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TRANSMITTAL LETTER
¥ang s e

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

-

SUBJECT: A. Lawer Gorporation
{Nama of corporation - must Include suffix)

Daar Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization ta Transact Business in

Florida™, "Certlficate of Existence”, and check are submitted to register the above refaranced

foralgn corporation to transact businass in Florlda.

Please roturn 2!l correspondence concerning this matter to the following:
[Fn) o)
3 ~
Suzannce M. Lawer . {/ -{.-' e
(Nams of Person) \ oo
— 0
A. Lawer Corporatlon My T
{Firm/Company) \;j o N .
180 N. Sherman Ave. - - .
{Address) 8 S

Corona, CA 91720
{City, State and Zip Coda}

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

at{ 9509 ) 340 - 2800
Aroa Code & Daytima Telephone Number

Suzanne M. Lawer
{Name of Parson)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporaticns Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION 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: PN :
1. A, lawor Corporation DBA Nelson Adams Division MY
{Namo of corporauon: musy Includo the word HJCGHFOﬁKIEE fUWﬁWW CORPORATION onmras or

abbreviations of lika import In IanqunJm os will clearly indicato thatltis a corporanon instoad of a n:uural porson
ar parnarship if not so containad o namao at presant)

-

2. California 3, 95-4341663 o
{State or country undor tho faw of which itis Incorporated) { FEl number, If applicablo)
4. 5-25-91 5. Perpetual
{Dato of Incorparation) (Duration: Yoar corp. will ceaso 1o exist or porpotual?
6. 2-16-95

{Date first ransacted businoss in Florida. iSas suotions 0071603, 607,1602, and 817,155, F.5.)

7. 180 N. Sherman Ave.

Ocrona, CA 91720
(Current mailing addross)

8. Manufacturers Sales Office
{Purposo(s) of corporation authorizod in homa state or country to be carried out in the stato of Florida)

9. Namo and stroetaddress of Florida reglstered agent:

Name: Jeff tillard

Office Address: 10484 N.W. 47th

Sunrise , Florida, _ 33351
{2ip Codao)

10. Reglistered 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 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.

istered agent's signaturel

11. Attached is a certificate of existence duly authenticated, not more than 20 days prior to
delivery of this application to the Department ci 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. Names and addressos <! olfcurs and/or directors:

A, DIRECTORS

[TENT -
Chairman: Mark A, dawa

Address: 180 N, shorman Avae,

Corena, CA 11720

Vico Chairman: Michael J, Liwoer

Addross: 650 5, 13th st.
Indiana, PA 15701

Diroctor: Mattrow B, Lawer
Addross: 1710 Industrial Road
San Carlos, CA 94070
Diroctor: Suzanne M. Lawer
Addross: 180 N. Sherman Ave.

Corona, CA 91720

B. OFFICERS

President: ___Mark A. Lawer

Addross: 180 N, sherman Ave.

Corona, CA 31720

Vice Presidanfiichael J. Lawer

Address: 650 s, 13th Street

Indiana, PA 15701

Secretary: __Matthew B. lawer
1710 Industrial Road

Address:
San Carles, CA 94070
Treasurer; Suzanne M. Lawer
Address: 180 N, Sherman Ave.
< Corona, CA 91720

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

g ~
13. “ ’/E'A.‘j {7l Ly ’/)} /[’ff < e

{Signature df-Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Suzanne M., Lawer, CFO
{Typad or printed name and capacity of person signing application)




CERTIFICATLE OF STATUS
DOMESTIC CORPORATION

R e —"

L BILL JONES, Seeretary of State of the State of California, hereby ceriifv:

That on the 25th dery 0of Septembaer . TR

e T

Ao LAWER CORPORATION

hecame incorporated under the laws of the State of California hy filing its Articles of In-
corporation in this office; and

That no vecord existy in this office of « cortificate of dissolution of said corporation
i nor of u court order decluring dissolution thereof, nor of a merger or consolidation which
1 termtinated iy existence; und

That said corporation’s corporate powers, rights and privileges arve not suspended on
the records of this office; and

That aceording to the records of this office, the said corporation is authorized to exer-
cise all ity corporate powers, vights and privileges and is in good legal standing in the
Starte of California; and

That no information is available in ths office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOE | execnte this
certificate and affiv the Great Seal
of the State of California this

27th day of February, 1995

BILL JONES
Seeretury of State
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