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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. Discount Labels, Inc

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
Indiana

(Name of corporation: must include the word "INCORPORATED", "COMPANY™, "CORPORATION", or words or
or partnership if not so contained in the name at present.)
2.

4. 4/20/64

{State or country under the law of which it is incorporated)

3.
(Date of incomporation)

35-1119834
5. Perpetual

(FEI number, if applicablé)
6. _{fpon O{mb’ﬂéahbn

7.

(Duration: Year corp. will cease to exist or "perpetual”)
(Datelfirst transdcted business in Flonda. (See sections 607,1501, 607.1502, and 817.156, F.S.)
PLIO."Boxi 309,

New Albary, Tndiana 47151

(Current mailing address)
8.
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Custom Iabel Producer , Cher T2
(Purpose(s) of corporation authorized in home state or country to be carmried out in the state of ,‘: L",ij ‘_'_
Florida) 7 e SN
Z
9. Name and street address of Florida registered agent: =
Name: C T Corporation Svsteni
¢/o C T Corporation System, 1200 South Pine
Office Address: ££5a5a 2SSEP Y
Blantation

, Florida, 33324
10. Registered agent acceptance:

Zip Code)
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. |
further agree to comply with the provisions of all statutes relative to the proper and com
and | am familiar with and accept the obligation of my position as registered agent.

C T Corporation System
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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.
12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: ;... ;.

Gellerstedt, TTT
Address: _2485 west Weslev Road

—atlants

Vice Chairman:

W. Frederick Conway, Sr.
Address:

GA 30300

P.0. Box 893
NebwiAlbany, N 47150 -
Director:  Richard 5. Smith
Address: 303 Chase lana -
Marietta, GA 30068
Director:
Address:
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President: A '
Allen C. Conway r? o m
me ﬂ
Address: 5810 Moser Kndb Road 2 B
o
=
Floyds Knobs, TN _ 47119 —%5};—;\ =)
Executive  Vice President. winifred B. Arledge
Address. 5780 Moser-Knob Roed
Floyds Knobs, ™ 47119
Secretary: Dewn M. Gray
Address: _ 2100 RiverFdge Pkwy., suite 1200
—AttenbeE—S0398

Executive Vice President:

Sol A. Arledge

5780 Moser Xnob Road
Floyds Knobs,
(FLA. 2189)

IN 47119



Treasurer: Jn H. Rarr

Address:

2100 RiverkEdge Parkway, Suite 1200

Atlanta, Georgia 30328

and/or directors.

13. &Z,

NOTE: If necessary, you may attach an addendum to the application listing additional officers

(olgature of Chairman, Vlée Ché[rman, br any bﬂ;cer Itsted in nﬁmber 12 of the
applicgtion) ’
14.

PaweM—Gray~Seeretary _]:,[_, H (4.,{.6( y 2R
(Typed or printed name and capacity of person signing application)
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE AKNE GILROY, Secretary of State of.  Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

DISCOUNT LABELS, INC.

filed Articles of Incorporation on April 20, 1564,
of Indiana.

and is a corporation
duly organized and existing under and by virtue of the laws of the State

I further certify this corporation has filed its most recent anmal
report required by Indiana law with the Secretary of State, or 1s not vet

required to £file such annual reports, and that Articles of Diség
have not been filed.
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In Witness Whereof,

I have hereunto set my
hand and affixed the seal of the State of

Indiana, at the City of Indianapclis, this
Eighteenth day of December, 1998,

_due Anaw

SUE ANNE GILROY, Secretar f State ﬁ

Deputy




