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Qualification/Tax Lien Section
Division of Corporations

TO:

BUCKEYE HONE COMPANY

(Name of corporation - must include sutlix)

SUBJECT:

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:

WILLIAM A. PARSONS,
{Name of Perseon)

P.A.

. - l*‘t‘.'ll': B
Woerner & Parsons O

(Firm/Company)

EDR IR
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Q!ii!_;'_;'_'.:_‘; ddeal T

2001 South Ridgewood Avenue

(Address)

South Daytona, Florida 32119

(City/State/Zip)

Should you need to call someone concerning this matter, please call:
'-.J.!
at (904 ) 767-9811
(Arca Code & Daytime Telephone Number)

WILLIAM A.PARSONS

(Mame of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. O Box 6327

Tallahassee, FI. 32314
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.a\.l’l’LICA’I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
{ lfﬁ\g !O [[{4::)] }b(? }‘SEGI.S'HER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
. Y .(‘ TE * ;.- f A.‘

| THE BUCKEYE honE CO,

&Nnmq of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is o corporation instead of a natural
person or partnership il nol so contained in the pame at present )

5 PENNSYLVANIA 3 25-1366564

{State or country under the faw of which It is incorporated) ) ( FEI number, o applicable)

09-19-79 5 Perpetual

(IDate of Incorporation) Durahion: Year carp. will cease to exist or "pérpetual™)

January 1, 1996

{Date first transacted Dusiness in Flonda, (SEE SECTIONS 60713071, 607 1302, AND 817 135, F.8.3

BUCKEYE HNONE COMPANY

1882 RButler Pike, Mercer, PA 16137

(Current matling address)

8 Sales and Manufacturing

(r}'l’ur%oaic(s) of corporation authorized in home stule or country to be carried out i the state of
‘lorida

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

Name: WILLIAM A. PARSONS

id d Avonue
Office Address: 2001 South Rildgewood Avanue

South lza_ .ona, , Florida , 32119
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent an service of process 7/’or the above stated
l

corporation at the place designated in thiy app!ican[:;n, hereby accept the appoiniment as
regisiered agent mld agreq 1o act in this ¢dapacity. I furtker agree to comply with the provisions of
all statutes relativd to the proper gd-go iplete performagice of my duties, and I am familiar with
and accept the obllgationg| o osifign as registered ggent.

~ (Refastired agent's signature)

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

A, DIRECTORS (Street address only- P, O, Box NOT acceptable)
JIMORLG

Chairman

Address: 188 nhut Lk, Mercer, PA 16137

Vice Chairman:

Address:

Director: James W, Blsey

Pulagki PA 16143

Director: Kandall D, Elsecy

290 Sunset Blwvd.
Address:

Hermitage PA 16148

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

President: JIM ELSEY

Address: 1882 Butler Pike, Mercer, PA 106137

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

5 7;« /Lé/"i”"/

y(b’:gnalurc nfChm:map(’Vlcc Chairman, or any ofticer Iisted in number 12 of the appheation)

14 JIM ELSEY, President

{Typed or printed name and capacaty of person signing application)
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! COMMONWEALTH O PENNSYLVANIA
DEPARTMENT OF STATE
! i ”
i |
[ JULY 21, 1995 [
: 4
} S
TO ALL WilOH THESE PRESENTS SHALL oOME, GREET ING:
i
i A
| [ DO HEREBY CERTIFY THAT, |
: |
| THE BUCKEYE HOME 0. |
g1
1!
? 1S duly incorporated under the laws of the Commonwealth of Pennsylvania |
{ and remains a subsisting corporation so far as the records of this office
§ show. as of the date herein.
' IN TESTIMONY WHEREOF. 1 have
f hereunt: set my hand and caused b
the Seal of the Secretary's s
Office to be affixed. the day ; i
; and year ahove written. i
i !
3 :
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Secretdry of the Commonwealth
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