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sumeer__WMeace. DivermibBred Predocts. e

(Nume of corporation - must Includo suflx) ™~

Dear Sir or Madom:;

The enclosed "Application by Forelgn Corporation for Authorizatlon to Transact Business in
Floridn", "Cestificate of Existence", und check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Ohecc, S cernson

(Name of Person)
0
Moote Divermifred Products Fae 5
(Firm/Company) 7 ';F‘?, T
: nooy
M Sonchine  Lane DR
(Address) m < :.E J1 I:lifj
Lexdnedan, Ky HOB0R &5t ¥ 4D
) (CuyState/Zip)y : g -

| »ﬂ{k\
Should you need to call someone concerning this matter, please call:

Sneert Otenpson st 6OL ) 299 LIS

{Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTl SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
.S'EJIIJ?}H 65 I}')! B?JEEIGIS?ER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE
W id 4 A AF P (4 n.

N N RS
L ’ Aibted Prodocts ac
Nane of corporation: must includo the word *INCORPORATED", *COMPANY" "CORPORATION" or words or
abbreviations of Hke im}mn in lnnguage na will clearly indlente (hat Itina corporalion lnstend of » natural
person or partership il not so conlained in the nunc’at present.)

o Y , (o] -1090590
ztsmé.%%%kﬁmm ’ | 3

(FEI number, T applicable)
4 A

5 Peroetiae
{(Dale of Incorpolation) (Duration: Year corp, wilf cease fo exist or “perpetun
e
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) "/ (Currer -lailing nddress) RN
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8. Manufactorec For e purpose oF e 2dle

g_ll’ur%m;c(s) of corporation suthorized in home state or country to be carried out in the state of
“londa

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ () aCK  Shohlre L}e,(‘

Office Address: _ (11T 852 Temve oot

Pyradenton _FL , Florida , 20

. (Zip Codc)
10. Registered agent's acceptance:

Having been named as registered ggent and o 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 10 act in this capacity. I further agree to comply with the provisions of
all statutes retamve oper and compfete péyformance of my duties, and I am Jamiliar with
and accept the obligaons of sty position

{(Registered agent's sighature)
I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depart

. | ment of State, by the Secretary of State or ather
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated,




12. Names and uddr sscs of ofMicers and/or directors; (Street address ONLY- P, O, Box
thl accepiable)

A. DIRECTORS (Street address only- I, O . Box NOT acceptuble)

Chalrminn:

Address:

Vico Chairman:

Address:

Director;

Address:

Director; &)y
Ea 0

Address: Ce o, wawp
R
et o LT

B. OFFICERS (Strcct address only- P, O, Box NOT aceeptable) 3 "MH
n E-“ < il

President: ___(—~ MYala'a'Ss Dh("\D‘b "g‘,_,_»; 2 jj

Address; () LQY.Q%\W@(P DNe, | #85 n )

=

(_-P\mwgi-on/ \A\,r. SO
Vice President:
Address:

Secretary: Vimsatee  ©Ph E\DC
Address: Lpa“ \ (:x\ﬁ:e'%mr?; O,
(PK:/ V\\'_II HOB05

Treasurer:
Address:

NOTE: If necessary, you may attach a dendtim to the application listing additional
officers and/or dlrccto

(5:1701‘ -Chairman, VICC ChmrmnnJor any oilicer listed in number 12 of the application)

amess  Prelns . Proaident

(T'yped or printed name end chpacity 3 person signing applicalien)
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OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE
DOMESTIC CORPORATION

[, BOB BABBACE, Sccretary of State of the Commonwealth of Kentucky, do
hereby certify, that according to the records in the office of the §chugary of State
of the Commonwealth of Kentucky, _ _MOORE DIVERSIFIED PROI?ULLTS"" cwony

] gj 1:.- J u
INC N 1 z'-—»] :_-':’ rEIET

m"

is a corporation organized and existing under the laws of the Comrﬁbnwaalth oﬁl

Kentucky, whose date of incorporation is JANUARY 13, 1986 Q‘:I:, ~ ;rf=7)
Sy Amea—
and whose period of duration is PERPETUAL | ©Sm

| further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal. al Frankfort, Kentucky, this _7TH _ day of AUGUST ,
19 _95
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