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Re: Altresh Foods Inc -
- Application by Foreign Co:pomllon for . ‘
Aulhorlaaﬂon to Transact Busiucss in Flurlda .
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N Dear Sirandam' ‘
Enclosed is lhc l'ollowing
D Transmi(ml Lcttcr

o ‘2) Appllcation by Fonelgn Corporaﬁon for
Authorimtinn to Transact Buslncss in Florida :
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Al sngse:

o 3) Cemﬁcatc ofExislcncc
= 4) Check for S’ID 00 rcglmuon fec .

o lesc :ssucauthonzauonforAlfmhFoodslnctooonduclbusmcssmFlondaassoonas L S

]lflfyou haveanyquesuonsormqmmfunherinfonmuoupleasedo not bcsutalctooomactmc;' ‘,',.'f_‘,';.-, '
._duecuyat(9s4)960-oo75 T LT
Your prompt atlcnuon lo tlus mauer w:llbegmally apprec:aled -

" Smcerely, s




TRANSMITTAL LETTER

TO: Quualification/Tax Licn Scction
Division of Corporations

SUBJECT: __ALFRESH Foops Nl
(Name of corporation + niust IncTude sullTx}

Dear Sir or Madam:

pplication by Foreign Corporation for Authorization to Transact Business in
d check are submitted to register the above referenced

The enclosed "A
Certificate of Existence", and check
a4 in Florida.

Florida", "
foreign corporation to transact busine
Please return all correspondence concerning this matter to the following:
v 2
- . o S
v w=  =fh
{Name 8‘emon) ...h:,’ E g_?;g
(Firm/Coinpany) RS f;.';ﬂ
[ X T
poss =2mMm
221 NW ZoTH Plact -
(Addrcss)
Ity/State/Zip

Should you need to call someone concerning this matter, please call:

e 3 lasis i w954 1 940-0075
" (Arca Code & Daytime Telephone Number) .

(Name of Person) ()

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

: P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32314

Tallahassee, FL. 32399
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, ‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STAIUTES, THE FOLLOWING 1S
g‘ﬁﬁiﬂ!gﬂgﬁ 70%555;1(716'72'.‘1{ A FOREIGN CORPORATION TO TRANSACT BUSINESS” IN THE

. __ALFRESH FoodS. T ANC.

s'Name of corporation: must inglude the word "INCORI'ORATED", "COMPANY* "CORPORATION" or words or
abbreviations of like import in Jungusge ux will clearly indicate that It s s corporalton instead of a natural
person or parinership if not so contained in the nume st present.)

2 LA WACE. ., _L5-0b3 LL‘(‘)_%____::_
(State or counfry un e law ol which it I8 incorporat numbver, i applicable W=,
3

;]
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o __glajes ; & &
até of Intorporation) (Duration: F“
6. ) - g
atc firat transected blsiness in Florids, (SEE SECTIONS 607.1501, GU7, '

7.

2211 NW S0TH _LLACe, Fompano Behoed FL 33069

(Current mailing bddress) - -

¢
L

8. Masii e /"' i
ose(syef corporation afithorizedi
(Furposc(s)pf corporation afhorg

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: J B‘ﬂﬁk (/\) O—Q,é;z/\

Office Address: Ua& L NW I0TH ﬁ thd/l.
C‘%mﬂw 6-04«:.& — . Florida, 33009

(Zip Code)

10. Registered agent's alcceptance:

Having been named as registered ggem‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept § appointment as
r?‘srered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my pos::}?:z(s/imi agent.

(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 havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated. ' - :




oo BT bl«umlws nnd.nddrfg)sus of officers and/or directors: (Street address ONLY- P, O, Box

OT neeeptab
A, DIRECTORS (Street address only- P, O, Box NO'I' nceeptuble)

») -
Chitirman, QM_m.o'u-&. ﬁ - é -0 A .
Addres: 009@/ Cs) (Sianehinl. Corole Soeo C-?cﬁ&w_', FL 35Y33

Yice Chairman: a/"‘u-l- E' . é?ul.&nj\
Address: 115 O NM DAl Tthgon Fok t%)ru.tct,vrt([»(/d' FL 28322

Director: | Skl N4 oh, ezéztuefa.ut
Address: 5.3\ (9 O xf OL:I(_H HAekle PWau

Sl Bl ans io mip & clOJ 2

Director:;
Address:

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

-

President: _C\L. a0 ﬁ : %‘KDM

Address: ‘ 2 h_m_;(_ C(A,Cﬁe -
Soea Kol  FL 32433 P
Vice President: L‘r—ﬁ/ﬂt 3. E«)a.&”uj\ = "5:;'3;.,,
Address; _//. 2| I, 7{’ ' Qﬁo( : Q‘EE
Mgl L. 33065 5 oo
Secretary: v ! N
Address: "
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or dire:%ors.

,?013.

14,

(Srgnafure 81‘ Chgirman, Vice Chairman, or any officer Jisted in number 12 of the application)

NoUN K. WALKEL Vzez [rescoen T

(Typed or printed name and capacity of person signing application)




| ' State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD I, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARLE, DO HEREBY CERTIFY "ALFRESH FOODS, INC."™ IS DULY
INCORPORATED UNDER THE LAWS. OF THE. STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LLGAL CORP(JRATE EX[STENCE 50 FAR AS THE

RECORDS OF THIS. OFrIr‘n snow 'AS OF THE EIGHTH DAY OF APRIL, A.D.
1996. ’ '
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Edward |. Freel, Sccretary of State

2533701 8300 — AUTHENTICATION: 7897718
960096003 . : DATE: g4..08-96.




