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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C-Vele CovpUvadaan

3 . . o
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 retumn all correspondence concerning this matter to the tollowing;

Save A e L

Name of Person

Coeae Tevwnad \\J oludhoy™

Firm/Company
122 Man Slvee ©
Address
NGNS LR 30240

City/State and Zip code
W\ § @2 ¢ Vo . CRYDY

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

For further information concerning this matter, please call:

N
) ' Rk

MG AVt o, 2627 3120
Name of Person Area Code Daviime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
21661 Executive Center Circle Tallahassee. FL. 32314

Tallahassec, FLL 32301
Enclosed is a check for the following amount:
B $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 3 $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA 5T4 TUTES THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE S

™ ™. . s T,
L CoRae CovpovatioN

TATE OF FLORIDA.
{Enter name of corporation; must ‘include “INCORP
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

ORATED,” “COMPANY,” “"CORPORATION,"

Cpake Terdnnnloay Soichioed
(

If name unavailable in Florida, enter alternhie corporate name adopted for the purpose of ransacting business in Florida)
Qe ovaia 3

{State or country under the law of which it is incarporated)
. S o
a, “KC\\II 30_ 975

(Date of incorporation)

52~ A, 2 SO0

(FEI number, if applicable)
5.

{Date of duration, if other than perpetual )

(Date first ransacted business in Florida
(SEE SECTIONS 607.1501 & 607.1502, F.S.

10 Mawny Shyee

, if prior to registration)
. 1o determine penalty liability)

LaaGvavyie , (38 20240

(Principal office address)

=
Iy
e
T @ e
(Current mailing address, if different) ‘:‘3:_' o T
2 m
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :3"‘ ¥ i
Christin Lepore ?‘-’,a.';.‘:‘ 2
Name: 23 T
1703 Canterbury Lane td
Office Address:
Fermandina Beach 32034
, Florida
(City) (Zip code)
9. Registered agent's acceptance:
Having been named as registered agent and to acc
designated in this application, I hereby acce
Surther agree to comply with the provisi

duties, and I am familiar w

pt the appointment as registered agent and agree to act in this capacity. |
ons of all statutes relative to the

ept service of process for the above stated corperation at the place
ith and accept the obligations of my position

proper and complete performance of m y
as registered agent,
Clhvintio. Lop oo
(chistcre({ agent’

5 signature)
10. Attached is a centificate of existence duly authenticated, not

the Department of State, by the Sccretary of State or other offici
under the law of which it is incorporated.

more than 90 days prior to delivery of this application to
al having custody of corporate records in the Jjurisdiction



1. Names and business addresses of officers and/ar directors:
A. DIRECTORS

' ' ..\_r / /‘_
Chairman:

Address:

ANFFS

Vice Chairman:

Address:

Director: LA

Address:

Director: i~/ P\”

Address:

B. OFFICERS
President: - \f\f(f\\;{ Ve f \"\_\'\,(\,

Address; \E‘HJD i\\ AV Q\Y oliiog \

L(ll\(i\‘\’(« VAL (- ”\\/‘\ ACHAC

J
Vice President: D\f\-'\ \\ \? fl\\’ﬁ\ﬂc- k \'

Address: 15D ey See v
LG ava e, (G 507440
Secretary: Coddne ¢ 32\1’\\6\;\]
Address: 135S M S\W’QE‘ VLG AV, G‘Q 209 (O
LT B WNUTNN R VR S 1 W ’

Address: 132 M \\’wv'k" i(afﬂ\'(l‘”v‘g(i; GH 2240

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

1. (PR,
Signature of Director or Officer

The ofticer or director .SlLl'llllL this document (and who is listed in number 11 above) affirms that the lacts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree telony as provided for in 5.817.155. F.S.

5. Phalip Aonett, Vi Vvesichevit % CEQ

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



' ' Control Number ; 1508294

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

C-PAK CORPORATION

a Domestic Profit Corporation

was formed in the _junSdlC[lOﬂ stated below or was authorized to transact business in Gt,orgla on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other similar documem with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Dockel Number 18633994
Date Inc/Aut/Filed : 05/30/1985

Jurisdiction : Georgia
Print Date : 022472020
Form Number 21

Bwst Zofimagprion

Brad Raffensperger
Secretary of State




