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. To:  Registration Section
Division of Corporations
3—0[41-"‘-2&2-0—. Ckw«um Co. 3 lue -

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Co

rporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following:

Stevem 6. U1l

{Name of Person)

Bl & Yertselar, Cip
(Firm/Company)
loo Gallecia 'Parltu:aut Stz \Som

(Address)

Ablante . GA 30334
(City/State/Zip)
=

LOOSOdon sy ——
1183301070003

Should you need to call someone concerning this matter, please call:
| w70, 00 wdsa 70, 00
Shesrenn &. Wil at (Tt ) 9433-9500 , o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS: —_
DL oy
. . . . . . D o
Repistration Section Registration Section =5
Division of Corporations Division of Corporations =0 =
409 E. Gaines St. P.0. Box 6327 N s Ay B
Tallahassee, FL 32399 Tallahassee, FL 32314 A o =
51‘ r-:‘? P i??
Enclosed is a check for the following amount; B T
S . 0
Fare]
& $70.00 Filing Fee  (J $78.75 Filing Fee & [ $78.75 FilingFee & I $87.55’Fi11ng§ee,
Certificate of Status Certified Copy Certificate of Status &
Certified Cop
A



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»

"REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

1. Jublmza_ C‘\&Q.m\; cal C—m.\p%&_'l Ln,&-
(Name of corporation; must incinde the word “INCORPORATETD”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

65 ~ 3759916

natural person or partnership if not so contained in the name at present.)
(FEI number, if applicable)

3.

2. qu '{ [« N
(State or coun"ter under the law of which it is incorporated)
4, to-%-99 5. pexper-iww_l .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UVpon GUQ.L\GICA.}"M e
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7.2 12800 Uawrrsdy Deude . Susts (IS, Fi, Muers, FL 33907 .
I (Principal office address) '
b. Some B
(Current mailing address) ST

s @
=
omow©

<Salo s . L o .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
efitable)

8. Clisanas r;-.a...L
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc
. ox ¥ M
Name: Tlhovwas RBlo,., ] ‘ . BE - =
fle, @@ '57'5
. . : b T3 i
Office Address: _Lzgoo Ow M&‘T Detae Suite &7¢ L = -
A5 I
. S5 ® ' ]
Et . Puers ] ,Florida_ 339072 . BT
(Zip code) 7

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ot 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 fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pj&Zt:i'fg;Memd age

. A\
(Registered 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 Jjurisdiction under the law

of which it is incorporated.



v

LS
+ 12. Names and business addresses of officers and/or directors:
" A. DIRECTORS '
Chairman: _ Theowas Rliessn
Address: __{Z€0& Uﬁmss?-b:_.l sl 1S
Fe. Muyers | Er. 33907 ~
Vice Chairman: ___ € \laame Rlosam ) ST T,
Address: S Arana s
Director: __ C.tp¢ M&ch&v\bug%/ —
Address: Irc- r Borgnd
Director: L‘N“‘-M‘ Gou%z T
Address: SOumn, i -
B. OFFICERS
President: _ Tl o145 Ris 1;,.. e
Address: S An.g, -
Vice President: __‘QM“J — SIS
Address: SAanes . ‘ - e
: Ayl
Secretary: __ T\ugaeac  Rl.oc. R
IS =
Address: __ <Sani.o o . ) . _ & R _
M o
e DL+ ]
Treasurer: Ms_gg.{m ‘ St -
ST ery
Address: SO ) oy -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

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

13.
Togrmas Rloog M - %:ngdfm

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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e

#2 Martin Luther King, Jr. Dr.

* CONTROL NUMBER: K942072
10/08/1999 -

315 West Tower

FORM NUMBER

Atlanta, Georgia 30334-1530

STE

I,

STEVEN H, HILL
100 GALLERIA PKWY

1500,

ATLANTA, GA 30339

CERTIFICATE OF INCORPORATION

Cathy Cox, the Secretary qﬁfSﬁé}é;Eﬁiiﬁie,Cgréofhtégiq Commissioner of the
by certify under the seal of my office that :

State of Georgia, "dé here

JUBINANZA CHEMICAL COMPANY, INC.
A DOMESTIC PROFIT CORPORATION -
porated urdder the. laws of the State of Georgia on  the
of articles of .dincorporation in the
of . fees as provided by

has been duly inco
effective date stated
vy of State and_ by .
Annotated.”™

Office of the Secretary of |
1l Code.. of Georgia

Title 14 of the Officia
the State of

WITNESS my handg and official géai fﬁiiﬁglzity“;E.Atlanta and

Georgia on the date set forth above.
R
<
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e
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B ot

(AT AT e

Cathy Cox

Secretary of State

(&)
Dowe
Py ety

Lo 5]

Secretary of State ,
. o EFFECTIVE DATE:
Corporations Division COUNTY - COBB
REFERENCE : 0077 , -
PRINT DATE : 10/12/19389% S =
: 311

-above by the filing
-the paying



