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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

f e 38 —
March 16, 1998 - o Zp "

S

Z 27
BUSINESS FILINGS : = opm
ELECTRONIC FILING T o
= 2o
SUBJECT: XEMEX, INC. w2 TE
Ref. Number: W98000005747 o T

~

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

A brief description of the entity’s nature of business must be included in the
document. '

Simply "No Limitations" is not sufficient for line eight.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming' the filing of your document, please call
(850) 487-6095. ,

Jennifer Sindt ' FAX Aud. #: H98000003334
Document Examiner Leiter Number: 698A00013999

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. AR-T6-08 10:45A  FROM-BUSINESS SERVICES - 7 L
) VAPPLICATION 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 (N THE
STATE OF FLORIDA: . A S -

1. XEnEx Tpc. - . _
{Nam: of corporanon: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
wopds or abbraviations of like import in language as will clearly indicare that it is a corporatian instesd of a

ned 1n the name ar present.) :

nutural persen or parmership if ROt so conta

Decsonts N _lemé Yoo
{ FEI number, if applicable)

(Sure or counwy under the law of which it is incorporat=d)

DA s e

(Dare of Incorporation) {Durarion. Yéar corp. will ceuse 10 exist or
“perpetaal”

6 WA

(Date first wansucted business 1 FIonda (SEE SECTIONS 6071501, 607.1502. AND 817 155, F.5.3

4,

7. gt Iwc.), Clo ot RS
Y v By S smt Al phBew  wr 53903
{Clrrent muting address) 4
8. . i O:J‘E’L } M‘-‘\‘ \ "'QJC\'E/ MéM{Sﬁ' S-n"-lLe‘i .
(Purpase(s) of corpoTation authanzed 1n home stalc ar country o be carried out in the starz of Flarida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOES =,
acceplable} ‘ = g;g
= pe oo
I yo—
Office Address: )Dfﬂ L. Q}HD ST ﬁdf g %i’ =

res ”—'“-“"vf

; g4 o HH
T)mpA o . _ ,Horda, (ZipC%d&) oo _%

10. Registered agent's acceptance:
enr and o accepr service of process for the above stated

Having been named as registered a

carporazion at the place designated in this application, I hereby accepr rhe appoinunent as
agree 10 acl in this capacity, 1 her agree 10 comply with the brovisions of
ormance of my duties, and I am familiar with

regisrered ageny an
all statures relanive 1o the proper and complere e

and accept the obligarions of m}ﬂsizi{rl as registered agent.

—‘ T [JRegStered agent's signavare)

11. Anached is a certificare of existence duly authenticared, not more than 90 days priar ro
delivery of this applicarion 1o the Departmens of Srate, by the Secretary of Stare or other
official having custedy of corporate records in the jurisdicrion under the law of which ir is
incorparated. ) :

H98000003334
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MAR-13-88 03:18PM  FROM-BUSINESS SERVICES T-000 P.93/04 F-T22

- i 12. Names and addresses of officers and/or directors: (Sweer address ONLY- P, O. Box

NOT acceprable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: pAS{'M € FHax , L o
aadress: (16 . Qo) S AU gg Tl f 3%l

e -

Vice Chairman: _S_ﬁﬂﬂ | ki Mw&

Address: : e . —
Director: QW Pfs Cliaw\au

Address: -
Director: SAN & $ CHA’IUW"’ ]

Address: s - —

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
Ty, L
=

addess: WAOL b D) ¢ pr Bg ‘[w,\ %0 s g,
Vice President: %N Pfs Em ) ” En" 5%;
Address: ) %;:g
Secretary: AN ¢ {120y g
Address: _ o

" Treasurer: _X&Fﬂﬂ' As ?ﬁ.&‘iﬁ%ﬁ - -

Address: —

NOTE: If negessary, youymay amach an addendum 1o the application hsting addirional
officers and/o tmn
A

airman, Vice Chairman, or any officer lisied i number 12 of the apphication)

(Slgnaxhre of

14. (}AS‘:&L . Puix L]

(Typed or primed ndme add capacity of prrson signing applicaton)

H58000003334
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' M?.R:I 3-8 03:18PM  FROM-BUSI NEéS SERYICES

T-000  P.04/04 F-T22
State of Delaware

"Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY KEMEK INC % IS DULY INCORPORATED
UNDER THE LAWS OF THE SEAEE ar DELAR&BE AND IS IN GOOD STANDING
AND HAS A LEGAL CORDORATE EXISTENCE SO FAR A8 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OQF rzaanaax,‘A D. 1598.

20:€ Hd 91 YUK 86
J
s}
j

Edward }. Freel, Secretary of State

AUTHENTICATION:
2842916 8300 DATE:

8813475
881047393

g2-10-98
H28000003334




