TO: Qualification/Tax Licn Section
Division of Corporations

[ Jemeo
SUBJECT: 1/Emeo, tne.
- (Name of corporation - must Include suffix)

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
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foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
a ok
{Area Code & Daytime Telephone Number)
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{(Name of Person)
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MAILING ADDRESS:

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

P. 0. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Suveretary of Stato

June 19, 1996

WARREN E. MERRILL
WEMCO INC.

381 PABLO POINT DR
JACKSONVILLE, FL. 32225

SUBJECT: WEMCO INC.
Ref. Number: W96000013017

We have received your decument for WEMCO INC. and your check(s) totaling
$78.75. Howaver, 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
adrnt an alternate name the corporation must submit a corporate resolution by
thws board of directors adopting the alternate name for use in the state of Florida.,
Please note the corporate resolution must be signed by the chaimman, vice
chaimman, 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 gou have any questions conceming the filing of your document, please call
{904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 086 A00030403

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

{Plense print or type)
w =2
oA =,
¢, @m
S 22
oo
R SEn
] g..gr;'
. B A90
: E £QR fior
I, the undersigned ' / . do hcrcb:acrngm
(Namey b B e
o =4
-~ gm
w

) T
that this Resolution of the Board of Directors of E_M(o; Ane .

(Corporate Nanie)

a corporation duly organized and existing under the laws of the State of 1 2; [g wiowe .

1=
was duly adopted on _[I\JO\IF Ml)tw 7 , 1994_ .

Be it resolved, that { | Jswveo L\AL
= 7 (Corporate Name}
, hereby adopts the name

organized and existing in the State of Dc lod; 1Ave

U‘?-MCO}’J:AL. np —D{Mtvc for use in Florida,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION-
TO TRANSACT BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITl SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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" (Name of corporation: must include the word "INCORIPORATED" "COMPANY","CORPORATION" or w
sbbreviations of like import in langusge as will clearly indicate that lt is s comoration instead of & natural
person or partnesship il not 30 contained in the name at present.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: (A)

Office Address: 2
/
mm@“ / , Florida 3 2225

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?fem and to accept service of process feJr the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;;'istered agent and agree tofct in this capacity. [ further agree to comply with the provisions of
all statuies relative to fthe pr and complete performance o'Wy duties, and I am familiar with
and accept the obligations of ngy position as regisiered gf
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{Registered apent’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. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, () . Box NOT acceplable)
Chalrman; _{ L) ARpeas & Ar\ R {

Address: A 2ble bcfwx“ O Jax Fo 3222¢
Vice Chairman:
Address:

r.y

Director; LL).QQQFN rd N\'mr.;.(l)
Address:

Director:
Address;

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

President: lU ArRs s <. {V\'éﬂf?:

Address: __ %\ : ?o.uo ?o:\,\* —bu
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Vice President:_m&ﬂe.gd C’L, N\ggg‘iky

Address: S’HM Aj A’.gru

oW
Secretary: _L,L).eﬂ.gmj__Mmz

il
Address: [\ S’H—na A-; %ﬂ'

Treasurer: \‘Javm“ 2. Qe;iu” )
Address: S&“‘Q AS Aﬂwz

NOTE: If necessary, you may attach an addendym to the application [isting additional
officers and/or directors.
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(Slpnhuéortﬁfmnm. Vice Chairman, or any otficer listed 1n number 12 of the application)
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(1yped or printed name and capacity of person: signing application)




State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

FREEL,
I8 DULY INCORPORATED

I, EDWARD J.
PWEMCO INC."

DELAWARE, DO HEREBY CERTIFY
o]

UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING
AS OF THE NINETEENTH DAY OF MARCH, A.D. g“’
12

Pt}

THIS OFFICE SHOW,
©
o
h=]
&
-.'

=
-
w

(it

Edward J. Freel, Secretary of Stale
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