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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State
March 23, 1999

CT CORPORATION SYSTEM

SUBJECT: BOWMONT CORPORATION
Ref. Number; W99000006977

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

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 resolution by
the board of directors adopting the alternate 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 hame 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 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 call
(850) 487-6095. , S

Jennifer Sindt
Document Examiner . Letter Number: 799A00014488
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned ___ ANNE-LINE HELL AND-JENSEN  dobereby certify
(Nt

that this Resolution of the Board of Diractors of BOWMONT CORPORATION S B

(Corparaie Name}

a sorporation duly organized and existing under the laws of the Sté.te of DELAWARE

was duly adopted on AUGUST 2 » 12 A

Bait mSDlVEd. that BOWMONTéORPORAhON_
(Corporats Nams)

organized and existing in the State of _ DELAWARE , hereby adopts the name

BOWMONT IMPORTS CORPORATION S use In Flovida.

Dared: MARCH 24,1999

ANNE-LINE HELLAND-JENSEN, CORPORATE SECRETARY

Tyz &r print n2me

INHE19{4/56)
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MAR-17-199% " 17:18 C.T CORP 1 212 247 2882 P.@3-85 -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8
SUBMITTED TQ REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Bowment Corporaticn

Name of corperation; must indud N T - . -
abbreviations of like import in language as will clearly indicate that it is a corporatmn instead of a natural pemson

or partnership if fiot 50 contained in the name at present.)

5. 08-14593919

2. Delaware
numper, f applicable)

(Stale or country under the law of whach it i% incorporated)

4, August 2, 1984 5. Perpetual . _
(Data of ingorporation) {Duration: Year comp, will c2ase to exist or "perpetual™)

6. _Upon Cualification
{Date first transadted business in Florida. (See sections 807.1501, 807.1502, and §17.156, F.S.)

7. 25 $ylvap Rd. Sourh. Suite F, Westport, Connect:zut 0A880-4618

(Curant malling address)

4%:€ Hd €2 Yyl 66

8. Jlime aned Besr Inparfar selling ko pholesalers,
(Pumpose(s) of comporation autherized in hme state or country to be caried out in the state of

Florida)
8. Name and street address of Florida registerad agent:

Name: o T sopesrabisn gysten

cCT.C d i
Office Addrass: %gfand Rogépo:atz.on System, 1200 South Pine

Elantation Florida, 33574
(Zip Code)

10. Registered agent acceptance:
Having bean named as registered agent and to acoapt sarvics of process for the above stated corporation at the place

designated in this application. | hereby aceept the appoirtment as registarad agent and agree to act in this capacity. |
furiher agree fo comply with ihe pravigions of all statutes relative to the proper and compiete performance of my duties,
and I am famjiiar with and acoert the obhgatmn of my position as registarsd agent.

C:m:po:a. Syaten

/ (Registered sgent’ E%ﬂﬂ%&re} (Cificer)

Jonathen R.
Assistant Secratary

(Type Name and Tille of Ciicen

(FL. 2189 111854



1212 247 2882 P.@495

MAR-17-1595 17:18 C.T CORP

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto
delivery of this application to the Dapartiment of State, by the Secretary of State or other official
having custady of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and agdresses of officers and/or directors:

A, DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Diractor:

Address:

B. OFFICERS

President:ﬁ L. Joseph Brigrs
Address: 25 Svivan Bd. South. Suite T
Jestport, Connecticut OGHB0-4619

Vice President:
Address:

ENE N €2 yywgs

Sewetwy:wm‘]_and—ﬂ'enﬁ en

Address: 25 aylvan Rd. South, Suite F
Mestpore, Conpecticut (G880-4879

{ELA, 2189)



1 212 247 2882 P.&5-05 _

MAR-17-1999 17:18 C.T CORP

Treasurar,
Address:

NOTE: I negossary, you may attach an addendurr {o the application listing additional officers

andfor directors.

3

airman, or any onicer is:

application)

Soovofary

14. =Li = it
(Typed or printed mame and capacity of person signing application}
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State of Delaware PAGE’

__Ofﬁ'ce of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
"BOWMONT CORPORATION" IS DULY

DELAWARE, DO HEREBY CERTIFY
INCCRPORATED UNDER THE LAWS OF. THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A-LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH,

A.D. 19995 _

AND I. DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED.TO DATE.
AND I DO HEREEY FURTHER CERTIFY .THAT THE FRANCHTSE TAXES

HAVE BEEN PAID TO DATE.
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Edward [. Freel, Secretary of State
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