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€ CUSTQMER No. 7159614 _
éé Mr. Kenton W. Noakes

Mr. Kenton W. Noakes
3015 Turtle Brook

Clearwater, FL., 33761-2018

FOREIGN FILINGS wk- ISQSL{

NAME : ESI INTERNATIONAL, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CERTIFICATE OF GOOD STANDING - @
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CONTACT PERSON: Janna Wilson
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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section

Division of Corporations

susiecr:_E ST Fnleenat onad, TThc.

(Namg of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida"
"Certificate of Existence”, and check are submuitted to

registor the above referenced foreign comporation
to transact busingss in Florida.

Please retum al! correspondence conceming this matter to the following:

lePM +2n AR Aackes

{(Namc of Person)

FsxT Tntee ﬂG—Lro\/\m-pt e,

(Fim/Company)

2ol S _Tuwvdde Preake
(Address)

Cleae Wadevt  FC 3376 |
(City/State/Zip)
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Should you need to ¢all someone concerning this matter, plcase call:

K

»

\Q/ﬂ‘l‘&m W. AJocfeS atq 727 7?¢“&¢/f

{Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Coerporations Division of Corporations

409 E. Gaines St, P.O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL 32314
Encloscd is a check for the following amount:

O $70.00 Filing Fee $78.75FilingFec & () $78.75FilingFee &  [J $87.50 Filing Foe,
Certificate of Status Certified Copy Certificale of Status &
Cerntified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

June 8, 1999 2
[on) R
CSC Z =
. TEE
@ TED
! -9 %?“_
SUBJECT: ESI INTERNATIONAL, INC. i’. g;’;%
Ref. Number: W99000013284 N :5‘;&
N B

We have received your document for ESI INTERNATIONAL, INC. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is being retained 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.

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. -

she 8 T
If you have any questions concerning the filing of your document, pleja;ééfi:"éall_c“é {2
(850) 487-6094. LR ?-n
Agnes Lunt - P

Document Specialist
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Please give origina\
supmission date as file date.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris T

Secretary of State
June 14, 1999

CsC

SUBJECT: ESI INTERNATIONAL, INC./ EXPRESS CHEMICAL CORP.
Ref. Number: W99000013284

We have received your document(s) in this office, however, a copy of the
document is being returned 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 alterate 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, Ceorp., 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 concemning the filing of your document, please call
(850) 487-6094. :

Agnes Lunt y
Document Speci{j% Letter Number: 099A00031806
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 16, 1999 : _ o '?;_w
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SUBJECT: ESI INTERNATIONAL, INC./ EXPRESS CHEMICAL CORP. 5 OEE
Ref. Number: W99000013284 o~ ’c:a;"“
gt B
We have received your document(s) in this office, however, a copy of the
document is being returned for the following:
You failed to make the correction(s) requested in our previous letter.
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.
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. .«
B -
The document must have original signatures. &= gg
If you have any questions conceming the filing of your document, pleas:ékié:;all o ??3
(850) 487-6094. Ho -
""" S
Agnes Lunt i 4
Document Specialist Letter Number: 699A00032297= ~, €U
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RESOLUTION OF BOARD OF DIRECTORS

(Please print oY type)

1, the undersigned Aeﬂ e - é% - /[/ Q& /? £S . do Lereby certify

tors of ESI Interpational. .Jnz

that this Resolution of the Roard of Dirse
_ oorporals amt)
a corporation duly organized and existing under the laws of the State of __Delaware .
\ﬁras'dr_ﬂy adopted on__.Jupe 10 ' . : SR |-
s ‘ - E . ) ’ s . ' ;7"___—7_
Be it resolvad, that SI International, In~.____ . o+ — e b ’
et pTporate Name)
" organized and existing in the State of __ Delaware . ., hereby adopts the name
Express Formulated Chemicals, Inc ' for use in Florida.
Dated: (- I- 99 - -
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIGRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
RIZGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 E‘SI I‘n—}-pvena—FIDWJ  Twc .

(Name of corporalion; must melude the word "INCORPORATID®, "COMPANY", "CORPORATION" or
words or sbbreviations of like impott {n Janguage as will clearly indicate that it is a corporation instead of &
nawral person or parlnership if not so contained in the name af present.)

. DN asaee s G- 353 s/ 5
(State or country ungler the Jaw of which it is incorporated) (FEI munber, if applicable)
. I -9& 5 Pevpotined
{Datc of incorporation) (Duration; Ycar corp. will cease to exist ot "perpetual®)
6. sS-\—99
([Yate [irst Uransacted Lusiness in lorida) (SEF SECTIONS 607.1501, 607.1502 and 817,155, F.8)
7. 2018 Turble RBesako

Cleav wotey, FL 32376

{(Current mailing address)

8. MW\W\\S ‘\r\f‘a—\waﬂ — A-C:C‘.OQ\JL-E’IM

(Pwpose(s) of corporation authorized in home state or counlry 10 b¢ carried out in state af(Eiorida)

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)

Neme: \éw—’h;_;\ ). /Qaq e S
2015 Tuelle Pronke
Cle s wasked Horids, 2276 ~24( §

{Zip cod)

Office Address:

SZ 1 Hd 81 NNr 66

10. Registered agent's acceptance:
-

Having been named as repisiered agent and to sccept service of process fur the ahove staled corporation at the place designated in
this upplication, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further sgree te comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with end accept

the obligations of my position as r ed agént,

/ (Registered aget's signature)
11. Attached iy 2 certificate of cisience duly authenticated, not more than 90 days prior to delivery of this application to the
Depariment of State, by the Seeretary of State or other official having custodv of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addvesses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
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P. 24
A. DIRECTORS (Street address only - P.O, Box NOT acceptable)
¢ Chairman: H@J\(\—\"’Ofs W Moakes
Address: 20§ Tuwdie Buoc ke
Cle s waten G 22976
Vice Chairiman:
Address:
Dircctor:
Address:
o
Director: ’:; “ﬁ;‘é
= =
Address: e P2
5o
0 HOi3
B. OFFICERS (Sireet address only - P.0. Box NOT acceptable) f_ %ﬂ
President: L/_Q"\ J(-oux W - )U O Gi,k(? S .:' té?‘
Address: Py SN U&\Q—HP Q'QOQI:—L | ”
Cleavw waten FEL 2226/
Vicg President:
Address.
Secretary:
Address:
Treasurer .
Addeess
NOTE: Ifnece may atfach an addendem to the application fisting additional officers and/or directors
13. N / o a/
(Sigtature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)
14. Kenden W. Aloa kes - 'PVesaéJm_L

{Typed or printed name and copacity of person signing application)
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Edward J. Freel, Secretary of State
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