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AL LETT

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: UNTTED STATES MATTRESS, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:
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The enclosed "Application by Foreign Corporation for Authorization to Transact Business
Florida", "Certificate of Existence", and check are submitted to register the above referenc
foreign corporation to transact business in Florida.

i

3.
el

—

Please return all correspondence concerning this matter to the following:
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Larry J. Thorson

0,
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(Name of Person)
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ACKLEY, KOPECKY & KINGERY

(Firm/Company)

P. 0. Bax 75062

(Address)

Cedar Rapids, IA  52407-5062

(City/State/Zip)

SOOO02327a58———5a

~10/23/97—01 063005
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Should you need to call someone concerning this matter, please call: 1875 HHRINTE. TS

Larry J. Thorson

. at (319 ) 364-2463
{(Name of Person) {Area Code & Daytimne Telephone Number)
COURIER ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

P. 0. Box 6327
Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
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:

1 UNITED STATES MATTRESS, INC.
ame of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or

aﬁ:reviaﬁons of like import in language as will clearly indicate that it is a corporation instead of a natural
persan or partnership if not so conteined in the name at present.)

2. Towa 3. 39-1876192
{State or country under the law of whach 1t 15 incorporated) { FEI number, 1f applicable)
4. 1-22-97 _ 5, perpetual
{(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpfgxal"g
—Lr
; 2 ~15-97 5 g
(Date Tirst ransacted business In Flonida. (SEE SECTIONS 607.1501, 607.1502, aND 817.153,F.8.) — gﬁ
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7. 5670 W. Sample ) :S%%?
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Margrate, FL 33063 o
. : (Cuifrent mailing address)

8. transaction of any or all lawful business
]g?l’urpose(s) of corporation authorized in home state or country to be carried out in the state of
or

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

acceptable)

Name: Michael Emerson
Office Address: __ 5670 W. Sample
Margrate, , Florida , _ 33063 .
(Zip Code)

10. Registered agent's aéceptance: .
ent and 1o accept service of process for the above stated

fistered Zg
esignated in this application, I hereby accept the appointiment as

Having been named as re,
corporation at the place
stered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of
er and complete performance of my duties, and I am _familiar with

regi.
alﬂ'tatutes relative to the pro
and accept the obligations qf?ny position as registered agent.

T, 7, p
A P WA=
=l agent's signature)

1s a certificate of existence duly authenticated, not more than 90 days prior to

11. Attached’
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.
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12. Names and addresses of officers and/or directors: (Street address ONLY- P. Q. Box

NOT acceptable
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: __, 24 Em ER S e
Address: __{1g © Cezsta /.A«z DR - {)OMPA'UG /:C, 3 306y
Vice Chairman: /!/‘ / A
Address:
Director: m IKE f:-m ERSon _ ,
Address: ileo Crrsme  Lace UTZ - RMP/JW(’; FL 2705
o
Director: /V / 36 ~3 e
[4 (E-? 9_31{:;:
Address: o = =z
A% Loy
L  HE
ey
¥ " B T Sam
B. OFFICERS (Street address only- P. O, Box NOT acceptable) = IRT
Y. E © 5o
President: ITRA ~WER SV - 5= )
# 53
Address:__ 1100 C Sesrae - Lane /DR ~ P pase ;% ;36’6'5/

’Qam Pane 3 SO€ Y

Vice President: m iLE Emzeson
Address:_ W\ OO (. epvsrac [ awve

De

Qc:m pase 3 506 <

Secretary: /M L ISE E"_?mp-ﬁoy
Address: 11l G CRYstwe Lpors Dra
Treasurer: 'A/l ticg Em ERrlon ;
Address: A\ o O Coresmae L Awxces DVZ PGMPM& ?3@6?
NOTE: If necessary, you may attach an addendum to the application fisting additional
officers and/or directors. ,
Trmer r any o listed m number 12 of the applicalion)

13.
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(Typed or printed name and capacity of parson signing application)
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No. 00081954
Date: 10/06/1997

100 pr-000: S GCIRETARY OF STATE

ACKLEY, KOPECKY & KINGERY
ATTN; LARRY THORSON

B O BOX 75062

CEDAR RAPIDS, IA 52407-5062

CERTIFICATE OF EXISTENCE

Name: UNITED STATES MATTRESS, INC.

Begin date: 199270122
Expiration: PERPETUAL -

I, PAUL D. PATE,

custodian of the records of incorporations,

corporation named on this certificate is in existence and was duly
the date printed above, that

1€ Hd £210016

secretary of state ¢f the state of Iowa,

certify that the

incorporated under the laws of Iowa on
corporation act have been

all fees required by the Iowa busginess
that the most

report has been filed by the secretary

paid by the corporation,

of dissolution have not been filed.

recent annual corporate

of state, and that articles
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