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" Dear SirorModam. B o __/ %
The enclosed "Application bv Forelgn Corporatlon for Authorizatlon to Transact Buslness in
Florida", "Certificate of Existence”; and check are oubmlttod to register tho above roferoncod

iorelgn corporaﬂon to ransact huslnoss in Florida. TR
Please rotum ell correspondonco concoming this matter to the following
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Should you need to call someone conceming this matter. pleaso call'
_GARY SMITH e Y07 ) 9857 94 7.
{Name of Person) .- - Area Code & Daytime Tolephone Nornber

Stigty:

COURIER ADDRESS: MAILING ADDRESS:
Oualuﬁcauoan ax Lien Sec. Qualification/Tax Lien Sec.
-Division of Corporations - Division of Corporations

P.O.Box 6327 -

- 409E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

' Se f State
May 19, 1995 enviary of Stat

GARY SMITH :
UNIVERSAL PRINTING, INC.
1545 STORMWAY CT
APOPKA, FL 32712

SUBJECT: UNIVERSAL PRINTING, INC.
Ref. Number: W85000010639

- We have received your document for UNIVERSAL PRINTING, INC. and your

chack(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To

~ adopt an alternate name the corporation must submit a corporate resolution by
-the board of directors adopting the atternate name for use in the state of Florida.

_requested; the original certificate wil

Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. 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 note that we cannot return rour original certificate of existence as you |

be kept in this office.
Please relurn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

.. CR2E042

if gdh have any questions ooncemihg the filing of your document, please call
(804) 487-6958.

Lee Rivers
Document Examiner Letter Number: 595A00025747

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




FLORIDA DEI’AR’I‘MEI\IT OF STATE
Sandra B. Mrogtl‘l:nm
' Seerveki p
May 26, 1995 cretary of Stale

GARY SMITH

UNIVERSAL PRINTING, INC,
1545 STORMWAY CT
APOPKA, FL 32712

SUBJECT: UNIVERSAL PRINTING, INC.
Ref. Number: W95000010639

We have received your document for UNIVERSAL PRINTING, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the foliowing: ‘

" The name you wish to adopt is also unavailable. Please choose a different name
and compiete the attached resolution form. Please note that you may call the
- number below to check the availability of any name you wish to ‘adopt.

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

If you have any questions concarning the filing of your document, please call
(904) 487-6956. - -

Lee Rivars B '
Document Examiner - Letter Number: 095A00026768

o Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
e cazeogtz L




RFSOLUTION OF BOARD OF DIRECTORS

T

l the underslgned ‘ ,C_)\ ,,U.p‘ U\) l h\o do hereby cerufy

- that'this Resalution of the Board of Directors of ! P N \WELSAL P NTHU G IMQ

a corporation duly organized a'nd existing under the laws of the State of ___{V 5 UH D ﬂ oE

was duly adopted on Tunve

' Resolved, that

and exlsnng in the.State of

nar'r_\e. 77{5 P;QHUT S'HUF 0’: ORLANDO, T ¢ foruseinﬁlonda. '

Dated:_- Liu we l/ l‘?‘f}{'

/’Lf /«5/‘—5"1’/ /Zd//é/me’?{‘ | Pl.awﬁ;;'f.

{ ~7 signatufo of atloastene directar
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
| ~ TRANSACT BUSINESSINFLORIDA~ -~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
MIVELSAL PRIV nG T AC,

WOr . A or words
o a3 will clearly indicate that it is a corporation instead of a natural person

corporaton: must nclude
nqua

(Name o
abbreviations of like importinla
ined in the name at prasent.)

or partnarship if not so conta
2 MEVADA 3 __ 59-33/0495
(State or country under the law of which itis incorporated) { FEl number, if applicable)
4. Q3 -/5-95 - pely 2 =
(Date of incorporation) {Duration: Year cofp. will cease to exist or 'barpanap gﬁ
o 5

6 MRy [ 1795
(Date first tansacted-business in Florida. (See sectone 807.1501, 807.1502, and #$17.155, F.5.)

7. 999 (Ut oy 77%’)—- /fa/l /3/()/3 /0

8e¢:q
1
i

ORCAN DO F 32 809

" {Current mailing address)

8. 7&") gf/L /g-/h f/n/q St Ce
{Purpose(s} of corporation authdrized in homae state or country to he carried out in the state of Florida)

9. Name and street addrass of Florida registered agent:
Name: G ALY S Ml 7/
Office Address: __ G 29 fues] £ as chc?lw-ﬁcff- //a/"l/j /0

,Florida, _ 2298309
{Zip Code)

ORLAMVD  FE
-

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 I am familiar

with and accept the obligations of my position as registered agent.

. (’%LM.{ ,S:/-y-: L-L//

(Renisyred agent's signature)

11. Attached 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.




‘A.‘ mnectons : e AT

| Chairman- : /’mgmcn o ey mo?‘
Address. 6 /3 -J//e,f/wj Aec
/;lf'o/kﬂ £l %_2_7/9

Vica Chalrman. '

* Address: _____

- Dirocmr: .
Address:

. Directnr ‘
Address'

B. OFFICERS |
| Pre'sldent:.‘ / e ///Fk'/) C ool

Address: __ /o /3  SHEAEe) Al
,{J/ro ////:/ Fe 32 7/2

. Vice Prasidenu :
. - Address:

Secretary: __ ([ 42¢ Sy 72
_Address:. S gs 5’72;/”//] N ad cr
E | /;%p,w Ec w27/
Treasurer AR 51 T
Address: _/55S S7a8nwAY C 7
ﬁ/’a/Z/ ¢ 32712

I\IOTE If necessary, you may attach an addendum to the application listing addmonal officers
and/or directors.

13. ,(‘<c7 LTt / 7714///

~ {Signature of CharrmaUco Chnirman, or lny ofﬂcer listad in number 12 of the appticaﬂon]

0 & 5/7/ 5’&:/97( I3 /7';’

) ”lTyped or printed name and capacit; of person signirig application)




¢ .bove corporation after havmg paid tha
Anation of resident agent for the’ ahove filing
th foreuid Iilt L required by Nevndn Reviled

‘ I Daln Heller, the duly quahf‘ ed Jecrig
.annull fee of ‘85 00 for fi]mg in this'}

'{ ™IS cmnmre BECOMES A’ RECEIPT uPON BEING 3 “DEAN HELLER
X w\umnao BY ms omca OF secnmlnr Of STATE

' Secretary of State,




