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COVER LETTER

T(: Registration Scction
Division of Comorations

SUBJECT: Znrsova tioe foan:/(ﬁig.'.ﬂ,q Se/‘u 1cesS, The,

Name of corporation - must include suffix

Dear Sir or Madan:

The enciosed ~“Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporauion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

I/l-'lod"*!# ~ e /Oé.ckqe. g Sef-)n-:( J I/?C .

Firm/Company'

o)&’() SGA&/KG‘;/[_(/(Q’{(J A/‘ <€ (,(4/3/

Address

C/Ieafzuﬂzf-"_, F.L 3276 7

City/State and Zip code

Name of Person

qreqmae innovat vepackaqing Serv s, (e
E-mail adlress: (1o Be uséd for Tuture annual report notification)

For further information concerning this matter. please call:

6/‘6\ /V)uu/l\y a( 270 3;20,_7&/\/7

Nanic of Person Arca Codc Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street. Suite 810 Taltahassce. FL. 32314

Tallahassee. FLL 32303

Encloscd 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee XF.‘S'I'X.?S Filing Fee & O $78.75 Filing Fec & O $R87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. —Z;rnoua A,Je ﬁogqu-as SQ/u.L:_'S , L.,
{linter name of corporation: must include “INCORPOKATED.” “COMPANY." “"CORPORATION.”
“Ine.,” "Co.” "Corp,” "Ine.” "Co,” or "Corp.™)

(If name unavailable in Florida, enter altemalte corporate name adopied for the purpose of transacting business in Florida)

(5 eo)ar e 5 D0 - (63598 S

2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s G-30-20nY
(Date of incorporation? (Date of duration. :f other than perpetual)

o Y-Y-20a2

(Date first transacted business an Florida, i prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. o determine penalty Trabiliny)

7 QYO Sangd Moy EStetes [Nerve, (dait S

(Principal office street address)

C levWdatec | FI 3276

Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: /4 e Wal Mu-{/ A 7/ .:.-5

Office Address: QVO .Sc.pc/ te-‘y é]'/z_,/fj Zbr_‘,_;e’ A F _?/

Clecr e ter Florida_$376 7
(Citv) {Zip codc)

6G kY S~

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. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familior with and accept the obligations of my position as registered ugent.

U [ Vrplg

{Registered agcnﬂ signaiure}

10. Auached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Scerctary of State or other official having custody of corporatc records in the jurisdiction
under the law of which il is incorporated.

1t For initial indexing purposes. bist names. titkes and addresses of the primary officers and/or directors [up to six (6) wtal]:



A. DIRECTORS
C1Chaiman Nam: 6 ’ Cf, //)7_/-’ﬂ A 7 CChatrnan Name:

OViee Chairman  Address: a ¥y Sc/vc( ,Q‘y C:-g lr.. ’LCS D" OVice Chainman  Address:

Obirecto Aa:t 3 ODirector
)‘Q’rcsidcnl C/ C &l i “/{é/‘r, £ 23767 Obresident

O vice President Ol Vice President

OSeeretary O I'reasurer CSecretary O Treasurer
[Ither CHOther Onher OiOnher
OChaiman Name: /4/1 2 /47u -;/74/)’ CChainman Name:

OViee Chairman Address: @ Y8 _Senct /éc‘:/ €l k‘( A . DVice Chaiman  Address:
O Diector {//ﬁ e 3/ CiDirector
O President C/C ¢l ’&(" y /f:Z, _‘:;—? 76 7 OPresident

O Vice President O Vice President

Msecretary [ Freasurer O Seeretary O Y reasurer
OOder COther OOther Ciother
OChairman Nume: O Chairan Namwe:

OVice Chairman  Address: OVice Chatrman Address:

{ODirector Oiirecun

O President O President

03 Vice President OVice President

I Seeretary O Treasurer OSecretary OV reasurer
CHother OOer Oither Clhe

Important Netice: Use an attachment to report more than six (6), The atachment will be imaged tor reporting purposes only, Non-indeaed
individuals may be added Lo the index when filing vowr Flotida Depuartinent of State Annual Repott form.

) T f—

Signature of Director or (fficer

The officer or director signing this document (and who is listed in number 11 above) affinms thot the facts sialed herein are true and that he or
she is aware that false information submitted in o document to the Departiment of State constitittes a third degree felony as provided for in
s.817.135, .8

' Cres fHophy , Fresden f-

(Tvped or primud‘fwmc and capacity ol person signing application)




Control Number : 0456014

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

INNOVATIVE PACKAGING SERVICES. INC.

4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized lo transact business in (eorgia on the
below date. Said entity 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, certificate of
cancellation or any other similar document with the office ol the Secretary of State.

This certificate relates only to the legal existence of the above-named entily as of the date 1ssued. 11 does
nol certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Secrelary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facre
evidence that said entity 1€ in exisience or 15 authorized 1o transact business in this state.

Docket Number  ; 22329876
Date Ine/Awh/Filed: (09720/2004
Junsdiction : Georgla
Print Datwe 0212022
Form Number 2211

Badt Fagmepinion

Brad Raffensperger
Secretary of State




