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Division of Corporations

December 17, 2015

MISSY BENNETT
11815 DOWN ROAD
PINEVILLE, NC 28134

SUBJECT: AMERICAN PRODUCTS, INC.
Ref. Number: W15000078949

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

You failed to make the correction(s) requested in our previous letter.

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.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 115A00025615

www.sunbiz.org
™Mvicinn of arnnratinne - PO ROY £92997 Tallahaccon Flamda 9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ Meacon Qroc&Jc}S_J:ﬂ C.

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 carrespondence concerning this matter to the following:

/)7 155 >/ %ennez‘%‘

Name of Person

AM@’; (an ?raduc\'s anc

Firm/Company

/815 Decns R Prramde—wr—re134—

Address

Pineville / NC /28y

City/State and Zip code

Dent @owners -oalivie comn

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

_For further information concerning this matter, please call:

MTGéY %anﬁ% al(Ted ) qg@ - 2400

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
0O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS Il\; FLQRIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE STATE OF FLORIDA,
1.

Améﬂwm rl)rbovuck I0JC.

iEnter name of corporation; must include “INCORP(’)!(ATED * “CO‘MPANY " “CORPORATION,”
lllﬂl' !CO "w IICOI_p 17 "

Ine,” "Co," or "Corp.")

A)Meﬁ_zcnq’?ﬁ(ﬂ)w’s of NC, K.

(If name unavailabl€ in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NOP\‘ h Cc\ro\ Na

3.
{(State or country under the law of which it is incorporated)

el 65554
(FET number, if applicable)
. [6[z¢]19%3 .
(Date of incorporation) {Date of duration, if other than perpetual)

| 6. 63 / Ol / 1&

‘ (Date first transacted buiness in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7.

/815 Towng Rl Tineuitle NC 2134

(Principal office address)

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i; i:::
e

Name: _&J}xm.r‘l M&sﬂ - T

e e
Office Address: qgg"; m\\(\(\ll’lf\, D- sy ke ) o
' e

Dac ¥sonyiiie , Florida |

(City}

!
(23
3

(Zip code)
9. 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, I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

==

et =
Ry

(Registered agent’s signature)

under the law of which it is incorporated

10. 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




‘am

11. Names angl business addresses of officers and/or directors:

Lo s
A. DIRECTORS = R , A E&
Chairmén: | ;‘0/6 Ji -
Address: J”;}’!,fff\:ﬁuﬁ i K2 25
TWSEE ‘5-{,‘:' f{': It

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; Roba”é' }:@\‘&' -TEO\’WFYP&QW\
Address: NEIS Ihvane KA

Yineville NC 28134
Vice President: %pn}c\min Locas T_WOM?SOY'\
Address: 11815 Downs Kol

Pneville. NC 2813y

Secretary:

Address:

Treasurer:

Address:

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

12. or i
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

13. 'Ben\\c\m\.n Mon

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




NORTH CAROLINA
-Department of the Secretary of State

i CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AMERICAN PRODUCTS, INC.

is a corporation duly incorporated under the laws of the State of WNorth Carolina

having been incorporated on the 26th day of October, 1973, 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 WHEREQOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 21st day of January, 2016,

Certification# 97911325-1 Reference# 12885422- Page: 1 of |

. Secretary of State
Verify this certificate online at http://www.sos.nc.gov/verification




