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SUBJECT: MINGLEDORFF DESIGN, INC.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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FROM: _ SUSAN C. MINGLEDORFF
Name (Printed or typed) "'Y'Y\‘ku
224
812 NORTH 2ND STREET - o
Address AT

MONROE, LA 71201 -
City, State & le

{318) 325-9869
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPTENT OF STATE

Katherine Harris
Secretary of State

January 25, 1999

SUSAN MINGLEDORFF
812 N. 2ND ST
MONROE, LA 71201

SUBJECT: MINGLEDORFF DESIGN, INC.
Ref. Number: W99000001790

We have received your document for MINGLEDORFF DESIGN, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

If you are attempting o qualify the above referenced corporation as a foreign
corporation (any corporation organized outside Florida), please complete the
enclosed foreign application and submit together with an original "certificate of
existence" issued by the Louisiana Secretary of State within the last 90 days.
You may contact the Louisiana Secretary of State at (504) 925-4704 to request ™
such certificate. :
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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 concerning the filing of your document, please cailt’";!l
(850) 487-6092. &
Hart Collins

Senior Corporate Section Administrator Letter Number: 899A00003298

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 89314
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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. _ MINGLEDORFF DESIGN, INC.’

{(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 contzined in the name at present.)

2. LOUISIANA ~ 3. 72-0844604
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. 5-2-77 -- 5, " PERPETUAL oo

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. FEBRUARY 01, 1999 . . . : : n . -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 801 MAPLEWOOD DRIVE, SUITE 16 = ' e o
_ o =
JUPTTER, FL 33458-5%44 ~ ~— ~-—~ - "= - - 2 *sﬁ
por =
{Current mailing address) = =2
™o B
= e
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8. ANY LEGAT, ACTIVITY r=  of
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) == jv’:}’
- ;
. . 25
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableg i
-“
= _
Name: SUSAN MINGLEDORFF
Office Address: 801 MAPLEWOQD DRIVE. SUITE 16 . . , _
JUPITER : -, Florida, 33458 , o

(Zip code)
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.

AL/-ZM C S Panstectorsy

- {Registered agent’s%ignamre) v

11. 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 official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated. )



12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
" A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

) Address:

"Vice Chairman:

Address:
Director:
Address:
Director: -
Address:
£ E - - -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) b -
e
00 o)
. i o ‘rTH
President: SIISAN MTINGLEDORFEE ny =3 _
= Y -
Address: 801 MAPTFWOOD DRTVE, SITTTE 16 ' ;:_Eﬁ
MIPITER, FL 33458 =
<n
Vice President: *® ,
Address:
Secretary: BARBARA A TRIPI _ _
Address: 2706 TDEVAN
MONROE, YA 71201
Treasurer:
Address:

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

(Signature of Chairmar, Vice Chain{Ian, or any officer listed in number 12 of the application)

14, _ SUSARN C. MINGLEDOREE CLUA L RANAL)
(Typed or printed name and capacity of person signing application)
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o MINGLEDOREFF DESIGN, INC.

A LOUISIANA corporation domiciled at MONRCE,

Filed charter and qualified to do business in this State .on
May 02, 1877,

T further certify that the records of this 0Office indicate
the corporation has paid all fees due the Secretary of
state, and so far as the Office of the Secretary of State

concerned is in good standing and is authorized to do
business in this .8tate.

I further certify that this Certificate is mnot intended to @&
reflect the financial condition of this corporation since
this information is not available from the records of this [~

Office. . . _ _ . 3 o0
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