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COVER LETTER
TO:  New Filing Section

Division of Corporations

% /
SUBJECT: Qe SuCees, e,

(Name of corporation - must include suttix)

Decar Sir or Madam:
The enclosed “Application by Forcign Corporation tor 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.

Pleasc return atl correspondence concerning this matier to the following:

Mia Binghann
J {(Name of Person)

T)\'e—ﬁoU(Qe%i _T/V\C

{(Firn/Company)

V. 0. Sox BDFO

(Address)

W ncsan, TN 4, 5%

(City/State and Zip code)

For further information concerning this matter, pleasc call:

W\l&\/&WL\O\W\ at { 73/7 ) L716{’ 3? 7('/

{Name of [chrson) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Sccetion New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a checek for the following amount:
‘% $70.00 Filing Fee  OS$78.75 Filing F'ee & 7 $78.75 Filing Fee &  (OS87.50 Filing Fee,

Certificate of Stutus Certificd Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE PR
Division of Corporations DR
February 11, 2010 =5
32
BT
MIA BINGHAM TE
RESOURCES, INC.
PO BOX 380

WARSAW, IN 46581

SUBJECT: RESOURCES, INC.
Ref. Number: W10000007100

We have received your document for RESOURCES, 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 available 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 "Florida" to the end of a name is not acceptable.

The date on line 4 of the application must be the same as the date of
incorporation listed on the Certificate of Existence.

It you have any questions concerning the filing of your document, please call
(850) 245-6933.
Dale White

Regulatory Specialist Ii Letter Number: 610A00003542

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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;\PPLICATI(.)N BY FOREIGN CORPORATION FOR AUTHORIZATIONTO T "E:\CT
BUSINESS IN FLORIDA ] ED

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SL%.’/TF "D TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F I,Q[g{[)zl. 2 2 A

e I: l’

RS I 4
. QQ@OU(‘CQS; C):V\C . i‘“Aﬁjiggg CF ST
(Enter ane of corporation; must inchide “INCORPORATED.” "COMPANY,” “CORPORATION™ L. Ft O;;’/TC
“Inc.." "Co.," "Corp,” "Ine,” "Co" or "Corp.™ god.

Resouzes IN. Tho,

(if name unavailable in Flerida, enter alernate corporate name adopted for the purpose of transacting business in Florida)

2 _dndianos 5. BS- 175168

{State or country under the law of which it is incorporated) (FEI number, il applicable)
+_NovdO, 19%9 s Ui Perpetual
(Date ufilfcurpurnlion) (Duration: Yeur corp. will cease to exast or “perpelus]™)

6. WM@’ Magei/ , RO /0

A (Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penaliy liability)

. XO? L ode . Dnwe. Larsaw, T YeSEa

{Principal office uddress)

PO Box 220 Wardw T “oss/

{Current mailing address)

s [ Ihalesale/(Cedpyl 010 Loenitvee on, et

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

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

Name: A'T’{/ @i L\/\ﬂ—ﬂu SO\
Office Address: Mﬂﬂ) N E IZ)gﬂ- % p#lé
Ndeu’\ M‘l&\W\\! , Florida 53/8//

(City) : {Zip code)

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 herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am famifiar with and accept the obligations of my position as registered agent.

5z
/’ /&_\ T ——
/ {Registered agent's signature)
L
1 Attached is a certilicate of existence duly authenticated, not more than 90 days prior to dehivery ol this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the purisdiction
under the kiw ot which it is incorporated.
2. Names and business addresses of officers and/or directors:




A. DIRECTORS

- FILED

Chairman:

Address: 200 FEBR 22 A Lt Ul

e R TARY OF STATE

TALLAHASSEE, FLORIBA

Vice Chairmun:

Address;

Director:

Address:

[irector:

Address:

B. OFFICERS

President: ,q‘ ﬁ‘HA ‘u( lr%\a (,lf\ﬁ-(CL SOV

Address: /({)SD NC /?)Sfjbé- 57/_

Nooth Migoy  CC 33/ &7

Vice President: n/l | & ’))PV’\O L\é\ Vi——

Address: &(Dci (J\)C)OA/GJ l ﬁ"{" \bf

Warsaw), TR SeST2.

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccesy

v, y)t?;ay attaed an addendum to the application listing additional afficers and/or directors.
57

7 (Swnatuu. ot Director or Officer listed in number 12 of the application)
M 1&mguanm

{ lypn.d or printed name and capacity of person signing application)

-




To Whom These Presents Coime, Greeting:

STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE ,

* CERTIFICATE OF EXISTENCE

I. TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the custodian of the

corporate records and the proper official to execute this cenificate.

I further certify that records of this office disclose that

RESOURCES, INC,

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
November 20, 1989, and was in existence or authorized to transact business in the State of Indiana on January 21, 2010,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the Secretary of State, or is not
yet required to file such report, and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

LI LT

STATs
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VNV'\E‘

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Second Day of January, 2010,

odd

TODD ROKITA, Secretary of State

1989110803 /2010012267762




