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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA §§
i
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SYATE OF FLORIDA.

I __eds L wha{seia[-e. e

|
H

™
[

L TE
(Name of corporation; must include the Word “INCORPORATED", “COMPANY”, “CORPORATION" or =
words or abbreviations of like import in tanguage as will clearly indicate that it is a sporation instead of a O
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\ (Date first fransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.153, F.5.)
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(Purpose(s) of corporation authortized i home state or country to be carried oyff in state of Florida)
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9. Name apd street sddress of Florida registered agent: (P.O. Box or Mail D}op Box NOT acceptable)
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Name: CH#LULES L‘%IL(«'&‘-/ ?
Office Address: |24 K-IM&S L[&f{_ +J
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10. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above tated corporation at the place designated
i this applicarion, I hereby accept the appointment as registered agent and agree to dit in this capacly. I further agree to
camply with the provisions of all statutes relgfive to the proper and complete performance of my duties, and ¥ am familiar with
and accept the obligations of my agent. ;
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11. Auached is a centificate vfexistence/duly authenticated, not more than 90 days priq_’;' to delivery of this application to the
Department of State, by the Secratary of State or other official having custody of corpofate records in the jurisdiction under the law
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of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Streel address QNLY - P.O. Boxl:NOT aceeptable)

A. DIRECTORS (Street address only - P.O. Box NOT sceeptable) :
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SECRETARY OF STATE

STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Mike Cooney, Secretary of State of the State of Montana, do hereby certify that
JOLLY WHOLESALE, INC.

Duly filed its Articles of Incorporation in this office on December 21, 1995, and on that date was
created a body politic and corporate.

I further certify that all taxes, fees and penalties owed to this state have been paid by said
corporation and that the most recent annual report has been filed with this office.

I further certify that no articles of dissolution have been placed on record in this office by said
corporation and my records indicate the corporation is in good standing under the laws of the
State of Montana and authorized to transact in business and conduct its affairs in this state.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this May 10,

1999.

e Ly

MIKE COONEY A? ;’?M W
Secretary of State




