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May 23, 2000

HUBCO
L4

SUBJECT: L & E DISTRIBUTOR INC.
REF: W000Q00013287

We recaived your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your decument 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 muat submit a corporate
rasolution by tha board of directors adeopting the alternate name for use
in the state of Florida. Please note the corporate resoclution must be
slgned by the chairman, vice chairman, or an officer of the corporation.
The alternate name must contaln a corporate suffix. Such suffixes
include: Corpeoration, Corp., Incorporated, Inc., Company, and CO.

Pleage RETURH ALL DOCUMENTATION to the AYTENTION of tha DOCUMENT
SPECIALIST indicated.

Pleage return your document, along with a copy ©f this lettar, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850} 487-6043.

Shawn Logan FAX Aud. #: HOODDOOOD280B1
Deocument Spesialist Letter Number: BDOADDG29242
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(orporate
Resolution

Being that the name L & K DISTRIBUTOR INC.. is not available for use in the
State of Florida, L & K DISTRIBUTOR INC. will choose to transact business in
the State of Florida under the name L & KFOOD DISTRIBUTOR INC.,

President
L & K Distributor Tnc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

L&K MsTrRiByTor e, .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION” or
words or abbreviations of like import in language as will cleatly indicate that it is a cotporation instead of a

natural person or parmership if not so contained in the name at present.)
2. New York

3, Not Applicable
(Siate or country under the law of which it is incorporated) {FEI nuxnber, if applioable)

4 12/22/99 5, ~ Perpetual

(Date of incorporation) {Duration: Year cotp. will cease fo exist or “perpetual™)

. Upon Filing
(Date first transacted business in Floxida.} (SEE SECTIONS 607.1501, 607.1502 and 817,135, F.S.)

7. 6 Robert Drive o
Centereach, NY 11720
T S (Current mailing address)
8, Distributor

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name snd street address of ¥lorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Kqugth Groshans

5
Office Address: 2726 NE Fifth Avenue

umt T ¥
e

., Florida,

g3aitd

<
33431 )
(Zip code} P

2
o
==
e
—
I N
_ S .
Boca Raton, FIL. il
ési
10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation af the
place designated in this application, T hereby accept the appointment as registered agent and agree to uct in this
capacity. I further agree to comply with the provisions of all statutegyrelative to the proper and complete perfor-
mance of my duties, and I am familiar with/and accept the obligafions of my pogition as registered agent,

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of fhris 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: {Strcet nddress ONLY - P,O. Box NOT acceptable)

HO0000028081
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptabic)
A. DIRECTORS (Street address only - RO. Box NOT acceptable)
Chaimmzn: Kenneth Groshans
Address: 6 Robert Drive, Centereach, NY 11720
Vice Chaiomar: _
-Adkdress:
Director:
Address;
Director;
Address: ) _ R _ _ S
B. OFFICERS (Street address only « P.O. Box NOT acceptable)
President: Kenneth Groshans = S
Address: 6 Robert Drive, Centereach, NY 11720 i Tz
| T 2 T
Vice Presiden b
xre t - - fﬁ‘..i m
Agddresy: _;1 o
oyl
=
Secretry: Eﬂ - v _
Address; >
Treasurer:
Addrass:

13,

AT 7
iCE 1 5y ﬂffi.c
Kenneth Grdshans - President

(Typed or printed pame and capacity of person siguing application)

14,

HO000G0028081
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State of New York

SS:
Department of State |

I hereby cartify, that the Certificate of Ihcorporation of L & X
DISTRIBUTOR INC. was filed on 12/22/1999, with pezpstyal duration, and
that x dillgent examination has been made of the cerporate index for
documenty filed with thia pepartment for a certificate, order, or record
of & digaclution, and upon auch examination, ne such certificate, order
oF record hag bean found, apnd that so far ag indicated by the resords of
this Departwent, such c¢orporaticn iz a sukristing corporation.

I further certify, that nc other deetments have been f£iled by sueh
corpeoration.

W S o

Witnass my fand and the official seal
of the Departinent of Stase at the City
of Albany, this 03rd day of May
*.v'mmm
"".n{._?-é; r\l";: i‘i ‘Pa‘.
n . M e,

'
_ {g_séaretmy of State
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