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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 20, 1998

R. VENTER '

PHILLIP JAMES INDUSTRIES, INC.
1447 CLAY ST. o

WINTER PARK, FL 32789

SUBJECT: PHILLIP JAMES INDUSTRIES, INC.
Ref. Number: W88000011499

We have received your document for PHILLIP JAMES INDUSTRIES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returmned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the /
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

xistence,<lated no more than 90 days prior to the delivery of the
applic s Department 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 return your document, along with a copy of this letter, within 60 days or
. g Wil De .sidered abandoned.
i

f yvou have any
(850) 487-6958.

questicns concerning the filing of your document, please call

Lee Rivers
- pecialist Letter Number: 198A00028187

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN COMPLIANCE WITH SECTION 807.1503, Fi..OF{IDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FORE!GN CORPORATION TO TRANSACT BUSINESS IN THE

o/@ /d//o Irmes T UL RIES T s

STATE OF FL
(Name of corporation: the word “INCORPORATED," "COMPANY," or “CORPORATION" or
words or abbreviations of like import in language, as will clearly indicate that it is a corporation

instead of a natural person or partnership if not so contained in the name at present.)

( tate or country under the [aw of which it is incorp ﬁ;d)

2.
3. / L /7, [728 vo
(Date of corporatlon) ' (Durat ny
5. S 7-350e/3 Q—
(Federal Empioyer Identification number, if applicabie) y; _
3 /41(//5«/ Lws oAl ﬂ#/@pé/&@%«v B
siness irf Florida. See SGC’EIOHS 807. 56( 607.1502, and 817.155, F.3.)
Wy STREET, Wtee frek, FL 2277

(lf)ate fi rst transacted
(Current mailing a’ddress)

. 179
//(EGWW&/VA%MﬂZA&@ﬁfM State o Faens

(Brxef description of the nature of the business in which it is engaged in the state of Florida)
=

»

b3

1

&>
S =
e

Rl
-
=

9. Names and addresses of officers and or directors:
A. __ Directors: Q é V N
Chairman: (% @/Q,; 0& /Wé/@ _ o &S
Address: /Y7 Clrty N e A -5 2
WinXep/frels L. B27F75S @
=i~
Vice Chairman:
Address:
Director:
Address:

Director:
Address:



:resident‘:i = /Q@ é%r l/é/v @/Q |
Address: 4%’ 9/’7 G/M 5W@V’
(UUtA e/ Pkl 2L 32787

Vice President:

Address:
Secretary:
Address:
(=]
oo
:::’- E
Treasurer: ~ 3-2 ——
Address: b {; o
= i
= o
T O
2 O :
(If needed, you may attach an addendum to the application listing additional ofﬁcg;‘s‘{anﬁior
directars.)
10. Name and Street address ﬁ;lgida registered a ent:W
Name: ELT I W; ZAR.

Office Address: /Y ZY CAty SVRIE 2T
Florida __ 22749

Zip Code

11. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this application, | hereby accept the appointment
as registered agent and agree to act in this capacity. | futher agree to comply with the
provisions of all statutes relative to the proper and complete perfgrmance of my duties, and |
am familiar with and accept the obiigations of my pogition as regisSteregd agent.

Registered agent’s signature: . L@/{

12. Attached 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 officiai

having custody of corporate records in the jurisdiciion under the law of which it is incorporated. .
(k- Vo BT \

13.
(Signature of Chaifman, Vice Chairman, or any officer listed in number S of the application)

1 Qﬁé@d’y@m«%@—- OUER.

(Name and capacity of person signing application)
y




State of Delaware PAGE 1

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

I
"PHILLIP JAMES INDUSTRIES, INC.* I3

DELAWARE, DO HERERY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS:A TEGAL CORRQRATE EXISTENCE SO FAR AS
4“,:’
THE RECORDS OF TH’.[S _OEF: ”CE smﬁ? o THE" @NTY SEVENTH DAY OF
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Edward ]. Freel, Secretary of State
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