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TO: QUALIFICATION/TAXLIEN SECTION _DJ,%{’;{, 21 Ugflf;_l, g
DIVISION OF CORPORATIONS o WRREATO. 00 +eh 70, 00

SUBJECT: Mo +avs L nvTiwmaticrnald, e .

(Name of corporation - mustinclude sufix) '
Dear Sir or Madam: \]\)oﬂo “ IOq (OQ -

The enclo#ed *Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Caertificate of Existence”, and chack are lubmittad to rogllter the above referenced

foreign corporation to transact buslness in Flarida. -
Please roturn all correspondence concamlng this mattsr to tho following: -

SM.AH Kelly .
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(Firm/Company) )
Fo. Box Gr>7
- (Address)
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(City, Sml and Zip Code)
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Should you need to call someone conée'ming this matter, please call:
SoeqH Eelty  at{ APe yava . 530

{Name of Parson) Area Cods & Daytima Telephons Number

COURIER ADDRESS - MAILING ADDRESS:
Qualification/Tax Lien Sec. : Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

P. 0. Box 6327 :

409 E. Gaines St. - . L
Tallahassee, FL 32329 . Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrotary of Stato

May 22, 1996

SARAH KELLY
MONTANA INTERNATIONAL, INC.

P.O. BOX 6127
HELENA, MT 59604

SUBJECT: MONTANA INTERNATIONAL, INC.
Ref. Number: W96000010860

We have received your document for MONTANA INTERNATIONAL, INC. and
rour checkg:) totaling $70.00. However, the enclosed document has not been
ited and is being retumed for the following correction(s):

You must list your Federal Emplo{ver Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The date first transacted business in Florida within the meaning of 5. 607.1501 or

608.501, F.S., must be set forth in section 6 of the application. It the

corporationflimited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date,
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a forelgn
corﬁoration or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

Please list a better description of the corporation’s purpose in Florida on line 8 of
the application. “Insurance" is not sufficient.

Piease retum your_ document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ' ' :

It gou have any questions 'cori'ceming the filing of your document, please call
(904) 487-6095. ‘

Jennifer Sindt |
Docpmenl Examiner : ' "~ Letter Number: 196A00025585

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ‘AI'I'I‘JCAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO
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 FI.ORIDA;
Mowtava LnFepnmsgtovel Ane .

{Nema of corporaton: must include the word THCO) ! A A of words or
abbreviations of like lmportlr] lan ua‘ga a3 wilt clearly indicate thatitis a corporation inwwad of a natural person

or partngrship if not 80 contained in the namae at present.)

1.

2. _Merntanh . —— K/-pY79712

{Stata or country undaer the lawof which itis incorporatad} { FEl numbor, If applicable)

/ r‘// o/ G 5. fq_ﬂ__fc—'/'h.lA/éa

{Dats of Incorporation} (Duration: Yaar corp. will coase to exist or ‘Perpetual

6. — L qlied s cokire
{Data frat ransacted business'in Fiorids, {Gss sscione 807.1501, 807,1502, and 817,165, F.5.)

2. Fo. Box (107
,'fr-—/t_-x}&-) MT S-QLC"’/

{Current mailling addrass)

=
8, T AaS e Cﬁ/&f/fawdm’f /’4‘ G Y ) / '.-Z,‘:./ /S :})-Jazmggm ¢_¢_/>

{Purposais) of corporation authorized in home stats or country to be carriad out in the stats of Florids)

9. Name and street address of Florida registared agent:
| Name: JANEs fo Melure oo n

Office Address: S2/© N G REEN U/ )4 t.b/?/ v

CoRAL (Fasles , Florida , 33/ 355
{Zip Code)

10. Reglstered 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 sppointment 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 | am familiar
with and accept the obligations of my position as registered sgent. '

F oy i

- o (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 law of which it is incorporated.




12. Nomes and addresses of officors and/or diroctors:
A, DIRECTORS
Chalrman: N\
Address: \ /
\ /
Vice Chairman: \ /
Address: \ [
\/_
Director: : )\

Address:

Director;
Address: /

/

B. OFFICERS _ - . '
President: a7 21cll S /‘4‘-’-(«—9*5@0*1

Address: _~1 C/pusaviiu)
Hetinsee, MT S9p )
Vice President; _ Tesany FAvwe

Address: 5o/ Fgﬁ., C/}uyos-, .

Missouto—, NMT $940 /
secretary: _(0//ass M "-Caf‘./m

Address: _ 7 Cleviecviao :

Treasurer:
Address:

. _____andfor directom . _
B |3 ‘ AT

Vi¢a Chairman, or any officer listed in number 12 of the application)

,aﬂ"f'ﬂ-lc.,/b S./M C_(Lt:f—c/l{_()l\) , P{t_g )6{LN+

{Typed or printad name and capacity of person signing applicaton)

NOTE: If necessary, you may attach an addendum to the 'ﬁppl_ic"aﬁon listing additional officers o 3




SECRETARY OF STATE
STATE OF MONTANA
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CERTIFICATE OF EXISTENCE

i, Mike Cooney, Sccretary of State of the State of Montana, do hereby certify that
MONTANA INTERNATIONAL, INC.

duly filed its Articles of Incorporation in this oﬂice on November 10, 1992, and on that datc was
created a body politic and corporate.

I further certify that all taxes, fees and penalties owed to this state have been pald by said
corporation and that the most recent annual report has been filed with this ofﬁce

I further certify that no artlcles of dissolution have been placed on record in this office by said

corporation and my records indicate the corporauon is in good standing under the laws of the
Slate of Montana and authorized to transact in busmess and conduct its aﬂ‘mrs in thls state,

~ IN WITNESS WHEREOF, I have hereunto set .
my hand and affixed the Great Seal ."the State .~
of Montana, at Helena, the Capltal thls May 15 o
A. D l996 ' _ _

S " MIKE COONEY
o .‘,%_Secreury of ! State
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