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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Mansfleld, Inc.

(Name of corporation - must include suffix) B R

_ ODoo2a] 7 380——=

Dear Sir or Madan: ~06/23/99—01113--002
Rk TS T wsew?s .15

The enclosed “Apphcahon by Foreign Corporation for Authorization to Transact Business in Florida’

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporatlon

to transact business in Flonda

waq -1533%
Please return all correspondence concerning this matter to the following:
Oliie E Mansfield . :
(Name of Person) ' ' S
Mansfield, Inc.
(Firm/Company) ' B
139 Cayman Cove _ _ -
(Address) ) co
Destin, FI. 32541 _. L o .
(City/State/Zip) - S
w =
W T
= 25
Should you peed to call someone concerning this matter, please call: f,;, f%
i~
Ollie E. Mansfield 4 ( 850 ) 650-3493 > 20
{Name of Person) (Area Code & Dayume Telephone Number) o _;1 - -
= A
~

STREET ADDRESS: MAILING ADDRESS: bw.j;\_
Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporations Division of Corporations 3 ’ i1
409 E. Gaines St. -

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee & $78.75 Filing Fee &
Certificate of Status Certified Copy

(7 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 30, 1999 '

OLLIE E. MANSFIELD
MANSFIELD, INC.
139 CAYMAN COVE
DESTIN, FL. 32541

SUBJECT: MANSFIELD, INC.
Ref. Number: W99000015238

We have received your document for MANSFIELD, 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. Tow

N t S ‘i.‘l‘

£
adopt an aliernate hame the corporation must submit a corporate resolution by Z 5
the board of directors adopting the alternate name for use in the state of Florida. <> . 1 -~
Please note the corporate resolution must be signed by the chairman, vice 7 ~“=2
chairman, or an officer of the corporation. The alternate name must contain a 'i-{?—i
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc., = 5%
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 conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 199A00034578

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned Ollie E. Mansfield , do hereby certify
(Name) |
that this Resolution of the Board of Directors of Mansfield, Inc.
(Corporate Name)
a corporation duly organized and existing under the laws of the State of Kentucky , -
‘ )
e
was duly adopted on , ‘ October26 1977 o
Be it resolved, that Mansfield, Inc. 2 Em
{Corporate Name) -1 !__g‘
= 20
organized and existing in the State of Kentucky , hereby adopts the name -
@ 2
. ' : = A
Mansfield Arts, Inc. foruse in Floridz!

Datﬁ;d: August 11, 1999

~
s iz(k@@wxg})
Signature of either Chairman, Vice

Ollie E. Mansﬁeld President
Type or print name

INHS19(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO 7 -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA.

1 Mansfield, Inc. : a .

(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 contained in the name at present.)

2. . _Kentucky 3. 61~0927781 - . )
{State or country under the law of which it is incorporated) (FEI number, if applicable) :
4. Qctober 26, 1977 3. _perpetual )

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. Waiting for approval : _

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)

7. _ 138 Cayman Cove

Destin, FI, 32541

1.

|
\
\
E

(Currént mailing address) w =
V2 Een
Ersiil
Z 2 -
3. aArchitectual design work _ _ i W=
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - =3 -
<
-~ Zm
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptabl@ 2= _
=
Name: O0llie E. Mansfield ~ - _:-;!:
- ES — e

Office Address: 139. Cayman Cove. - ] - _ i ’ _

Destin , Florida, 32541

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af 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 Jamiliar with and accept
the obligations of my position as regis % agent. /

(Registered agentis signatur

11. Attached is a certificate of existence duly authenticated, not m an 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.

17 MNames and addraceae nf nfficare and/ar diractare: (Strest addrecs ONT.V - PO Rax NOT arrantahla)




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

Chairman: Qllie E. Mansfleld

Address: 139 .Cavman Cove

Destin, FL__ 32541

Vice Chairman: anna J. Mansfield

Address: 139 Cayman Cove

Degtin, FPI, 32541

Director: _ _
Address: -
Director: -
Address: —
B. OFFICERS (Street address only - P.O. Box NOT acce[itable) "
o3

m - '7 - = =
President: Ollje E. Mansfield e E'w:'n .

==g

G2 m :
Address: 139 Cayman Cove ;,ﬁ__

— “F

Destin, FI. 32541 = =0

Ty
Vice President: o =3

- 3
Address: S I Y - :’ B
Secretary: Anna J. Mansfield ]
Address: 135 Cayman Cove ° _ _ _ _ -

Destin, FL 32541 _
Treasurer: _ _
Address: -
NOTE: If necessary, you m? attach an add; m to the appli}ation listing additional officers and/or directors.
/‘
{Signature of Chairman, Vice Chﬂmwﬁcer listed T0 number 12 of the application) .

14. Ollie E. Mansfield, Chalirman, President _ _

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




John Y. Brown Il
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,

=
fv}
MANSFIELD, INC. -

jrn—_3
is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is October 26, 1977 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 WHEREQOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 117 day of June, 1999.

Al tj. Gﬂﬁvﬂ rﬁ

J Y. BROWNIII
Secretary of State

Commonwealth of Kentucky
dday /0084324
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