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TO:  Qualification/T'nx Lien Section
Division of Corporations

po—
SUBJECT P /3 NI': - 4 we . : TS T TR =)
(Name of corporation » must inclucdo sutfix) Gl i) /81 T0fm-01093=--002

MR, D0 TS, o ‘
Dear Sir or Madam: . : wq[ -23 20
The enclosed ! 1pplic:mion by Foreign Corporation for Authorization to Transact Business in ‘

Florida", "Certificate of Existence", and check are submitted to rcgister lhc ubove referenced
foreign corporation to transuct business in Florida.

Picase return all correspondence concerning this matter to the following:

Gacy W Wi T8k ('J’&

"~ (Name of Person)

M""T&CK [ A&S‘ocmpﬁa P C, L )

-

_ (Firm/Company) ‘ ‘ g s __.-ER AT
259 Gocsas GA TS Pﬂl-mdiy Y g
(Address) ‘ S N rga,.—..- ‘
/'l/ : U e Bel
RP LES. FL 34,‘3; L L Be
# (Cnﬁgmteli‘p) T AR S em EE
. . = .

1

s

* Should you need to call someone concemmg thxs matter. please call

A v
el

(Naml{,ofl’erson) ’IG. L Lo _a{ (Ama?;'ﬁaae__ &%—mm Telephone M,,‘_’ﬂ_‘be_!)_ ‘ ;

COURIER ADDRESS: - | MAILING ADDRESS
Qualification/Tax Lien Sec. o Qualification/Tax Lieh Sccnon
Division of Corporations ~ Division of Corporanons o
409 E. Gaines St s P. O. Box 6327 ..

Tallahassee, FL 32399 . Tallahassce, FL 323 14




i
4

FLORIDA DEPAR'I‘MEN’I‘ OF S'I‘A'm Z a o S
Sandra B, Mortham , _ | R

Boorotnry of Btnto
October 31, 1996 '
GARY W, WITTOCK, CPA | | T e
%WITTOOK&ASSOCIATES P.C. | o o
2590 GOLDEN GATE PKWY ' . , R IR
NAPLES, Fl. 34105 B He |
SUBJECT: PPI, INC, X
Ref. Number: W§6000023203 _ Wy SiEm
1 : ) ;:‘_;‘-q’lr—

E a=0
We have received your document for PPI, INC and your check(s) totaling 3 ' gf:' ‘
$70.00. Howover, the enclosed document has not been filed and is belng ;- B )
retumed for the following correction(s): - ' o ui, ,
Please complete the form in ink. | e B
The name designated in your document is not -available, - Theretore, they-_""' e

corporation must adopt an alternate name for use In the state of Florida, To -

adogt an alternate name the corporation must submit a comporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.

Please note the corporate resofution must be signed by the chairman, vice. - -~
chairman, or an officer of the corporation. The alternate hame must containa-
corporate suffix. Such suffixes include: Corporatlon. Corp.. Incorporated Inc W
Company, and CO. S

Please RETURN ALL oocumenm'non to the ATTENTlON of the{.--w-fi-:i-{“”;"‘.’:?
DOCUMENT SPECIALIST indicated, - , , o

Please retum your document, alcng with a copy of thIs Ieﬂer. wlthin 60 days or
your filing will be considered abandoned: e

L -t"' »

g4u have any questlons concemlng the fuling of ycur document please, ca :
) 487-6097. _ 5 s ,

Michael Mays

Document gpecnallst o LetterNumber296A00050287 o

St

' Division of Corporations  P.O. BOX 6327 -Tallahass



RESOLUTION OF BOARD OF DIRECTORS

I, Thomus Sums, do hereby certify that this Resolution of the Board of Directors of PP, Inc, o

corporation duly organized und existing under the laws of the State of Pennsylvanin, was duly

adopted on November 5, 1996, Be it resolved, that PP, Inc. organized In the State of S
Pennsylvania, hereby adopts the name PPI of Naples, Inc, for use in Florida, L

Dated: November 5, 1996

7 o Pl Smcen.

Tom Sams, Choirman
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION -~ * .
TO 'TRANSACT BUSINESS IN FLORIDA Lo

IN COMPLIANTE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
g:%’/{{%l ’;)l"{.'?L'lo(fe ;\’Dl::‘G!S' ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L PPI, Iee.

(Namo of corporation; must inglude the word "INCORPORATLID™, "COMPANY", CORVORATION" 0
words or abbrevlations of like import In tungluuﬁe an will clearly indicate that it is a corporation instead of o
natural person: ur purtnership i not so contained in the name of present.)

2 ?’mog oy s 325-/331a7 2
(State or country under the law ol which 1t is incorporated) { FEI number, if applicable)

s 2/21f7a 5 Péaperus e
{Date of Incorporation) (Durq'tinn: Ycur"corp. will cease to exist or

perpetual™)
| R g
6. ttfrol3h  Avpie 1) Gifn
(Date first transacted business In Florida, (SEB SECTIONS 607,1801, 60 S0E ‘-5:11
7. 2089 Tameams Thaw Last b GiEM
e E%'SE}
= oSt

g

/UAPLI.;_; Fo 3%na - E

Current mailing add =4
( g address) ‘ 3 -B-' 1

+.

s._f Arés Proavcyy I%mu_#_ﬁay WALE ,Gu;.r g Ssavice
(Purpose(s) of corporation authorized in hoine state or country 1o be carried out in the state of Florida) . . B ,

9. Name and street address of Florlda reglstered agent: (.0. Box or Mail Drop Box NOT
acceptable) ' * o .

Name: -75M\ Sﬂms .
Office Address; __ sl &3 T 7MVJ¢1 TRA e 5“7. o
darcke  pos, 39/1%

"7 @pCode)

|

10. Registered agent's acceptance:.

Having been named as registered agent and to accept service of process for the above stated . -~ -
corporation at th:dp!ace designated in this application, I hereby accept the appointment as :
refislered agent and agree to act in this capacity. I further agree to comply with the provisions o{ R
all statutes relative to the proper and complete performance of my duties, and I am familiar with ..

and accept the obligations of my position as registered agent. PR L L

vt egistered agent’s signature) - " o

I1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to " R
delivery of this application to the Department of State, by the Secretary of State orother - -~ . -
official having custody of corporate records in the jurisdiction under the law of which itis = . -
incorporated. : _ : o : T T : Cool e




. ". ' ‘| 12, N e und add[:;soa of officers und/or dircctors; (Street addrens ONLY- P, O, Box A

EEE T TR KO

OT ucceptub
A. DIRECTGRS (Street address only- P, O . Rox NOT acceptable)

Chaleman: ____ T8 S Amg

Address: A3 RT  TAM; Am, '714&41‘
Miregs Fo 410

Vice Chairman: Et:p S Adm

Address; _—ﬁwl Ta. é'm-‘r —
APLES FL 3Yjrp. .

Director: LOA Soac

Address: __ Ta_ Eacr
- L Foe 34>

Director: K £d Eqp n/

Address: 220 Taripm, TA &ocr
Mabugr Ko 3 Yila

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

[}

President: _Tom me( K 2,
=R

Address: 2289 TAm em, THpl e’.t,,,, g g2

— #pPeSs Py IYria BT

. [ . (=0l |

Vice President; th: SAms = §§°
st

Address: mf s Ta £, :: 1312'
~ 2

g

60 Fr 3din

Secretary:
Address:
Treasurer: LRI E  Shmr
— )
Address: 2329 Tmvpm. Ta E_

AMALLES FL Y4

NOTE: If necessary, you may attach an addendum to the application listing additional -
officers and/or directors. ,

or any ofﬁcer.hs 12 of the application)

Signature of Chairman, Vice Chairman,

Tom E. Swhmy

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




COMMONWEALTH OF PENNSYLVANTA

DEPARTMENT OF .STATE

OCTOBER 21, 1996

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT,

PPI, INC.

1s duly incorporated under the laws of the Commonwea]th of Pennsy]vani&g‘

and remains a. subs1st1ng corporataon so far as the records of th1s off1ce
show, as of the date herein. '

"IN TESTIMONY NHEREOF T have
.., hereunto-set my hand and caused -
- the Seat. of .the Secretary's ..
.;0ffice to be:affixed, .the. day '
‘;and year above wr1tten o

"f”_Secretary of the_Commonwea1th
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