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TRANSMITTAL LETTER
R ¢

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
NI T I I I S L |
D205 LD -0y
R4 d e L
SUBJECT: Dieckason Entercpriscs, Ine.
{Nama of corporation - must includo suffix) ( T
,

7 (- {4
Dear Sir or Madam: L

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

foreign corporation to transact busliness in Florida.

Please return all correspondence concerning this matter to the following: o
< -_:':,
J. Craig Dickson /= O
(Nama of Parson) %j EVI

Yy e
Dickson Enterprises, Inc, N N DS
(Firm/Company) . -
280 CR 427 S. Ste. 115 \# = L
{Addross) o
L e

Longwood, FL 32750 o

(City, State and Zip Codo)

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

at{ 407 } 831 - 1314
Area Code & Daytime Telephone Number

Craip or Twylia Diclhson
(Name of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lian Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Samdra B Mortham
Seretbary ol State

March 1, 1995

J. CRAIG DICKSON

DICKSON ENTERPRISES. INC
280 CR 427 S. STE. 115
LONGWOOD, FL. 32750

SUBJECT: DICKSON ENTERPRISES, INC.,
Rel. Number: W35000004567

We have raeceived your document for DICKSON ENTERPRISES, INC. and your
check(s) totaling $75.00. Howsever, the anclosed document has not been filed
and is being returned lar the following corraction(s):

The name dasignaled in your document is not available. Therefore, the
corporation musl adopt an alternate name for use in the state of Florida. To
adogt an alternale name the corperation must submit a corporate resolution by
the board of diractors adopting the alternate name for use in the state of Florida.
Please note the corporale resclution must be signed by the chairman, vice
chairman, or an officer of the corporalion. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, 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) 487-6958,

Lee Rivaers
Document Examiner Letter Number: 295A00009180

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

CR2E042




RESOLUTION OF BOARD OF DIRECTORS .
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[, the undersignod J. Cralp Dicksoy . dq;pcrbrby-corlify

L

that this Rasclution of the Board of Diroctors of Dicknon Enterpriscs I_rlJi: ™
t... 1

a corporation duly organized and existing under tho laws of tho State of __umfu.s.,_,__m

was duly adopted on January 18 , 1995
Resolved, that ___Dlckson Enternriscs _lnc, , organized
and oxisting In tho State of _Delaware . hereby adopts the
name Dickson Enterprises lLimited,Ing for use in Florida.

Dated: Marelh 14, 1995

/%«*Mﬂ/

/ Signatura of at lanat ona director

WSt am




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 TRANSACTBUSINESS IN THE

STATE OF FLORIDA,; -

1. Dickson Enterprises  lue.
{Namo of corporation: must Include tho word INCORPORATED”, COMPANY* CORPORATION" or words of
abbroviations of like impon in languaga as will claarly indicato that it is a corporation Instoad of a natycd! parson
or partnarship if not se containad in the namo at presont.) T

2 Delawara | Applied For
{Stato or country under tho law of which it is incorporatod) { FE! numbar, it applicabla)

4, 1/1R8/9% 5. forpotual
{Dato of Incorporation) (Duration: Yeor corp. will ceass to axist or Y-wipotual

6. Upon Qulification
{Date first transactod businoss in Florida., (See soctons 007,1601, 607.1502, and 817,165, F 5}

5

7. 280 CR 427 5., Ste, 11

Lonrwood, Fl. 132750
{Curront mailing addrass)

B, Wholesalo distributoer
{Purposaels) of corparation autherized in home stats or country to be carried out in the state of Floridal

9. Name and st aot address of Florida registered agent:

Nama: J. Craip Dieckson

427 S. Ste. 115

Office Address: 2B0 CR

Lonpwood . Florida, _ 32750
{Zip Code}

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

/ (Refrstered agent's signature}

11. Atached 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, Namos and addrosses of oltcers nnd/or diroctors:

A, DIRECTORS

Chairman: JooLralp Dickaoy

Addrass: P90 _Sutter loop

Lattpwaond, FL 12750

Vico Chairman: _Twuylla Di cliaon

Addross: 790 Sutter lLoop

Lonpgwoaod, FIL 12750

Diractor: Tadounz B, Rajtorowskl

Addrass: 10381 S.W. 724th Ct,

Ocata, FL InaLle6

Director: La Verno J. Bajterowski

Address: 10381 _S5.W. 74th Ct,

Deala, FL 344706

B. OFFICERS

Praesident: J. Craig Dickson

Address: 790 Sutter Loop

Lonpvwood, Fl, 32750

Vice President: _Twylia Dickson

Arldress: 790 Sutter Loop

Lonpwood, FI. 332750

Secretary: Twylia Dickson

Address: 790 Sutter Loop

Lonpwood, FL 32750

Treasurer; J. Craip Dic¢ son

Address: 790 Sutte:r wnoop
Lonpwood, FL 32750

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

-

13.

{Signatwre of rman, Vice Chairman, or any officer listed in number 12 of the application)

14, J. Craip Dicksoen Chairman
{Typed or printed name and capacity of person signing application)




State of Delaweany

Office of the Secretary of State

fafibud_

fdward 1 Freel, Secretany of State

AUTHENTIC ATION

DATE




