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FLORIDA DEPARTMENT O STATE
e o Sandra B. Mortham YRS
"\'. /'x_ e Sceretary of State
Qctober 17,1995 | | v 8
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CSC NETWORKS

SUBJECT: STW, INC.
Ref. Number \W95000020734

We have received your document for STW, INC. and your check(s) totaling
$122.50. However, the document has not been filed and is being retained in this
office for the following:

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
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please 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
DOCUMENT 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 call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 795A00046872

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14




CERTIFIED COPY OF RESOLUTION

CORPORATION ADOPTING ASSUMED NAME FOR USE
IN THE STATE OF FLORIDA

I, the undersigned, Martin L. Wagner do hereby certify that
the following is a true, complete and correct copy of a certain
resolution of the Board of Directors of STW, Inc., a corporation
duly organized and existing under the laws of the State of
Delaware, which resolution was duly adopted at a duly called
meeting of the said Board, held on October 30, 1995, a quorum being
present, and is set forth in the minutes of the said meeting; and
that the said resolution has not been rescinded or modified:

"Resolved that STW, Inc., organized and existing in the State
of Delaware, hereby adopts the name STW Apparel, Inc. for use
in the state of Florida for all purposes; and further resolved
that the officers of the corporation are authorized and
directed to take all steps that they deem necessary and
appropriate to qualify the corporation to do business within
the State of Florida under the name of $STW Apparel, Inc.; and
resolved further that all activities and business of the
corporation within the State of Florida shall be carried out
under the name STW Apparel, Inc.®

IN WITNESS WHEREQF, I have hereunto subscribed my name on this
30th day of October, 1995.

/et

Vice . ,President




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. ST, INc,
{Namae of corpomton: must ncluds he ward INCORPORATEDY, TOMPANY, LCURPORATION or words or
abbraviatons of lika import in lanquage as will clearly indicam hatitis 3 corporation insmad of 2 Ratural gersan
9F partnarshiy if nat so cantained in tha nama at sresant)

2. _DELAWARE 3. APPLIED FOER.

(S or counzy undar tha Gwo! which itis incarperamd) ( FEl number, # applicable}
4. _9/5/95 5. __{ERPETUAL

{Pawm ot lncarparation] (Duration: Year corp. will ceasa o axistor perpawal’)

6. q/skh

(Daw first Tansacnd businass in FORdA. (Ses secions &37.150Y, 87,1502 snd $17.05. £ 51

7. 18690 y.w. 7 Avenve
_MAm Fuo 330]S

(Current mailing addrexs)

8.___ANY J AwFuL Pyl PISE

{Purposals) of corparaton autarizad in Rama s or coungy © be camied 0ut N e sm of Flonda)

3. Name and szeat addrass of Florida registerad agent

Name: CORPORATION SERVICE COMPANY

Office Address: 1201 HAYS STREET

TALLAHASSEFR, , Florida , 32301
(Zip Cade)}

10. Registered agant’s acceptanca:

Having besn named as registered agent and to accept service of process for the above stated
€orporation at the place designated in this application, | hereby accept the appointment as
registered ag ent and agree w actin tUis capacity. ! further agree o carrply with the provisions
of all statutes refative to the praper and complete performance of my dutles, and I am famifiar
with and dccept the obligations af my position as registered agent.

el v ey

{Registared 3gent's siarwtura)

11.  Awmached is a cerificat of existence duly authenticated, not more than 90 days prior o
delivery of this applicaticn to the Department of State, by the Sacratary of Stata or other afficial
having custody of carparate recards in the Jurlsdiction under the law of which It Is Incorporated.




B > Names and adf:‘.ressgs of oficers and/or direcayrs:
A.  DIRECTORS
Chairman: LEONE&\)"TR%;UT
Address: 12U TALAVERR 2oy
FT L AVDERDALF FL
Vice Chaimran: LCL AN AN '
Address: LS GRS EN &0 AD
CY LAVDEQRALE FL
Direcor: __ UM 1ETenN WRGN EK )
Address: 290 Cmw pgupnoCon LANE
FT IAVDER DN F FL

Director:
Address:

OFFICERS
President LECHARD TREWT
Address: 131 TRLAYERR AoA )
£T A0k Dace 7
TRTASURER v Vice President [)E/?R[f Iﬂ/f//
Address: _LY6E GARDEN poAD
T LRVIERINLE | F T
V Py secreary: L ARTIV WALWEX
Address: 5?2 CARRIN o/ LANE
FT LAYOFROME FL

Treasurer:

Address:

NOTE: Ifne
: c : ay atizch : : ;
and/or directc?ss.saw you may at2ch an addendum to the appfication fising additonal officers

3. N Gt

(si T :
'Qna%% af Chairmnan, Vics Chairman, or any offcar Ismd in number 12 of te applicadaon)

18, L APTIN B VEE - s F Fres ,ném’ :

{(Typad or prinmd name and capacity of person signing apphicatont




State of Delaoare

Office of the Secretary of State
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