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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: Charteand [mpovtsyine,

Name of corpofation - 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:

DCMAl Q\f\(hﬂfﬂkﬂd

Name of Person

CYurhyoand Impacts

Firm'/Company
PO Rox 1314
, Address
K oe¥\and | ME oMYl
City/State and Zip code

Po\ @ chayandinports, com

E-mail address; (to bé used for future annual report notification)

For further information concerning this matter, please call:

P Cnadvioed w207y _S94-73060

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for th;?llowing amount:

O $70.00 Filing Fee $78.75 Filing Fee & . O $78.75 FilingFee & O $87.50 Filing Fee,

+ Certificate of Status Certified Copy Certificate of Status &

TN ) 7 Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15G3, FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5 __Qh&dnm...lmpo"*s,l ne.

(Enter name of corporstion; must inclide “INCORPORATED " “COMPANY," “CORPORATION,”
aln; ” .CO L] ucw L nlac'll lco or Icm Il}

(f name unavailable in Florids, enter alternste corporate name adopted for the purpose of tansacting business in Florida)

2, Maine 3, Ol - HSY2AYR
(Stute or counwy under the law of which it is incorporated) {FEI numbex, if applicable)
" /=~ R- RO 5. Pbt_EeML
(Date of incorporation) (Duraticn; Year coip. will cease to exist or “perpotual”)
6.

{Date ficat trasacted busitiess in Florids, if prer 10 rigistmtion)
(SEE SECTIONS 607.1501 & 6071502, F .S., to determin: penalty linbility)

MWM ousul
ncz;n-l offica address)
(Current fnalling Edm.)

.
&= =
% ohole sale 5 Im <
(Purpose(s) of corporstion suthorized in home state of counizy 10 be castied out 3o state of Florida) % 2 E_ﬂ}:
m e

L

9. Name and stroet gddress of Florida registered ageat: (P.O. Box NOT acceptable)
Neene B!gf-_ﬂ. .&ﬂmg: —
Office Address: Bez Bell Fd.
Loaxasuin, Florida__>Y 240

{City) (Zip o cade)

yauoy 3
VIS 0 ]
5G € Wd

(0. Registered sgent'y acceptance:

Having been: named ay registered ggent and 19 accep! service of process for the above stated corporation at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with aed accept the pkligaons of my position ax registered ageal

//(,_,,_,

e (Regimered agem’s sigvature)

11. Ansched is a certificate of existence duly aothenticated, not mare than 90 days prior ta delivery of this application to
the Departrent of State, by the Secretary of State or other official baving custody of corporate records ip the jurisdiction
under the law of which it is incorporated.




. APPHLL
12. Names and business addresses of officers and/or directors:; {L'E'.b

A. DIRECTORS
10 UL -1 PH 3:5%

Chairman:
ECREIARY UF SIATE
Address: 1"§|| AHASSEE Fi A

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: p&u\ C/l/\&\( H&(d
Address: P.0. Box 12,14

Pkl and, ME OYRY

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: _

-ofticers and/or directors,

NOTE: If necessary, you may attach an addendum tgrthe appls

T

13.

(Signature of Director or Oﬁ'l'cer\liﬁ?‘d\in number12 p‘f\t‘h& applicationm

4. (jzwp (&0 fGuwdl @4/

{Typed or printed name and capacity of person sigrriﬁg a'ﬁ'plication) N



State of Maine ’ MT:
4 FILE;
10 jUL ~1 PH 3 t'“(s
‘DW‘ ; ~ 1 ECA?E‘I;‘«.;{,‘T:;;}.; STATE

Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

1 further certify that CHARTRAND IMPORTS is a duly organized business
corporation under the laws of the State of Maine and that the date of
incorporation is January 02, 2001.

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the

present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this twenty-third day of June 2010.

S -

MATTHEW DUNLAP
Secretary of State




