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Ai’PLIbATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1. PRAMED PICTURES ENTERPRISE, INC.
ame O corporation: mu

8 INé WO
abbreviations of llke Import in language as will clearly i

or partnarship if not $o contained in the name at prasent.)

. . , ar S OF
ndicate that it is a corporation instead of s natural person
2. Migsissippi

(State or country under the law of W

3. L&Q
it is incorporatad)
4, November 26, 1984

numbpear,
&,
(Date of Incorporation)

applicable)

99 vyears

Turation: Y#ar corp. will Coase 1o 8xst of 'parmetuar)
6, Upon qualification _ o
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7. 483 Highway 6 West = am
™~ *
DBategvillie, Misgigsippl 38606 Z =
(Cument mailing address) -
8 See attached.

{Purpose(s) of corporation aulhorized in home siate of cauntry to be carried aut in the state of
Flofida)

9. Name and strest address of Florida registered agent:

Name: & T Corporation Syetem

e c.T atien Systen, 1208 Soukh Pine
Office Address: Taband Roagro yaren.

Elantation

,Florida, 33324

{Zip Code)
10. Registered agent acceptance:
Having

boen named as registersd agent and 1o accept service of process for the above stated carporation at the place
designated in this application. | hemsby accept the appointment as registered agent and agr=e o act in this capacity. 1
further agree to comply with the provisions of all statufes relative fo the proper and complete parformance of my duties,
and I am familiar with and accopt the obligation of my position &s regr'ste;)ed agent.
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eted agent's signature) (Ofﬂtc;er}

. John J. Linnihan—-Asgistan ' i
R (Type Name and iﬁie o}" Giaicen
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(Purppose(s) of corporation authorized in home state or country to be carried out in the
state of Florida): '

To manufacture, produce, purchase, buy and sell, and generally deal in frames for
pictures, certificates, drawings, and all other accessories thereto made from metal, glass,
rubber, wood, plastics or other material, for liquids, solids, powder, cream, loose
pourables, and other substances. To otherwise engage in any lawful act or activity for
which corporations may be organized under the General Corporation Law of Mississippi.
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11, Attachad is a certificate of existence ds.;ly authenticated, not more than 90 days prior to
delivery of this application to the Department of State,

: by the Sacratary of State or other official
having custody of corporate recards in the jurisdiction under the law of which it is incorporated.
12. Namaes and addresses of officers and/or directors:

A DIRECTORS

Chairman: /5,002 BLuciKER

Address: «¥ 3 AHeHddy L WEST ' . P
PBETESV L ms 25626

Vice Chairman:

Address:

Director: _AJLAN __GRUIER

Address: 453 XepH©wdy 6 yEsT
BATES uls ths> &0t

Director: A D GRD LU HER

Address: /.S S RNt ST
Y EmpPKs_ i 3E83

B. OFFICERS

g2 Md 12 AORLE

President: W FBRucHER

Address: 483 piGHWAy & WEST
Barsie  fws 3860l

Vice President: £ D WARD BRuciizR
Address: </ 5 Z, ARoM T S7
JHEWPHLS__TA 3Em3
Secretary.__EDinp BRulrER o
Address: _ 745 P FRONT ST . o
11Eles 7ol 38103 _

{FLA. 2189)



o OCT-19-1997 -14:29

C T CORP - | 314 231 9692 P.ES/1B
SR Treasurer:  Brelyy B BOsNE
Address: _AHH3 _KGH Wy & WEST

“BATES Y1t e rhs 35606

NOTE: If nacessary, you may attach an ad fendum to the application listing additional officers
andfor diractors. ,
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State of Mississippi

Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,

required by the laws of Mississippi, to be filed in my office,
do hereby certify: - -

That on November 26,1984 the state of Mississippi issued a
Chartexr/Certificate of Authority to:

FRAMED PICTURES ENTERPRISE, INC.

That the state of incorporation is MISSISSIPPI.

THAT THE PERIOD OF DURATION IS 99 YEARS.

Z1d 12 AONL6

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

Filef. _°
That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State..

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records 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
Novembex 18,1987

ﬁ(};m/
ERIC CLARK,
Secretary of State




