C T CORPORATION SYSTEM

i

Requestor's Nama
660 Last Juffurson Stroet

44600001560

1 7SO0
?0?/??'?98—01059--020
whand70.00  weea70.00

Address
Tallahassvew, Fleorlda 32301
Chy Slate Zip Phone
a0q4-222-1092
CORPORATION(S) NAME w =2
D =,
ini)
G
™Y :{;:—!]
~ o
- Ly
= 5s9
’ (2] g
Mowmieon WS, Taoe o 2E
o =
w
¥ Profit (L

( ) NonProfit
() Limited Liability Company

() Amendment

() Merger 7 / 27

—t)¥Forelgn ( ) Dissolution/Withdrawat ( ) Mark
= R .,
( ) Limited Partnership () Annual Report ()Others =
() Reinstatement () Reservation () Change ot B.A.7>
(} Fictit]ousINape!
() Certified Copy () Photo Copies ()CUS/ G/S= .2
o 2 ra

{ ) Call When Ready

() Call if Problem

(TARer 430 - <

) Walk In () will Wait A Pickupt S
() Mail Out 2
ame
Availabliity
=Ko /9 b PLEASE RETURN EXTRA COPY(S)
ocumaent FILE STAMPED
Examiner
pdater
erﬂ}er
Acknowledgment
W.P. Verlfler

CR2E031 (1-89)




.. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:
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oy =,
1. Manlecon U.S.A. Inc. = Lo
ame of corporation. mus nciudo the wo ’ ) 3 rh 5 or
abbroviations of like import In language as will clearly Indicale that iL is a corporation Insicad of a nftjpral w?)ﬁg_n
or partnership if not so contained in the name at presont.) X1
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2. balaware 3. 94-3100900 o 345
(Staie or country under ihe [aw of which it Is Incorporated) (FEI number, uppﬁﬁ_' Te)
vy
4, saptember 1, 1989 5. Parpatual
{Date of incorporatian) (Ouratlon: Year corp. will cease 1o exist or "perpetual”)
6.
ate first transact usiness In Flonda, (See sections 60/, . 11502, and 817.1586, F.S,

7. 333 w, Pontiac Wav, Clovis, California 93612

{Cument malling address)

B nged,

. Sale pf contact le
(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: ¢_T Corporation Sygtem

C C t Syst 200 s Pi
Office Address: céo ndTRDgspora lon System, 1 cut:h ne

Plaptatign , Florida, 33324
(2ip Code)

10. Registered agent acceptance:
Having been named as registered agent and to accepl service of provess for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree {0 comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties,
and I am famifiar with and ptthe obligation of my position as regjstered agent.
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11. Aftached is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secreta?/ of State or other officiatl
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12, Names and addresses of officers and/or directors:
A, DIRECTORS
Chairman; Kyolchi Tanaka
Address: 333 W. Ppantiac Way

Clovig, California 93612

Vica Chalirman:
Address:

Director: jiroakl Taukamato

Address: 333 W, pontiac Hay
Clovis, Callfornla 23612

Direclor: sadayuki Tacaka

Address: 333 w, pontiac Way
Clovis. g.“{g:utg 931512

OFFICERS

President: Kyaichi Tanaka

Address. a33 w. pontiac Way
Clovia, California 93612

Vice President: 75143 pigaks

Address: 1131 . pontlac wWay
Clovia, california 93612
Secretary.snoka 1shizaka

Address; 333 W, Pontiac Way
Llovig, California 93632 .

(FLA. 2189)




Troasurer: Talil Higaki

Address. 1314 u, pontiac wWay

~Clovie, California 93612

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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4, Taiii Migaki, Vice Preslde
(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENICON U.8.A. INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 5
GOOD STANDING AND HAS A LEGAL c_:oxipom'rs EXISTENCE SO FAR _';x:‘s 1)
RECORDS OF THIS OFFICE. SHOW, AS OF THE TWENTY-FIRST DAY §§
MARCH, A.D. 199G. .

AND I pb HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO'DATE.  ‘ l ”

AND I DO nsﬁéév‘Funwu;R CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE, =

l.l

(ifff

Edward |, Freel, Secretary of State

ENTICATION:
AUTHENTIC/ N 7875805

2206678 8300
DATE:

960082110 03-21-96




