department of Stale, by the Scervtary of State or other otticiad h.wm«' custudy of corponite records in the Jurisdiction

under the faw of which it is mwrpomu.d
12, Names and business addresses of officers and/or directors



A. DIRECTORS

Charman: ::"—('QCQ U EL yl\l D EU;\}l S

Address: 7 WOO'DT# (USN

OL<NAED Fpex vy sefjaz

Vice Chairmuan: TJAMES <= E S

Address: 7 wdob Tsz}SH

plcaes PAex wy

Direcior:

Address:

Director:

Address:

B. OFFICERS |
President: TAC QuEL !/U -D fﬂ-’UIS

Address:

Vice President: T A m E-S = £ﬂJﬂ)IS

Address:

Secrelary:

Address:
Treasurer:
Address:
NOTE: If nceessary, you myy atlach an addendum to the application listing additional officers andfor directors.
13, q"-ﬂ S by
(Signafure of Dircctor or Ofticer listed in number 2 of the application)
4. ﬂ/Jﬁmss S_EdY V- PNGM/'[Q""‘I:\-

(Typed or printed name and capacity of person :,1bmn1, appluﬁﬁon)




State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation of CONTINENTAL
PAPER & PLASTICS, CORP. was filed on 12/20/2007, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
% o3k

WITNESS my band and the official seal -
of the Department of State at the City of
Albany, this 215t day of January two
thousand and ten.

201001220496 37
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