' E990000099 22,

To: = Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SQS %RLC% T a0,

(Narne 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 return all correspondence concerning this matter to the following:

Q-H@R\/L_ L. [ocomont

(Name of Person) ;;;i st
D8 =
S Baces, Tuoe. EEOE
(Firm/Company) o =
= 1
PO, Pox ASZR He2 5
(Address) f:i’_’i on
Sl e
SonerA, KY Y3776 o= S
(élty/Statemlp) '

Should you need to call someone concerning this matter, please call: ol o 1 0] e i ] Sre——1
' -0/ 06 ‘213——ﬂ11’5'%?-—£,113:
, ) fhask TR, TS s TR, 7D
Creews Sozgmﬂgaj t (S0R ) 369- ISAI3
(Name of Person)

(Area Code & D Telephone Number) -
rea Lode ayume elepnong umber /02’?2;

Nam@(a/
STREET ADDRESS: MAILING ADDRESS: Avaiia

Qualification/Tax Lien Section’

o Qualification/Tax Lien Sectloénmmm :
Division of Corporations Division of Corporations = Gp:—_
409 E. Gaines St. P.0. Box 6327 _Updater _
Tallahassee, FL 323990 . Tallahassee, FL 32314 Lodater :4 f

Verifyer
Enclosed is a check for the following amount:

O $70.00 Filing Fee R/ﬂS?S.’.’S Filing Fee' & O §78.75 Filing Fee & $87@0;F1J,‘ -
Certificate of Status ~ Certified Copy

Certlfled Copy



Katherine Harris
Secretary of State

May 25, 1999

CHERYL L. SOLOMON
P.O. BOX 252
SONORA, KY 42776

SUBJECT: SOLOMON & SOLOMON SALES, INC.
Ref. Number: W92000010845

We have received your document for SOLOMON & SOLOMON SALES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A business entity may not serve as its own registered agent. Please desighate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 599A00028662
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 10, 1999

CHERYL L. SOLOMON
P.O. BOX 252
SONORA, KY 42776

SUBJECT: S & S SALES, INC.
Ref. Number: W99000010845

We have received your document for S & S SALES, 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:

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 name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 699A00025437

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned A/?Mﬁ/t/ 1(1:1 S;C)C_O/)?_O/\/ __, do hereby certify
(Iname - e e ST

S¢S Swees, Twe.

that this Resolution of the Board of Directors of

{Corporate Name)

a corporation duly organized and existing under the laws of the State of /@TA/ T lK, v,

was duly adopted on 8@?‘1"6/")%{. 7z L 19 9"/ -
Be it resolved, that S&:S ST%C—ES NS ' _ L,
" (Corporate Name) ' dom o
organized and existing in the State of ;@2/\/77,{6/(. - _, hereby adopts the name
s amond & Socoamand Sares, T/l fofuseinFlorida.
len W
- . -—t L3 -
Dated: 5% ’7/@ 4 , S8 = -
” - ‘ S e L =M s
Ve e o h
T
bt ) S s T2 3 D -
Signature o@m" Chainmmn, vice Chairman of any officer *—;ff: en —
L
Zm O - i

A/oeszr oAl Lo Soeonions

Type or print name

INHSE9(4/56)
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API"LICATION 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.

L S &S Saces Twe.
(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 carporation insiead of
natural person or partnership if net se contained in the name at present.)

0. KenTUCKY 3, G = /RSSO

(State or country under the law of which it is incorporated) {FEI number, if applicable)

‘. P-7-94 s _JERAETYAC

(Date of incorporation) - -~ (Diuration;” Yeaf corp. will cease to existor “perpetual™)

6 aiee  oens ay 7,977

{Date Tirst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

A0O. Box I53

7.
Sonora , KY 42776 -
(Current mailing address)
s Lo e sbpse & Qisraiserron/ OF TREG) A Vs Loor

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reglstered agent: (P.O.Box or Mail Drop Box NOT acceptablﬁx

Name: _ Ao Aesmr . i

AL = == - Florida, 3 5/& %

(le code)

005 Wd L~ NF ob
ERIE]

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 accep?
the obligations of my position as registered agent.

(Ao Saloreeo

(Reg[stered agent's signature)

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 jurisdiction 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)



L]

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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: _

Diractor:

Address:

B. OFFICERS (Str_eet address only - P.O. Box NOT acceptable)
President: A/G’/e/ﬂ/?/\/ Z » S_OCO/’?O‘/\/_

Address: ﬂ?g /’/méf/gé, 70_thA/ /‘%-

SonorA . KY 42770

Vice President: 6/%/6}/4 Z: - SOZ‘O/??GA/ -

Address: 7éf /%#/e'e/é—& ;O'EJ‘"/ e

Someea,  KY AT
Secretary: C{%Cl/é _ L. %OLO”?O"\/

Address: 76? Wé’fzefét Seedas /aja

FHY[TV ]

Sances, KV 43776
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Treasurer:

1 1=

— L7

-y e}

CENIED

Address:

Elan

T
A

005 WA Lp AP 66

NOTE: If%s ary, you may attachM listing additional officers and/or directors.

gnature of Chairman, Vice Chairman, or any offic?a?ﬁ‘s‘[ed in number 12 of the application)

w  CHeest [ Soromons —Sga,eemﬁ_}{ v~

(Typed or printed name and capacity of person signing application)



John Y. Brown lli
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

S&S SALES, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is September 7, 1994 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State. .

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 19" day of April, 1999.

- U Rrova,E

-
] Y. BROWN III
Secretary of State

Commonwealth of Kentucky
Tmorgan/ 0335497



