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SPECIAL INSTRUCTIONS -

“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




APPLICATION BY FOREIG

IGN AUTHORIZATION 10
FRANSACT

' ¢
USINESS IN FLORID

IN COMPLIANCE WITH SECTTON 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED 10 REGISTER dl FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, SMc -50E-2, Tnc,

{Name of corporation: must Tiiclutde thy word "INCORFORATED", "COMPANY ", "CONPORATION™ or wordy or
obbreviationy of like Import in funguage ay will elearly Indlesto that It in o corporation Instead ol o hoturol putson
or partnorship If not so containad I tha name st presont,

2. Delaware 3_ 62-14(52315
{Stote or country undur the nw of which it i incorporated) (FEI numbear, I applicablo)
PR 111618 5. Perpehual
{Dote of Incorporntion) {Duration: Yoeur corp, will coasao to uxln't or "porpetugl)
I )
6. alit[% ' S R
(Bate first trdnsacted business In Flotlda, [See sections 607, 1501, 607, 1503, and 817. r64.2F. 57 -
. P T
7. 1100 Sﬂry\cc m:.r(.l‘\ﬂnljl‘.c, Dr :;; "o e
{17 [
. o= T
Bwtn‘hwod | -ITN 370"}‘7 ':r_|." ‘ i: L"‘:"J
(Curront malling oddress) sy o
. TEL N
B. N

iy
eal Estate Boldina e
urpose(s] ci corporation authayzod in home stat@ or country o bo carmed ¢ul i the state of Flondaj

9. Name and street address of Florida registered agent;

Name:. TAe Pl‘(’&'f ice - Halt 0 gf ':::Of'f{‘l L0 S({S'/(-.‘fr'i, N v

Office Address: 1201 Hays Strect

Tallahassce , Florida, 32301
{Zip Code}

10. Registered 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 appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complere performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

The Dreayue e- Hatl Corporatipy SysTed, T,

By:

[Relfistered agEnf'E‘s’i’s';namreiMM‘yﬂ M

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.




2o Names and addresses of officers and/or directory:

DIRECTORS
Rmfmt'nll iy

Chalrman:

Address: NUs Sevyice Merehanhie D

Igl;<|\‘1 WDHJ [N 3‘?01”{

Vice Chalrmnn:

Address:

Dircctor: Sam Cusang
Address:
' Jame _as Above,
Dircctor: Gi‘\ﬂ,l Wt"fk;n
Address:

. Same. As Above B o

B.  OFFICERS N % -
President: Gtm', Wi He, {:" < J:Zl::
Address: _'_r:l‘ g N

Same <5 Abore s T Y

Vice President: Sam_ Cusano Eﬁf N
Address:

Samz as Alove
Asst. Secretary: Michael Ell\eHt

" Address:

Some as Above,
Treasurer: Tom . Garredt
Address: ‘

Sama asS  Above

cl‘;llg:"l:‘[% ;f necessary, you may anach an addendum to the application listing additional officers and/or
I'S.

13. L\.ANDLJ e

{Signature of Chafrman, Vice Chatrmian, or any otticer histed in number 12 of the application, }

14 Michsed Elstt.  Asst Seeretary

(Typed or printed name ahd capacity of person sigmnyg application)




September 16, (994
R SMC-5PB-1, the, (Deluwire)
SMCHPE-2, [ne, (Delnware)
Tu the Seeretry ol Stnle:
The above named corporations desiring Lo quatify In your ste ure wholly owned subsidinrey of Service
Merehundlse Compuny, Inc, atd do not represent o nme conflict so [ar as 1o the ownership of ench

corporation and consent Is hereby given to use of both numes,

Very truly yours,

. Serviee Merchandise Company, Ine, |
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State of Deluware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“SMC-SPE~2, INC." I8 DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTFNCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE LLEVENTH DAY OF
SEPTEMBER, A.D. 1996,
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Edward ]. Freel, Sccretary of State

2661800 8300 = AUTHENTICATION: 8099938
DATE:
960263600 09-11-96




