TRANSMITTAL LETTER
Bz, ALR

TO: QUALIFICATION/TAX LIEN SECTION
DIVISICN OF CORPORATIONS

SUBJLCT: (- Feen Lid,

{Nama of corporation - must Include suffix)

Cear Sir or Madam:

Theo enciased “Application by Foreign Corporation for Authorization to Transact Businass in
Florida®, "Certificote of Existence”, and chock are submitted to repister the above roferencod
foreign corporation to transact business in Florlda.

Please return al! correspondence concerning this matter to the following:

OArer A& Ko rpa nJ Y
{Name of Person)

C-Foor Lo

{Firm/Company) ;\
P16 33 Prriakcryire ¢ &

— {Addrass) | = N
DNGTH BEnn TN HU 35T D
{City, State and Zip Code} v

priin,

Should you need to call someone concerning this matter, please call;

CAaroe L BELCaMANal 204 ) 173 . v 7¢7 .

{Name of Person) Araa Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLOWRIEDAN DEPARTMENT O STATE
Sandra IV Nort! an
R RN AN NI

Fabruary 14, 1995

CAROL R. BERGMAN
17633 BRIARCLIFF CT.
SOUTH BEND, IN 46635

SUBJECT: C-FOOQD LTD.
Rel. Number: W25000003332

Wa have received your document for C-FOOD LTD. and y wur check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate nama for use in the state of Florida. To
adoBI an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use In the state of Florida.
Please note the corpiorate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The allernate name must contain a
corporate suftix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Piease RETURN ALL DOUCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

The corporate name must contain a suffix that will clearly indicate that it is a
co(r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,
INC., and INCORPORATED.

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

If you have any guestions concerning the filing of your document, please call
(904) 487-6097.

Michaei Mays
Corporate Specialist Letter Number: B95A00006416

Division of Carporations - P.Q, BOX 6327 -Tallahassece, Florida 32314




. : ' 3 R

: bt - - R R . e

R e T T et et

RESOLUTION OF BOARD OF DIRECTORS

. LI S - . .
I tho undersigned ¢ Moo v e G A , do hereby certify

that this Resolution of the Board of Directors of Oy e d Lt Ty ,

a corporation duly organized and existing under the laws of the State of FroorAan A

v
e |
was duly adopted on Mavehy w99 1% . E
Resolved, that C.l [ { 7 C_\ L { r'L . OngHiZOd_'I_: L
IR "
and oxisting In the State of _ L (014 rv A , hereby adopts 8 -,
namao a—'fr‘*ﬁd ef ey tuesT INC. .. for use in Florida,

" 7 - "l}
(,}"j“((f'l /.Jni,'l’rkllf\f(..Q{_‘

Dated: 3!' !CI'JH

A ’,"/’
_ ’ /[-L(.((-/ /[ R l} 1 W] P T

/ Signatute of at loast onoidirector

INHS19(3/83}




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

s - ;
W eed
(Namo of corporation: must include the word YNCORPORATED”, COMPANY" CORPORATION or words or
abbroviations of like import in Ianqua‘ga as will ¢laarly indicato that it is a corporation instoad of a natural porson
or parmership if not so containad in the name at presont)

2. I NDNIANA 30O 1S
(State or country under tho lawyof which itis ingcorporatod) { FEI number, if applicable)
4. 5!“}3 5. J e pirenag "
(Dat of Incorporation) {Duraton: Yoar corp. will coase to oxist or "porpowiai
6. | Iq.‘ﬁ_ .
{Dato first ransactod businoss in Florida. (Sas sections 807,1601, 8071502, snd 817,166, F 5. >
7. P33 VAR IAR ¢ V(| Coop | )
SevTl LD L YT o
{Curront mailing address) =
8. CemmevaiMy, Tasabin & Puasane s beear e \M‘nwfﬁ'l

{Purposols) of corporation authorized in home stats of country 1o be carried out in the state of Flofida)

9. Namo and street address of Florida registared agant:

Name: _EDOWAC Y Hevan  Agirpon >

Office Address: 0% Wi te heacr 7t

<oy We-t Florida, 53¢ ¢
! {2ip Codel}

10. Hegistered agent's acceptanca:

+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 performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

?‘u S .‘ j(“‘*-—-- :

{Registerad agent’s signature)

11.  Atiached is a certificate of existence duly authenticated, not mora 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.
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1'2. {Jamcs and addrosses of officars and/or directors:
A. DIRECTORS

Chawrman;

Address: IRt L T i

Vica Chairman:

Addross:
Director:
Audross:
Diractor:
Addross: -
[
B. OFFICERS |
Prasidantt (' AVe L 12 e MA N -
Address: 1L 23 PRIAR b Ct o
(. . - e oy 1
2e0 4t BEND TN He 3 =

Vice President: __Jo B Al Ne P w e el
Address: e W oe3nd i Caonnd

MARP AR AN  Fr  F da5¢
Sacretary: PHERNACH A B MARKN MD
Address: 17132 B Ak L FF
S Bran, Ty He6ssT

TOAPAL NS Ao VI

Treasurer:
Addrass:

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

e
/
- . .

13, (\ R A A
(Signature of Chairman, Vice Chairman, 6r any officer listed in number 12 of the application)

o7 ?ﬁ)(' , f L f“ o -\!/-{ I 1 I\'.’ - P -
1

14.
{Typed or printed name and capacity of person signing applicaton)




TTATE OF INDIAYNA

DFFICT OF THE SFCRFTARY OF STATY

CFRTIFICATE OF PYIRTEHNCY

e M The e Pppean] 0 T e Trent g

T, sir Aver cpoeny, Cecretary of Stave ol Tatrana, do berony entitaly
hat foar, b ovart e af o the Tawne o of e Ut ater of Intrana, the cuntodldn ol
the coarcarate reenrtc o ant the treas P T g a) fa ererute thirr et if10ate,
=

T farther cartify that recarts ~Af trie af fiee Y1oetone 1100
c-¥ooh, LTH,

fitet Articlen nf Incorporation nn ftargeh 10, 1991, and 32 a rorparation
Aduly nraanlzed and evisting unter anl Ly virtue of t'e lawnr of the #tate
af Inlana,

T Furthar ecarti{ify this ecorporation kas filesd 1ty most rocent annual
report required by Tndiana Yaw with the Seeretary of State, or 15 pot yel
reanira? ta file such anneal repnrtes, and trat Articles of %icsolutlon
hava nnt heon {10,

In *litnoas "herenf, 1 have horedanto set oy
tan! aned affixed the neal of the State of
Indiann, abt the ity of ITonlianapolis, this

Twont ieth day of January, 1909

_.‘;7?/}1 & o 0

SUFE OAMNE CTLRYY, Secretary of ?f{:ate
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