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TO: QUALIFICATION/TAX LIEN SECTION o - e e g o o
SOCO0 ] E2S57S

DIVISION OF CORPORATIONS LT/ 027950 om i
FEked TN w70 00

Attn: Freta Lottt

SUBJECT: Cutters horner, Inc., a Delaware corporation
(Nama of corporation - must inglude suffix)

Dear Sir or Madam:
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 corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

NHudine G, Mclatter . . . .
(Name of Person) PHANK YOU VERY MUCH,
P 9. Jox 50999 E?T;AéNbfﬁrA¥klﬁgﬁgNr
jermiGompeaY  Add ess YESTERDAY .
Jax Beuach, FL, 32240
Addrqssk  City, State, Zip : . ?é
Gty St arch ZipsSodde)

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

Nadine G. McFatter at{ 964 |} 246-585i2 . ;:c -
(Name of Person) Area Code & Daytime Telephone Number — <
S8 ,
e~ "4
t- ~a cre
Cooo~1 e
MAILING ADDRESS: T .

CQURIER ADDRESS:
Qualification/Tax Lien Sec. -

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399
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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 1S
SUBMITTED TO REGISTER AFOREIGN CORPOFRATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA;

1. Cutters Korner, lnc.
(Name of corporation: must inciude tha word TNCORPORATED", "COMPANY","CORPORATION"or words or
abbreviations of like import in lanquage as will clearly indicato thatitis a corporation instead of a natural person
or parmnership if not so contained in the name at present.)

2. Delaware 3 50-333804¢
(State or country under the law of which it is incorporated) { FEl number, if applicable)
4, Octoboer 27, 1994 5. Perpetual
{Date of Incorporation) (Duration: Year corp. will cease to exist or perpetual’
6. November 1, 1895
{Date first ransacted busingss in Florida. (Sea sectiana 607.1501, 607.1502, and 817,155, F.5.}
7. 11290 St. Johns Industriat Pkwy., Suite 1

Jacksonville, Florida 32246

P ¥

{Current mailing address) ST

~- o

. v L]

8. Wholesale distribution of paris Y. -1

(Purpose(s) of corporation authorized in home state or country to be carried outin the state of Floridal, -
| .

9. Name and street address of Florida registered agent: r'* =

Z .

Name: Nadine G. McFatter o

Office Address: 434 9th Ave., So.

32200
{Zip Code}

Jax Beach , Florida ,

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

ik oo AL R
{Registered 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 jaw of which it is incorporated.




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

A. DIRECTORS (Street address only- P, 0 . Box NOT acceptable)

Kimberly Ann Nielson

Thairman:
11200 st. Johns industrial pkwy., #1

\ridress:
Jacksonville, Florida 32446

None

Vice Chairman:
Address:

Director:
Address:

Director:

Address:

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

Kimberly Ann Niclsen

President:

Address: 11290 St. Johns Industrial Pkwy., #1 ?Jﬁ. =
~c;

Jucksonville, Florida 322440 ::Sﬂ =
. | Uy
i i None T i
Vice President: =5 = -
Address: S =
T = L
Jimad it
[ A

N e G. MNMcFatter 5 oy

Secretary: Nadin = o

234 vth Ave., So.
Jax Beach, Florida 32250

Address:

Kimberly Ann Nielsen

Treasurer:
11290 St. Johns Industrinil  pPkwy., #)_ Jax. FL 32446

Address:
NOTE : If'necessary, ou may attach an addendum to the application
listing -additional officers and/or directors.
(f e |
13. Vice Chalrman, or any officer listed in number

: 7 irm;nf
(Slgﬂat”few?f Cha 12/of the application)

. e nn Nielsen, President i '
14. (ﬁ;gﬁglgﬁvpflngeJ nam and capacity of person signing application)




State of Delaware

Office of the Secretary of State

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUTTERS KORNER, INC," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY,
A.D. 1995.

AND 1 DO HEREBY  URTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Felicard Jolieel Secretury of st

2449879 8300 AL TSR o 7575932

950159584 tevh 07-18-45




