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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: ALGAN, INC.
{Name of corporation - must includo suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above refarenced

foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

_MS. LAURA O LONNELL

{ivame ot Person) AT T R IR
ALGAN, INC. "““__, ! o "'-”.‘. i .
(Firm/Company) "
16925 PARK CIRCLE DRIVE
{Address)
CHAGRIN FALLS, OH 44022
(City, State and Zip Code)
Should you need to call someone concerning this matter, please call:
‘D .‘
CHARLES J. BURT, CPA at{_216 ) 696 - 2330 . ’:1‘
{Name of Person) Area Coda & Daytime Telephona Number | i
.3 A
3 ™
T
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COURIER ADDRESS: MAILING ADDRESS: T
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations \—rydg\d
409 E. Gaines St, P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STA E a
Satddra IV Mortham . "
Sectelary of Staie 3
February 9, 1895 " ,
LAURA O'DONNELL N

16925 PARK CIRCLE DRIVE
CHAGRIN FALLS, OH 44022

SUBJECT: ALGAN, INC.
Rel. Number: W35000002980

~y

We have recaived your document for ALGAN, INC. . However, the enclosed
document has not been filed and is being returned 1o you for the following
reason(s).

Thare is a balance due of $70.00. Refer lo the altached fee schedule for a
breakdown of the fess. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along ‘with a copy of this letler, within 60 days or
your filing will be considerad abandoned.

If gou have any quastions concerning the filing of your document, please call
(904) 487-8097.

Michael Masys
Corporate Spacialist Letter Number: 885A00005717

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
CR2E042




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1 503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER AFOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. ALGAN, INC,
(Namo of corporaton: mustinclude the word TNCORPORATE D, COMPANY CORPORATION or words or
ahliraviations of like import In lanquaga as will clearly indicat thatitis a corparation instead of a natral person
or pannership if not so contained in the nama at present.)

2. OHIO 3. 34-1092070

{Smw or country undar the faw of whh itis incorporated) { FEl number, if applicable) .
[NE |

4, 10/21/71 5., PERPETUAL o
{Date of Incorporaton) {Duration: Year corp, will cease © exist or perpetwaln

6. 1/1/95
(Daw first transactod businass in Florida, (See sactions 07,1501, 807.1502. and 817,155, F 5 )

7. 16925 PARK CIRCLE DRIVE

CHAGRIN FALLS, OH 44022
{Current mailing address)

8. _TO CONDUCT ANY BUSINESS AUTHORIZED BY FLORIDA LAWS & ALGAN, INC's CORPORAT
(Purpose{s) of corporation authorized in home statm or country o be carried outin the state of Flarida) CHARTER

9. Name and streat address of Florida ragistered agent;

Name: CT CORPORATION SYSTEM

Oftce Address: _1200 SOUTH PINE ISLAND ROAD

PLANTATION , Florida , 33324
{Zip Coda)

10. Registered agent's acceptance:
t and to accept service of process for the above stated
d in this application, 1 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 performance of my duties, and I am familiar
With and accept the obligations of my position as registered agent,

(Registered agentyg’signature)

Attached is aém‘ﬁcate of existence duly authenticated, not more than 90 days prior o
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.




2. Names and addresses of oticers and/or directors,

A, DIRECTORS

Chairman: _CEORCE R, [LINCOLN

Address: 106925 PARK CIKCLE DRIVE

CHAGRIN PALLS, OH 44022

Vice Chairman; _ N/A

Address:

-

Director: _ CONSTANCE LINCOLN

L.oZzLsnabh

CHAGRIN FALLS, OH

Director: _ N/A
Addre.ls:

3.,

OFFICERS
President: ROBERT GANDOL FO
Address:; __ 16925 PARK CIRCLE

CHAGRIN FALLS, OH

Vice President: _N/A

Address:

SECTGEW: CONSTANCE LINCOLN

Address: 16925 PARX CIRCLE DRIVE
CHAGRIN FALLS, OH 44022

Treasurer: CONSTANCE LINCOLN

Address: 16925 PARK CIRCLE DRIVE
CHAGRIN FALLS, OH 44022

NOTE: if necessary, you may attach ai. addendum to the application listing additional officers

and/or directors.
" ; S e

13.

{Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of tha application)

r . . “
.. . p

14.

{Typed or printed name and capacity of person signing application}




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATEL.

-~

. . A ¢
w13 vl asdb

I. Bob Taft, do hereby cerify that [ am the duly elected, qualified and pres

ent daeting
Secretary of State for the State of Ohio, and as such have custody

of the records of Ohio and
Foreign corporations and Miscellaneous Silings; that said records show ALGAN, INC., an Ohio

corporation, Charter No. 416713, having

its principal location in Chagrin Falls, Couny of

Geanga, was incorporated on October 2151, 1971 and is currently in GOOQD STANDING upon
the records of this affice.

WITNESS my hand and official

seal at  Columbus, Ohio this

30th day of December, A.D. 1994

Lot /.,74'—

Bob Taf
Secretary of State




