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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

October 11, 1996

TRADE PRINTING & SYSTEMS, INC.
8220 W. 107TH ST.
PALOS HILLS, IL 60485

SUBJECT: TRADE PRINTING & SYSTEMS, INCORPORATED
Ref. Number: W36000021643

We have received your document for TRADE PRINTING & SYSTEMS,
INCORPORATED and your check(s) tolaling $70.00. However, the document
has not been filed and is balng retained in this office for the following:

A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Daﬂanmem of State, duly authenticated by the secretary of
state or other official having custody of the records In the jurisdiction under the -
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable, '

Please note that we are retumln_g the photocopy which you submitted. ’

Please retumn your document, along with a copy of this letter, within 60 dayb or :

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call-
(934) 437-6958? a 9 g oy : S P

Loo Rivers o :
Documant Examiner Letter Number: 686A00046491 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA
. 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 FLORIDA:
LO
o
=]
2
(Name of corporation: must-fnclude the word "INCORPORATED", "COMPANY ", "CORPORATION"
words or abbreviations of like import in Iam‘uu e oy will clearly indicate that it is n corparation Instead
natural person or partnership I not so contalned in the name af present.)
3,36~ Y093396

( FEI number, If applicable) — on

ERTTRE

TION.

2a l , ] ‘l La) (;l 5
(State or country under the Tow of which 1t Is Incorporated)

7/10/‘16 s, er pedua|
(Date of Incorporation) {Durigion: Ykar corp, will cease to exist or
perpefual '}

/= /- 96
(Date first transacted business in Florida, (SEE SECTIONS 607, 1301, 607.1502, ANDB17.133, F3)

Y230 W, lo2® &,
Gul,o WMl [t &0¥&S

(Current mailing nddress)

6 ] L“‘l'nq

8. Pr-: n'{
{Purposc(s) of corporation authorized ip lome siate of country (o be carried out in the &taie of Fiorida)

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

acceptable)

Name: Moz’ S JRES

e 3

I Bt IR i sy nn gy o T U b

Office Address:

.é.éﬂwgﬁ __ ,Flotida, _ & ¥207
‘ o 7 C (ZipCoﬂe)‘

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of précess Jfor the above stated :
lace designated in this application, 1 hereby accept the appointment az_ R

corporation at the
refi.mred agent agree to act in this capacity.- I further agree to comply with the provisions o
all sratutes relative to the proper and complete performance of my duties, and I am Sfamiliar wit
and accept the obligations of my position as registered agent. , ' ,

agent'’s Signatdre

11. Atiached 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: nddmsscs of officers and/or directors: (Stmel lddreu ONLY- P, 0. Box TR

NOT acceptable)
A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman;

Address:

Vice Chalrman:

Address:

Director:

Address:

Director:

Address:

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

President: C‘eor\au Lu'{':':_r

Address: 2233 L. J028 A

Ples, Hills /L Coyes

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the appllcamn listing addmonal
officers and/cr directors.

13. Wd 30%:9'

ignatlre of jmrmnn Vice Chairman, or any ofiicer listed in number 12 of ili l.pphcmon)
14, _

(Typed or printed name and capacily of person signing application)
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Goallfowhomtiyese Jrseats Siail Come, Greeting:

.ﬁ .(é-m;y& .;%f .aj;ynw-. yccac&n;t/; a/’ .%'a/o {%) e ‘%aéz l/:" meo

o frcrebyy, cwgp that TRADE PRINTING & SYSTENS, INCORPORATED, A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIB STATE
JULY 9, 1996, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYNENT
OF FRANCHISE TAXES, AND AS OF TEIS DATE, I3 IN GOOD STANDING AS A
DOKESTIC CORPORATION IN THE STATE OF ILLINOIS*o®eeseanenenessnsnsns

Y Testimony Whereal, S forcto sot
iy, land and cawse lo Se WM the Great Foal 4%’

 the Seate. of Hinois. this

- — S
rﬁ:‘y,r%’ JULY .M@, FAY 2 .

{/ SECRETARY OF STATE {ff




