TO:
SN g, Ll""ﬁl:ll:.lfﬂ
-5/ 1 5:’9 G==N1030=-001

SUBJECT:! C.:C. METTE, INC. | |
‘ . (Name of corporation - niust include suftix)

Dear Sir or Madam: * B IR

The cncloscd " nppllcation by Forelgn Corporation for Authorizntion to Transnct Buslneus ln
' Florida", "Certificate of Existence”, and check are submitted to register the above roferenced
forclgn corporatlon to transact buslness in Florida; -

Plcur.c ﬂ-lum all corrcspondcnce com.eming lhis mattcr to tho following. -

Bonson W. Campboll III
. o (Name omeon)

[

o (’flmVCompnny)
3 R .“!‘\
941 North Green StraeF “ ‘ ‘.

s h (Addresu)
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Henderaon ' K‘i 426 20

. Benson W. .Campbel" I ‘ t‘( 502 e ) 826-—&474 .
(NameofPerson) 7 PR - "(AmCode&DayUmeT iﬁﬁoneﬂumbcr ;

COURIER ADDRESS:

Quahﬁcat:onfl‘ax Llen Sec _.Quallﬁcauonfrax L:en Secuon
Division of Corporatwns Division of Corporauons

409 E. Gaines St i P. Q. Box. 6327 B
Tallahassce, FL 32399 _ Rt
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APl‘LlCATlON BY FOREIGN CORPORA'I"ION FOR AUTHORIZKTI(.)N -

TO TRANSACT BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATU?!‘FS THE FOLLOWING IS
, g‘%{’ﬂggg‘;{:ﬂ.'lo % ;«‘DE’?ISTER AF OREIGN CORPORATION '+ D TRANSACT BUSINF S8 INTHE

. C.¢C. METTE, NG, g

(Name of corporatlon: must Include the word "lNCOEFﬁﬁK’f’EB’ TCOMPARY", "CORPORATION" of
words or abbreviations of like impurt in lsnguage as will ctearl indicate that it isa cotpornllon Instewd ofu
nnlurn! pmnn ot panneruhlp if nnl $0 Cuntaine in the name & pmem )

I

. -\
! 41.‘

2, _Kentucky 3 61-1301974

me or counuy un r e law o wﬁi h Il Ia Incospormd) : (FBI number. " Jpplicable)

Mny 9, 1996 ‘ I " IR 3 5, pnrpurtml.
(Date of Incorporation). -

(Dumlon. Yenr corp, will cease to e:iat or
: "perpemnl )

| ‘941 North Grdnn Stfudéwﬁ'

i

r

B Han deraon KY 42420
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L ;(Curremmlllingaddreu)_ Ch
B f.i_l8." Any lawful buainnas. :lncludin ac uisition of ranl estnte
o '7'('Fu|pos¢(u) of corpori?f_ on authorized Tn home stale or country to
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v 9 Name and sm:et address of Florlda reg!stered lgent ; (P 0 ‘Box or Mml Drop Box EQI
» ,.__.; acceptable) i o

T 10 Reglstered agent's.a“ eptance

;,-_-'.Havmg been named as regtszered ;a‘fem and to accepr -service aof p racess for :he above state
*'corporanon at: the-place -designated :in "this : apphcanan, o hereby acce, f" ‘the appomtmcnt ‘as
f:srered agent agree to act in'this capacity.- I further ‘agree to comply with: the provisions of
statutes relative to the proper and: complete perfo

ormance of my duties,. and I.am familiar with
. and accept the abhganons of my position as regzsfered agen

( agem s'mgnamre)

l Attached isa ccruﬁcatc o x:stcnce duly authenueatcd not more than 90 days prior (
, ?tl_werly of this ‘application to'the. Department of State, b the Secretary of State or other:
-officia

havmg custody of corporate records'in the Junsdn:uon undem{hyc law.of which it is’
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12, \‘mfs and uddl'esses of officers and/or directors: (Slreet addnu ONLY- P. O. Box - AR
mcew. r'ri'; E - ;-‘

T
o

A. DIRECTORS (Street address only- P, O . Box NOT acceptable) T
Chalrman: i1l Minnotta '
Address: * 605 Green Ridgs Drive
_...Jlnndumnndx_ﬁuin .
Vice Chaitman: __nony_. ' w :
Address; ‘

' Director: wiiiinm P, Clemunta, Jr,

Address: ___ | Clement Point R
- o . Hendorson, KY gggm ' ' ‘ _ s R
~ Director: __nonson W, Gouphall, 117 o . B

_ Address: 3263 Tnnalnwood Drive. . . ° R - ) A
o © —_Henderwon, XY 42420 '
S ' B. OFFICERS (Slreet nddress only- P.O. an NOT nceeptable)

President' Bil] Hinnettu R
Address: 605 Gregn gm g D'mm : o R i
e Mendorson, KY 42420 o 0 R . T

Vlce Pres:denl" none -'f :
‘.Address'-" . g

Secretary. William P. lements;! Jr."
’ Addmss. - 1 Clmnt Point L L RN o ,"" )
- Henderson. KY' azt.zo .' R e e R PO R

BT

- Treasuréi-f‘ ': Benson .. Ca g ell 111

e '_-Address- "'3'z§3 angle mg' n;’ ive I

Hendernon, KY az&zo TR L

. ?NOTE If neccssary. you may attach an addendum to thc apphcauon hstmg addmonal
"‘lofﬁccrsand!ord:mctors R T T e .

1’4. William P. Clemenl’.s. Jrid ¥ Secretary o '. .
R (ryped or pnnted name and capacity of person sngnmg applncanon)




OFFICE OF THE SECRETARY OF STATE

< FarTy
DOMESTIC CORPORATION 2 ?é‘f_‘%‘
CERTIFICATE OF EXISTENCE d

I, JOHN Y. BROWN Iil, Secretary of State of the Commonwealth of Kentucky, do hereby
certity that according to the records in the Office of the Secretary of State,
. €.C. METTE, INC.

is a corporation duly organized and existing under tho laws of the Commonwealth of Kentucky,
whose date of incorporation s MAY 9, 1996 : H
and whose period of duration |s PERPETUAL ,

| further certify that all fees and penaities owed to the Secretary of State have been paid
to date; that Articles of Dissolution have not keen filed;, and that the most recent annual report
required by KRS Chapter 271B.16-220 or-273,3671 has been delivered to the Secretary of
State on behalf of sald corporation. : ‘

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal, at
Frankfort, Kentucky, this 14TH _  day of MAY . '

1896

JOHN Y- _
- Secretary of State
. Commonwealth of Kentucky

. SSC-230(1/96)




