QUs1Y.

State of Idaho

CERTIFICATE OF AUTHORITY
OF

E ‘SﬁASTA NORTHWEST, INC.
ol ‘;‘\v‘.

I, PETET. CENARRUgA Secretary of State of the State of Idaho, hereby certify that
duplicate originals of hn Appllcahon of SHASTA NORTHWEST, INC for a Certificate

ACCORDINGLY and hky“vwme of the authority vested in me by law, I issue this
Certificate of Authority to'SHASTA NORTHWEST INC. to transact business in this
State under the name SHAS*TA NORTHWEST, INC. and attach hereto a duplicate
original of the Application for such Certificate.

Dated: November 4, 1991

SECRETARY OF STATE

_\N\mﬂ Rocuss

Corporation Clerk




APPLICATION FOR CERTIFICATE OF AUTHORITY
(Profit ‘C:qrporlllon)

To the Secectary of Saate of Idaho h ‘ ‘ Iﬂmmn
Pursuant to Section 30-1-110, Idsho Code, the undersigned Corporat, reby app ificate of
Authority to transact business in your State, and (or that purpose submits tht tm"

SHASTA NORTHWEST, INC.

I. The name of the corporation is

2 The name which it shall use in Idahois — SHASTA NORTHWEST, INC,

{To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Hoard of Directors resolution adopting assumed name in Idaho.)

DELAWARE

A Itis incorporated under the Jaws of

4. The date of its incufporatiun 18 3-29-91 and the period of its duration

is __ PERPETUATL

. The address of its principat office in the state or country under the laws of which it is incorporated is

__ 32 LOOKERMAN SQUARE, SUITE #L-100 DOVER, DELAWARE 19901

6. The address to which éorrespondence should be addressed, if different from that in item 5.

1. The street address of its proposed registered office in Idaho is
c/uv The Prentice-Hall Corporation System, Inc.,

B77 Main Street, Boise, Idaho 83702-5858 .and the name of its proposed

The Prenticve-Hall Corporation System, Inc.

registered agentan Idaho at that address is

K 1he paupose or purposes which it proposes to pursue in the transaction ol business in ldaho are:

____SALE OF SOFT DRINKS

9. The names and respective addresses of its directors and officers are:

Name Office Address
NICK A. CAPORELLA PRESIDENT ONE N, UNIVERSITY DR., PLANTATION, FLORIDA
VERMNLS OE #4 £ VICE-PRESIDENT ONE N, UNIVERSITY DR., PLANTATION, FLORIDA
ELSIE NIN SECRETARY ONE N, UNIVERSITY DR.,, PLANTATION, FLORIDA|
{contimaed on reverse)
CA 785 File Two Copies along with a Certiticate of Corporate Status or Existence

roflt

“““““““““““““““““““““““““““““““““““““““

33327
33327
33327



Name ) Office Address

10. The corporation accepts and shall comply with the provisions of the Constitution and the kaws of the State of

Idaho.
11. This Application is accompanied by a certilicate of Corporatc Status or Existence, duly authenticated by the
proper officer of the state or coumiry under the laws of which it is incorporated.
Dated: .
b 0. i SHASTA NORTHWEST, INC.
Caunty of « - - S
{Corporation Name)

¢ nu. aad Swor 10 1
Gt -

WVlcc Prcsndent {please specify )

v I
¥ cup wntnent sxpires {0 T —C-(B / Its Sccrcmrywmmp!mw specifv)

STATEOF __ .l ,

‘ ) 58
COUNTY OF g RO A )

I, %ﬁuanna Ww . a notary public, do hereby verufy that on
this day of 19 __81 _ | personally appeared before
me %/W /LLW . who being by me first duly sworn, declared that {s)hc
is the MW of SHASTA NORTHWEST, INC, .

0

that (s)he signed the foregoing document as of the corporation and that

the statements therein contained are true.
Y PUBLIC, STATE OF FLORIDA,
'l‘!?.régulllsslon EXFRES: NOV. 20, 1992, ot 2 i N1

BONDKD THAY NGTARY Pll.l-lq

mq ‘W“m
kﬁuanna “ﬁugzuw I

' stary Public




PAGE 1

®ffice of Becretary of State

I, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY SHASTA NORTHWEST, INC. IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE DATE SHOWN BELOW.

* & & & & & Kk * Kk %

Michael Hﬂrkins, Se’cremry of State

AUTHENTICATION: *3219127



