TQ: Registration Section
Division of Corporations

SUBJECT: Macoriss MALKQEM_QLQNO-

(Name of corporation - must include suffix} /

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

_ Laul Macorisi
(Name of Person)
Mociorrsi Morketing 60;:/@

(Firm/Compzhy)
[05Y% Plaiauiew é_fl‘c.-/@_

(Address)

Boq: R adon ,.FL 33448

{City/State and Zip code)

SO g 2 g S
For further information concerning this matter, please call: :}iﬁ?xg@ﬁ}i?ﬂ%?a%ﬂi}i =

kT D0 delsST 50
_pm_u\l Matorisi at (Skly Y2 7-33P3

{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: , MAILING ADDRESS: — - )
Registration Section Registration Section =5 =2
Division of Corporations Division of Corporations - A
409 E. Gaines St. P.O. Box 6327 f:_":m E
Tallahassee, FL 32399 , Tallahassee, FL. 32314 N m

' w2 o I
Enclosed is a check for the following amount: “_: S -5 FD”

— 3 = .
—.-!
0 $70.00 FilingFee O §78.75FilingFee & O §78.75FilingFee &  Q/S8T.SUFElifE Fee,
Certificate of Status Certified Copy Ceifitatef Status &
Ceriified Copy

7/20



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
8 BUSINESS IN FLORIDA -

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

v _MNMaiorisi mglréc{r'nq C Yian

{Name of corporation; must inciude the word “INCORPORATED", “COMPANY"'{ CORPCRATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natura] person or partnership if not so contained in the name at present.)

2 _Alewr Jersey 3. XA~ /1833803
{State or county under the law of which it is incorporated) (FET number, if applicabie)
4 H119/67 5. p&E,Q.L:EAa(
(Date of incorporation) {Duration: Year corp. will caase to exist or “perperual’)

6. [4?;“3 zgmfffc'ca_ (On ‘
(Date first transacted business in Florida. If corporation has niot transacted business if Florida, insert “upon quaiification.™)

(SEE SECTIONS 607.1501, 6071502 and 817.155,F.5.)

1 105 lainyle ( 4 3349¢

{Principal office addrass)

Same _as mlgo ve.
{Current muiling address)

e - - —

8. ’ --T‘FLS[:/P L /%f‘l Jal =0 =2
(Purpose(s) of t nudmnud in home: state or country to be carried out in state of Fiqﬂda}é% =

. E = T

9. Name and strest address of Florida registered agent: (P.O. Box or Mail Drop Box Eg]‘_acgv;eﬁabﬁ —
Fri—< @D

. . . Mo m

Name: _| &LA_!_m_LQ_L.S_L____a- ¢ oo 2O
L3 1] —H{ —
Office Address: _[05 Y8 Plainuiec C:l‘c,[e %ﬁ =
=1 &

_ﬁ_mgau Paton ,Florida _33Y 9%

{City) {Zip code)

10. Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am femiliar with and accept the obligations of my position as registered agent.

(Regi’?temd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 50 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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Director:

Address:

B. OFFICERS

President:__EMl Molorial . _
maws:_ﬁm_ﬂ&xmm[;wwlﬂf__'

Vice President:

L

Q014 FISSYHV TV

H1VLS S0 Ad9L3UAS

g1l Hd 164 INF L0
1111

Address:

Secretary: (};QJQ,: ﬂg.. //}/]auanS(
Address: _ /O 5 YL [[&gnmggg (;1[:(;[6 ggagé @@,ﬁgg, é 398

-
|

d

\

Al

Treasurer:
Address:
o
NOTE: If nec W’ you may attach an addendum to the application listing additional officers and/or directors.

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

14, pnu,d MNaoioris:, )Ol‘dmc/c'_m?“

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING _

MAIORISI MARKETING CORP.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
26th day of June, 2001

e

Peter R Lawrance

Acting State Treasurer
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STATE OF NEW ]ERSEY =9
@: DEPARTMENT OF TREASURY =55
== SHORT FORM STANDING =)
— MATORISI MARKETING CORP. ==
(= ==
— —=
=0
% I, the Treasurer of the State of New Jersey, ——
= do hereby certify that the above-named =t
= =
— New Jersey Domestic Profit Corporation was %
= registered by this office on April 19, 1967. |
— —
% As of the date of this certificate, said business ==9)
;:: continues as an active business in good standing _j
= in the State of New Jersey, and its Annual Reports =29
— are current. =1
| =)
&= ==
I further certify that the registered agent and e
registered office are: =) .
grieredar =
Martin G Margolis | ==
Sixty Pompton Avenue ;;“% = ==
Verona, NJ 07044 i —
_E-_'rj_“; = ==
e =)
Continued on next page . . . r‘#’r—%g o T :‘_3‘1
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