FROCOON 598

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ (USrom PronUects  Cop [PO0ATte
{(Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:
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COURIER ADDRESS: o .~ "MAILING ADDRESS: i
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section w
Division of Corporations I ~ Division of Corporations j
409 E. Gaines St. , P.O. Box 6327 ) O 234
Tallahassee, FL 32399 o * Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State™

September 24, 1998

HAL PERKINS

CUSTOM PRODUCTS CORP
P.O. BOX 54091

JACKSON, MS 39288

SUBJECT: CUSTOM PRODUCTS CORPORATION
Ref. Number: W28000021925

We have received your document for CUSTOM PRODUCTS CORFPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returmed for the foliow:ng correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sigh accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resclution by
the board of directors adopting the altermate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Ma

s
Document gpecialist Letter Number: 498A00048257
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned }& / A@(SN o : , do hereby certify

that this Resolution of the Board of Directors of

(Carporate Name)
a corporation duly organized and exzstmcr under the laws of the State of i S/5S/ 001 ,
was duly adopted on : MAX 1998 .
) ' [Vl
: @ =
Be it resolved, that / Steya? %ﬂ?&’% /’ /ﬂ?ﬂﬁ[fgrt/ ; =, i
7 {Corporate Name) — ;-._:1:
. . i 4 A
organized and existing in the State of ‘fﬂ/ , hereby adopts the nﬁhe :52 =
:: 3.?,0
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(1 ﬂ/ 95}4}25 /&f’@/ﬂ)&ﬂ// __ _ for use in Fl&gida. & =
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Dated: i/gf’f/ﬁg
o 12—

Signature of either Chairman, Yice CBa:rman of any officer

__&/ Y 17,9772

¥ “Type or print name
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
X BUSINESS IN FLORIDA S

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _ CUSTeM PRoDUCTS CoRPorATIeN , ’ e
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “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.}

2. _NMg ) 3. _(@Y4-9070 135
(State or country under the law of which it is incorporated) (FET number, if applicable)
o B solawlsd 5. _PECFTUAL - 49 YENS
(Date of in'cc'nporaﬁon) {Duration. Year corp. will cease to exist or “perpetual”)

6. UL 46N CompieTioN

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. PO. BoX 540l
IACKSON , M5 39288

(Current mailing address)

s, _OFLL TAAFFIC SieNS

(Purpose(s) of corporation authorized in honiev étate or oountty ;to_ be ca.rr;ed oﬁt in ste;te of Florida)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabl_é;é

Name: Q lé/al'z:‘/. L. 77&K/VE—K) :
Office Address: .?QQ___G%’/FJfﬂi’“ﬁ D/é’- 203‘/ )

Dé.'SWA/ LA Floida, 3257/
¢ {Zip code)

EHUEl’i h\3 r{¢y
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10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of 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.

/4

‘(Register d agent’s signature)

11, Aftached 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 official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. - - T



12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairraan: N l//’(

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address: - - L - T

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: DEI\I A ‘S PEKK iNS

Address: _ 30l UAND DR

JPksoN ; NS GEER 37042

Vice President: __ 1AL PERE NS

7GRy 8413089

Address: 150 BEIE PeiNTE BeY D

MAgisN, NS 39 (o

Secretary: (")lqﬂ-‘( VENJELGRASS

Address: F{—V A¢ N ﬁ L

JenRL, M5, 38705

Treasurer: J}ﬂﬁ—‘{ /WE'?J DELCGRASS

address: LAY DL

%] NS 39208

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

5 ML ﬂéé;-/ o L

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. HAL PeERkS VP

{Typed or printed name and capacity of persoﬁ signjng ap_plication)



State of Mississippl

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 Cctober 26,1984 the state of Mississippi issued a
Charter/Certificate of Authority to: -
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CUSTOM PRODUCTS CORPCRATICN . —i Ao

That the state of incorporation is MISSISSIPPI.
THAT THE _PERIOD OF DURATION 1S
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99 YEARS. T

That according to the records of this office, Articles of 7
Disaolution or a Certificate of Withdrawal have not been filed.
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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
September 17,1998

ﬁ(jﬁg@@
ERIC CLARK,
Secretary of State




