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CERTIFICATION OF BPECIAL MEETING OF DIRECTORO
OF LIDERTY PRODUCTIONB, INC., AN IDAHO CORPORATION

I heroby certify that the Board of DRircctors of Liborty
Productions, Inc., an Idaho corporation (the "Corporation"), mot
February 17, 1995, pursuant to the requirements of the Articles of
Incorporatioen and the By-laws of said Corporation and that the
following constitutes a true and correct copy of the Resolution

approved at scaid meeting:

"BE IT RESOLVED that Liberty Productions, Inc., an Idaho
corperation, be and it hereby Is authorized to transact
business in the State of Florida under the name of Liborty
FProductions of Napleg, Inc., and in connection therawith tha
officers of the Corporation are authorized to execute all
instruments required by the State of Florida on behalf of the
Corporation to accomplish this purpose."

- v ob
k‘;éZJ[tf_lz4Lﬁ9fu
Jahn Carson

resident

STATE OF FLORIDA

——
0
]

COUNTY OF COLLIER
&
f T

The foregoing instrument was acknovledged before me thiscﬁ?ﬂD

of February, 1995, by John Carson, President or Liberty Productions
Inc., an Idaho corporation, on behalf of said corporation, who ' is

perscnally known to me or—has produced-

as--identification.
ﬂ/
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" NOTARY PUBLIC _
'_/ﬁme:uR‘J/N (S DO 70
(Type or Print)
My Commission Expires:

OFFICIAL NOTARY SEAL
JOVIN M PASSTDOMO
NUTARY PUBLIC STATE OF FLORIDA
COMMISSION NO CC215122
MY COMMISSION EXIP AUG 19,199
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APPUCATION Y FOREIGH CORPOAATION FQR

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
Liberty Productions 1nc.

10

(Name of corporation: the ward "INCORPORATED,* “COMPANY,* or ‘CORPORATION" or
words or abbreviations of like import in tanguags, as will cloarly indicata that it is a corparation
instead of & natural person or partnership if not so contained in the name at prasent.)

2, ldaho

(State or country under the Jaw of which it is incorporated)

4, Perpetual
(Duration)

3. October 12, 1673
(Date of Incorporation)

5. §2-0308262
(Federal Ermpioyer Identification number, if applicable)

February 27, 1995 (Anticipated)

8.
(Date first ransacted business in Florida. See sectlons 607.1501, 607.1502, and 817,155, F.S.)
7 P.O. Box 2497, Hajley ID 831133

{Current maling address)

g. Own_and Lease Industrial Building
(Corporate purpose and nature of business in which it is engaged In Florida)

é. Names and acdresses of officars and or directors:

A, Directors:

Chairman: John Carson

Address: P.0. Box 57.: —Cheffy, Passidomo & Stelnhock

Hajley, ID B3333 - 821 5th Ave.. S KaplacaFl 31040

Vice Chairman: N/A
Address:

Director: Karon Bve
Address: P.O. Box 1272 - Same as above

Hailey, 1 83333

Directar: N/A
Address:
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President: _lohn U soep !
L1

1

Address:  P.O. Hox 573
Harley, 1D B1313

P i

; Vice President: N/A
| Address. K
"
L
Secretary: Karon Bye 'l':,
‘ Address: p.o. Box 1272 :
1 lailey, 1D B3333
Treasurer: N/A v
Address: N

(it needed, you may attach an addendum to the application Isting additional officers and/or
directors.)
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10. Name and Street addross of Florida registered agent.
Name: John M, Passidemn

g

Office Address: 821 Fifth Avenuc Soyth, Spites 201
Naples JFlorida _23249
Zip Code

NI s, D A Sl
R T . b

11. 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 agres to actin this capacity. ! futher agree to comply with the
to the proper and complete performance of my duties, and!

,-":,' provisions of all statutes relative ,
B arm familiar with and accept the obligations of my position as rsjistgd agent.
i <'*\r
Registered agent's signatum L C _-:
/ =y + .

_—
12. Attached is a certificate of existence duly authenticated, not more than 20 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it Is incorporated.

13, 4l L Ulagp— _
(Signature of Chairman, Vice Chairman, or any officer listed in number 9 ot the application)

TP
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. 14. President, Dire ! e Sharpheldur .
- {(Name and capacity ot persen signing application)
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CERTIFICATE OF CORPORATIE STATUS
OF
LIBERTY 'PRODUCTIONS INC
L PETET. CENARRUSA, Secrelary of Stale of the Slate of Idahi, hereby
certily that Tam the custodian of the corporation records of this State.
} TURTHER CERTIFY That the tecords of this uffice show thal the above
named corporatlon was incorporated under the laws of Idaho and was issued a

cerlificate of incorporation in Idaho on October 12, 1973 under the file number

C 4R,

PFURTIHER CERTIFY That the corporalion is in goodstanding on the

records of Lhis office.

Daled: January 10, |9us
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 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS FARM.
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APPLIGATION 7§t FLOMIDA DEPARTMENT OF STATE

* FOR & ?Jﬁf‘}. Sandra 8. Mortham FILED

. kL. ’#i Socrotary of Slato

HE!N_STATEMENIP e DIVISION OF CONPORATIONS 96 0n1 30 Pt 12: 42

‘ MENT # ' SECKE LA UF STATE
DOCUMENT #  F95000000891 R SEe FLORIOA

1 Cuorprrahion Namap

LIBERTY PRODUCTIONS OF NAPLES, INC.

e . AR A
I above addrsasu are incorractin any way. b thiough incofrect information and snlo 00118¢0n balow, R E IN STA.[E M ENT____,ﬂb__m

2 Now Prncipal Oftice Addiesn, It Applicable 3. Naw Mailing Offica Addraos, I} Appticable 4. Data Incorpornied or Quntdind A ————
To Da flusinnss in Florida mz“m ;
Suite, ADL. K, 0l Bulle, Apt. ¥, 0IC. 57 T :
p.0, Box 373 P.0, Box 573 - FEINumbar Appliod For
ity & Stnio Gy & 5o 82-0306262 ot Aemientin
Hailey, LD lailey, 1D -
3333 Cott 83133 l CoqiEn CERFIFICATE OF STATUS DESIMED ]
7. Namas and Street Adurossos of Each Oiticar sndfor Diroglor {flmidn nonprofil &mnrmlnnl mus! list af Wnant 3 dirociare)
MNama ol Otficerd Strenl Addrona of Ench
Title{s) andi/or Direclors Othcor nndfor Diraclor City / Glale / 2ip
1 2 3 {Do NOT Use Poat Otiice Box Nurmbarn) 4
POC | CARSON, JOHN 821 5TH AVE, S NAPLES FL-09048~34102
sD BYE, KARCN 821 5TH AVE, S. NAPLES FL 390 134102

O 1339s50n5——-3
~14/0%/95--01018=-001 |
Sr#375, 00 ke¥375.00
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8. Name and Addrens of Current Registerad Agent 9. Name and Address of Hew Aeglatered Agent

Namn g
P "0' JOH" M Siroc) Addreas (P.O, Box Numbor 1 Not Accaptabila) §
821 5TH AVE. S, 4201 821 Fifth Avenue South ;
NAPLES FL 33946~ Sutta, ApL. ¥, EIC.

#201
Ca State | Zi n
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forporation, am iamhat with and ‘nccep! the cbiigattons of Boction 607.050%, F.S.

AGISTERED AGENT MUST SIGN

. mrporation pay any intangible tax to the (See othor sida for Infanmaon
‘ Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] No & on Intangible tax.) B

as provided for in chaptar £07 or 617, F.S. 1 further cerlly that whan filing
oction 607.0401 or §17.0401, F.S., that ail lons
118 07(31)), F.S. Tha information Indicated

12| carify Inal | am an aticnr of director of the 1ocanar of trusine smpowsred to axacuta thia apphcation

thik reinstatament apphcation. the reason 1of cissolition has been oliminated, the corporala nama satishos the requiramanis ol &

owad by the corparation have baonh pat: and tha nAMAS of individuata isied on this lorm do nat qualily for on BaxoImphon undar sociion
on thts applicanon 14 true and accurate and my signature shall hava tha same logal olfoct a5 1t made undor oalh

Y T )Y S

TED RAME OF EIGNIND OFFICER OR DIREGTOR

SIGNATURE:
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