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_ ‘Thr::c Christina Cemre @ 01N, \_Valﬁul Street @

Wilmington, Ielaware 19401 @ Telephone: (302) 57508 o FMK302) 575.13

February 10, 1995

Corporatc Records Bureau
Division of Corporations
P.O. Box 6327

Tallahassee FL 32314

RE: CD Smiths Inc.

SO0 14 1.7 158
~32/28/85--01072--012
9412082459281

BRRERTO Q0 kw0, (0
Dear Sir or Madam:

wq5-44g
Enclnsed please find Application for Authority, Certificate of Good Standing
and our checx(esgin the amount of $70.00 for CD Smiths Inc.

Please file at your earliest convenience and return confirmation to my
attention at the address which is listed above.

Please feel free to contact me directly at 1-302-575-0440, ext. 208 with
questions regarding the enclosed application.
Sincercly,

Kimberly Andras

£ 11y 0¢ #iif 56

Per ison, Fonthed s5 ey

Py ~3




l"‘.'). .

FLORIDA DEPARTMENT OF STATE @ 2
Sandra B. Mortham . B
' Secretary of State 5 33
Februa-y 28, 1995 N oy
Sy
KIMBERLY ANDRAS/ THE COMPANY CORP, f—"}_-" ;é}}f;’:c
THREE CHRISTINA CENTRE : ~ 38
201 N, WALNUT STREET cn S5
W =
vy

WILMINGTON, DE 19801

SUBJECT: CD SMITHS INC.
Ref. Number: W95000004483

We have received your document for CD SMITHS INC. and your check(s)
totaling $70.00. 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 name for use in the state of Florida. To
adogt an alfternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Pleass 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
CORFORATE SPECIALIST indicated.

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 concerning the filing of your document, please ca'
(904) 487-6958,

Lea Rivers
Document Examiner Letter Number: 695A00008365

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
CR2E042
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 26, 1985

SUSAN P. ROSENTHAL/ THE COMPANY CORPORATION
THREE CHRISTINA CENTRE

201 N. WALNUT STREET

WILMINGTON, DE 19801

SUBJECT: CD SMITHS INC.
Ref. Number: W95000004483

We have received your document for CD SMITHS INC. and ggur check(s)
totaling $70.00. However, the documant has not baen filed and is ing retained
in this office for the following:

The name you wish to adopt, CDS, INC., is also unavailable. Please choose a
different name to adopt for use in Florida.

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 concerning the filing of your document, please call
(304) 487-6958.

Lee Rivers
Document Examiner Letter Number: 795A00026766

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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LT re-16-1995 09145, FROM - THE COMPRNY CORP, -

RESOLUTION BY BOARD OF DIANCTORS

KIISIALD

31ViS 40 ABVIINI3S -

I, the undersigned DR M. sMLTH , do
certify that this Resolutiom by Board of Directors
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°’--c-‘- --s-ﬁJpjé--—--------..' a comr‘tion dul’ 0:9“1’“
existing under the laws of the state of [)fi4wner
was duly adopted on Jav ) y 2995,

SKROIIVHD ED3 32

| ¢k

Resolved, that _C Swmipis organised and
existing in the State of _[Jc(4upz » hereby
adopts the name __ NG -

use in Plorida. COB Smidy's ,Ir\c.

for

Dateds /b MB/YS™
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO °
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER AFOREIGN CORPORATION TO TRANSAC T8USINESS IN THE
STATE OF FLORIDA:

1 CDSMI‘{'IIS {ne, e
(Nama of corporation: must includs T8 word INCORPORATED” COMPA of Words or

abbraviations of like import in language as will clearty indicate that it is a corporation instead of a natural rs00
or partnership if not 30 contained in :ﬁ: name at prasant.) o pe

2. D@( qQware 3. NECKURD YET
{Saw or coungy under the law of which it is incorporated) { FEi numbaer, if applicable)

4, 7 2559 5. PERFETUR-L
iDam of incorporation) (Duration: Year corp, will cease to exist or erpe

6. __Jan [ ., 1994
(Date first ransacted business in Florida. /See secoons 607, 1501, 6071502, and 817,155 F.S.J

7. 2206 pyg 2in4 Star Roo d
ja,clga/zv;/(a‘} FL 227,.0

(16

ES:IINY O2Hn
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{Cumrent mailing address)

8.__Data and Media Fransfer v CH-flom

(Purposels) of corporation av-harized in home sGm or country to be carried out in the state of Flarida)

9. Name and street address of Florida registered agent:
Name: I\PITTLI Lo L
Offize Address: &m Al :h}\l\! KI\IQY &d :
V.S ANASS o __.Florida 3802

{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 ss
registered agent and agree t actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and corplete performance of my duties, and | arn familiar
with and accept the obligations of my position as registered agent.

<c

{Registerad agent's signature)

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior w0
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.




%.‘5‘-" 12. Na&us and"addrasm ofoﬂicefs and/or dir;c'ﬁo}s}
. A DIRECTORS . o
e ‘. Chairman: ___ ﬂ)nan,_ 5Sm IM R
. Address: ___ 47/ ' Star A4
—Jac %210
Vice Chairman: J t?!] a. . _
Address: 3206 e - tar A
_Jactonvit Fo 32210

Director;
Addrass:

Director:
Address:

OFFICERS

ES:HHY 0ZHNrSh

President: ﬁn&n Sm i ‘Hl

Address: %4200 Blazing Ya, i _
Jacksonyiie” Fo 220

Vice President __ o4 fAan My len _

Address: Tl 6(@&(% éfﬂ«( @d

Tackconv, /o EL 32210

Secretary:
Address:

Treasurer:
Address:

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

of Chairman, Vice Chairman, or any officer flisted in number 12 of the application)

14, ;”2 INArHAN B AP L)

¥Ped or printed name ang capacity of Person signing application)




CERTIFICATE DESIG NATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In cbmpliance ﬁth Section 607.1507, Florida Statutes, the following is
~ submitted:

First, this CO Spmths JAC

desiring to organize under the laws of the state of Florida with its principal place of

business located in the clty of WKWQ \ I ' , State of §

i
Florida, has named Larry Wolfe Iocated at 200 - A John Knox Road, TallahasseexL z

32303-6643 as its agent for service of process within Florida.
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Having been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, | hereby agree to act in this
capacity, and 1 funher agree to comply with the provisions of all statutes relative to

the proper and comp]ete penormance of my duties.

2 ihs




Sta tc of Delawam

O]flce of the Secretary of Stdte

Iy EDHARD J. FREFL, SECRETARY OF STATED O YHE
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Edward J. Freel, Secretary of State
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