Fa500000 487,

TO:  Qualification/Tux Lien Section
Division of Corporations

SUBJECT: kpS Heebs, zue.
(Name of corporation - mus! include suffix)

Dear Sir or Madam:

W15 —19/123

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign covporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

lcooperl  faos 7
{Name of Person)

£?S Heebs, zwe. LU0 1SS0 7 E0

(Firm/Company) 03/21/35-~01073-~001 |
750/ 420t Atwrne HEARTDL 00 dda, 00
At A bFz

{Address)

L/M’-?’&' . L F22 KL,
4 (City/State/Zip)

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

1G:6 Hd 6-130G6

[opwre T fios7

{Neme of Person)

(Area Code & Duytime Telephone Number)

Yoi—- 968 -0 79

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

September 22, 1995

KENNETH FROST
K & S HERBS, INC.
7501 142ND AVE,, N. #692
LARGO, FL. 30246

SUBJECT: K & S HERBS, INC.
Ref. Number: W95000019123

We have received your document for K & S HERBS, 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 registered agent must sign accepting the designation.

A photocopy of the certificate of existence is not acceptable.

Piease 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
(904) 487-6093.

Freta Lott o i
Corporate Specialist Supervisor Letter Number: 895A00043547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

' ghme of corporation: must include the word "'INCORPORATED", "COMPANY* *CORPORATION' or words or
sbbreviations of like import in language as will clearly indicate thal it is a corporation instead of a natural

person or partnership if not so contained in the name at present.)

2. G eo17/4 3. SB2/0/ P8/
(Stalc or country under the law of ' which it is incorporated) { FEl number, if spplicable)

T-57 5. Peiferen )
(Date of Incorporation) (Duration: Year corp. will cease (o exist or “perpetual”)

[ fm TS
(Date first transacted business in Florida. (SEE SECTIONS 607.1301, 607.1302, AND 817.135,F.3)

Gl6sF K eqpolps L2

/WOMr2ag A F2bp—y59

(Current mailing address)

8. ﬁéfﬁz A ﬂée.c

gumd‘;;c(s) of corporation authorized in home state or country to be carried out in the state of
or -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bisx
acceptable) :

Name: ___ A C A OrH, /4(957’
750/, (YRrS Alepoe_
Office Address; _ L/OHKA. 672

3Y6 v, GO

LArgy , Florida ,
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered cyent and to accept service of process hfor the above stated
corporation al the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of
ail statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
ﬁfy position as registered agent.

Limnit# Cppat

(Registered agent's signature)

and accept the obligations o

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.




| AN

Vo,
T

12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT accepiible)

A. DIRECTOKS (Street address only- P. O . Box NOT acceptable)

Chairman: lewwerd fios 7

Address: 72L (Gud Ave. Mntl €72 lagge.Fle  Fpisd
Vic e Chairman:

Acdress:

Director: _ [aneg T, _[Hos7
Address: 750/ (F2ar’ Joe Ui €72,  Lawsp, f74  Zass

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _ L2vwer  Fos”

Address: 7522/ /¥are” Ao, Lo &7 kj&d’g@;‘ Yt Eénu-gé
=5 8

Vice President: _ (o, e T ffasf ;{;3_3 A éf""“

. FSoL Pep, AtA / . SR .

Address: _7 L¥enal At 343 ORFE VLh T ﬂz@é_m
Y w
A

Secretary: S

Address;

Treasurer:

Address:

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

13. 2;4,,-3 ﬂ% v Qwﬁ ﬂ’d—wﬁ%’
(Signature of Chairman, Vice Chairman, or any fficer listed in number 12 of the application)

14. [rewwe s, [froey s/ den 7"
(Typed or printed name and capacity of person signing applicaiion)




Scrrctury of Dtatc '
RMusiness Information and Services’
#uite 315, West Tower

R - DOCKET NUMBER 952510591
2 Martin Luther King Jr. Dr. CONTROL NUMBER 3410168
Atlanta, Georgia 30334-1530 DATE INC/AUTH/FILED: Oh/04/1994

JURISDICTION GEORGIA

PRINT DATE 09/08/1995
FORM NUMBER 211

KENNETH FROST
6163-F REYNOLDS RD
MORROW GA 30260

AYVL3¥I3S
Hd 6- 1308

-
—
rm
)
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CERTIFICATE OF EXISTENCE

190714 335SVHY T1VL

v(
EICIED
LS:

i, MAX '~ \ND, Secretary of State of the State of Georgia, do hereby certify
under the ., of my office that

K & S HERBS, INC.
A DOMZSTIC PRUFIT CORFORATION

was formed in the jurisdiction stated above or was authorized to transacl business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State.

This certjficate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of
discolve, an application for withdrawal, a statement of ' >mmencement of winding

up, or any other similar document has been filed or is pending with the Secretary
of State.

intent to

This certificate is issued pursuant to Title 14 of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

W c\e\&

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817

404-656-2722
Outside Metro-wtlanta




