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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

SUBJECT: FACETS OF SOUTI CAROLINA, ING. (CROSS REFERFNCGE TO FACEIS, INC.)
(Namo of corparation)

Doar Sir or Madam:

The enclosad "Application by Foraign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and chaeck are submittaed to register the above referenced
foreign corporation 1o transact business In Florida.

Pleasa return all correspondence concerning this matter to the following:

ZiTiAlg

. o
R R P P

JACK L. SCHOER
(Namo of Person)

ATTORNEY
{Firm/Company)

P.0O. BOX 2751
{Addrass}

ATKEN _SC__ 26802
{City, State and Zip Code}

Should you need to call someone concerning this matter, please cali:

JACK L. SCHOER at | 803 } 649-1718 .
{Name of Person) Area Code & DaytimeTelephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registraton Sec.
Division of Corparations Division of Corporations

409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OIF STA'TE
Jim Smith
Seeretnry of Sinte

March 7, 1994

JACK L. SCHOER
P.0. BOX 2751
AIKEN, SC 29802

SUBJECT: FACETS, INC.,
Rof, Numbaor: W94000005076

We have received your documant for FACETS, INC. and your check(s) totaling
$70.00 . Howaever, the document has not been filed and is being retained In this
office for the following:

Your corporate name FACETS, INC,, Is not available. You will need to adopt an
alternate name for use in Florida. If you would llke FACETS OF SOUTH
CAROLINA, INC. to be your alternate name, then you will need to list it on the
Resolution of Board of Directors form that | have enclosed for you.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adogl an allernate name the corporation must submit a « Jrporate resolution by
the board of diractors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chalrman, vice
chairman, or an officer of the corporation. The alternate name must ~ontain a
corporate suffix. Such suffixes include: Corparation, Corp., Incorporated, Inc.,
Company, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

i you have any questions concerning the filing of your document, please call =
(904) 487-6094. =

—

——

Steven Harris by
Corporate Specialist Letter Number: 594A00010272

Division of Corporations - P.0O. BOX 6327 -Tallahassce, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

, do horeby cortify

I, the undarsigned JOEL CONTE
FACETS, INC. ,

SO CARCLINA '

that this Rosolution of tho Board of Diractors of

a corporatlon duly organized and existing undor the laws of the Stato of
, 19 04

was duly adopted on _FESRUARY 24
, arganized

FACETS, INC,

Rasolved, that
. hereby adopts the

SOUTT_CAROLINA

and existing in the State of
for use in Florida.

FACETS OF SOUTH CAROLINA, INC.

nama
Dated: _1/3/95 &8
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

]_ 3y .‘J: o * A a2 neab » b
ﬂ%amu ol corporauon: muslﬂ‘ﬁ[:ﬁ’udu—'ﬂl mrﬁ% COAPOR ' ’Mib&ﬁmlﬁﬂ'or words or
itIs 8 corporation instead of a natural porson

nbbraviations of liko impart in Innqua o as will cloarly indicato that
or partnarship If not so containod In tho namo at proscnt.)

3, 57-0978390

2. SOUTII CAROLINA
{ FEl numbar, if applicable}

{State or country under tho law of which it is incorporatod)

5, PERPETUAL
(Duration: Year corp. will coaso to oxist or perpotual’y

4, 6=14-101
{Dato of Incorporation)

6. N/A
(Dato first ransacted businass in Florida, (See sections 607, 1501, 607.1502, and 817,158, F.5.}

7. 115 NEWBERRY STREET

AIKEN, 5C 29801

{Curront mailing address)

oy
.

-

9. Name and street address of Florida registered agont: i
!

8. RETAIL SALES
{Purposa(s} of corporation authorized in home stats or country to be carried out in tha state of Floride&,

STEVE BORNSTEIN

9900 STIRLING ROAD, SUITE 233 3
33024 —

o =

{Zip Coda) -7

Name: -

QOffice Address:

COOPER CITY Florida

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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfermance of my duties, and | am famifiar
with and accept the obligations of my position Wed agent.

-

{Registered a.gem's signature} /

N 127V RPN VAN SR =
11. 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 under the law of which it is incorporated.




12. Nomaos and addressoes of officars and/or diroctors:

A, DIRECTORS
Chairman: N/A
Addross:

Vica Chalrman:

Address:

Director:
Address:

Diroctor:
Addross:

OFFICERS
President:
Address:

JOEL CONTE
115 NEWBERRY STREET

BRIV

ATKEN, SC_ 29801
JOEL CONIE

- LYo

Vice President:
Address: 115 NEWBERRY STREET

ATKEN, SC 29801

Azt
a7

-
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i, -

Sacretary: JOEI. CONTE
115 NEWBERRY STREET

S

Address:

ATKEN, SC 29801
JOEL CONTE
115 NEWBERRY STREET

AIKEN, SC 29801
NOTE: If necessary, you may attach an addendum to the application listing additional officers

Treasurer;
Address:

and/or directors.

'Ar& ﬁ—— Cm
{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of tha application)

13.

14. JOEL CONTE, PRESIDENT
{Typed or printed name and capacity of person signing application)
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Office of Secretary of State Jim Miles

& Certificate of Existence

r
=

e I, Jim Mlles, Secrelary of State of South Carolina Hareby certify that:

[1=]
| FACETS, INC.,

= a corporation duly organized under the laws of the State of South Carolina on

B June 14th, 1993, and having a perpetual duration unless otherwise indicated

i below, has as of the date hereof filed ail reports due this office, paid all fees, laxes

& and penalties owed to the Sacretary of State, that the Secretary of State has not

matled notice to the Corporation that it is subject to being dissolved by adminisirative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the

= corporation has not filed articles of dissolution as of the date hereof.

= 8

= Given under my Hand and the Great SE€: 2] of{f
s the State at Columbia this 11th day of _c') =
— January, 1994, o 3
= s B
= 5 SR
Jim Milas, Secretary of State
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