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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: EMERY DISTRIBUTION & FULFILLMENT, INC.
{Name of corporation - mustinckide suffx)
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business i‘n
- Florida®, "Certificate of Existence®, and check are submitted to register the above refejgnced
foreign corporation to transact business in Florida. 8B
Please return all correspondence concerning this matter to the following: S :'f;"

PAUL J. EMERY JR . J

(Nama of Parson)

EMERY DISTRIBUTION & FULFILLMENT, INC. &J
(Fiem/Company)
1685 W. BROADWAY ST.
{Address)

OVIEDO, FL 32765
(City, Stats and Zip Cods)

~ Should you need to call someone concérﬁing this matter, please call:

PAUL J. EMERY JR. at{ 407 ) 366~ 8208 «
{Narae of Person) Area Code & Daytims Telephons 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




"+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESSINFLORIDA

KV COMALIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. EMERY DISTRIBUTION & FULFILLMENT, INC.
{Namae of corporation: must 8 the wor A v OfF words of
abbnﬁadommgﬂikn importin la uahq: 88 will clearly indicats that itis a corporation instead of a natural parson
or partnarship if not 80 contained name at prasent.)

2, _ _NEVADA 3 59-3258194

(Stata or country under the law of which itis incorporated) FEl numbaer, if applicable)

4, __ __7-26-95 5.
(Dats of Incorporation) (Duration: Year corp. will ceate to existor 'porpcgané "i
bt
\ 7-26=95 ro G
(Date first vansactad business in Florida. (See sectons 607.1501, 807,1202, end M7.156,F8)

7. 1685 W. BROADWAY ST,

OVIEDO, FL 32765
{Current mailing address)

B. DISTRIBUTION OF PROMOTIONAL ITEMS
(Purposels) of corporation authorized in home state or country w be carried outin the staty of Florida)

9. Name and streot address of Florida registerad agent:

Name:  GEORGE HODGES

Offce Address: 111 W. MAGNOLIA AVE. STE 107

LONGWOOD, , Florida , __32750
{Zip Coda)

10. Registerad agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corooration at the place designated in this application, ! hereby accept the appointment as
iegistered agent and agree to actin this capacity. | further agree to comply with the provisions
of &l 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 sgent.

OUnce ]k so—

f (Regiswpfed agént's sig_n-aquﬂ

11. Attached is a certificate of existence duly authenticated, not mcre 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.




) 12, -Names and addresses of officers itidlot dh.o‘mh:'-[ =
_A- DIRECTORS :

Chairman: PAUL J. EMERY JR.

Address: 1755 W. BROADWAY ST. STE 6

OVIEDQ, FL 32765

Vice Chairman: CAROLYN R. EMERY

Address: 1755 W. PROADWAY ST, STE 6

OVIEDO, FL_ 32765

Diractor: SCOTT A, ROBERTS

Address: 1755 W. BROADWAY ST, STE 6

OVIEDO, FL 32765

Director:
Address:

L5:0iKY¥ BZEaYGh

B. OFFICERS

Prasident: PAUL J, EMERY JR.

Address: 1755 W. BROADWAY ST. STE 6

OVIEDO, FL 32765

Vice President: _CAROLYN R. EMERY

Address: 1755 W, BROADWAY ST. STE 6

OVIEDO, FL 32765

Secretary: CAROLYN R, EMERY

Address: 1755 W. BROADWAY ST. STE 6

OVIEDO, FL 32765

Treasurer: SHARI L. ROBERTS

Address: 1755 W. BROADWAY ST, STE 6

OVIEDQ, FL 32765

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

7 Or any officer listed in number 12 of the application)

14, PAUL J. EMERY JR, PRESIDENT
(Typed or printed name and capacity of person signing application)




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

I, DEAN HELLER, the duly elected, qualified and acting Secretary of State of the Staie of::
Nevada, do hereby certify that | am, by the laws of said State, the custodian of the aw el
records relating to corporations organized under the laws thereof; the revocation of their:

corporate charters, and their right to transact and carry on their corporate businessﬁnd:é-:iﬁ

am the proper officer to execute this certificate. — &M
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| furthar certify that, at the date of this certificate, EMERY DISTRIBUTION &
FULFILLMENT, INC. is a corporation duly organized and existing under and by virtue of
the laws of the State of Nevada, having fully complied therewith; is entitled to exercise
therein all the corporate powers and functions recited in its charter or articles of
incorporation. and is in good standing in this State.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, this 24th day of March, 1995.

Do Fhll-
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£14 0 ,F,; ‘ “"'" g Secretary of State
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Certificatior Clerk




