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COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL 32399
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Division of Corporations

P. O. Box 6327
Taliahassee, FL, 32314




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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SECRETARY OF STATE'S OFFICE
ERIC CLARK

SECRETARY OF STATL
JACKSON, MISSISSIPRI

CERTIFICATE OF EXISTENCE/AUTHORITY

I, BRIC CLARK , Secretary of State of the State of Miesseissippi,
and as such, the lagal custodian of Ehe ¢orporate records,
required by the laws of Missieeippl, to be filed in my QEfige,
do hereby certify: + am
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That on April 20,1946 the state of Miseissippl issued a
Charter/Certificate of Authority to:
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MISSISSIPPI PAINT AND GLASS COMPANY, INC.
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That the state of incorporation is MISSISSIPPI.

00

That the period of duration ig Perpetual.

That according to the records of this office, Articles of
Diesolution or a Certificate of Withdrawal have not been filed,

That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVEK.'D TO THE SECRETARY OF STATE'sg OFFICE,

I further certify that a1} fees, taxes and penalties owed to
this state, as reflected in the recoxrds of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office

.....

L

ERIC CLARK
Secretary of State
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