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Plus Marketing, Ltd.
5190 NW 167 Street, Ste. 111
Miami, FL 33014 -

December 1, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sir'Madame

Enclosed please find an application for a Certificate of Limited Partnership and an

Affidavit of Capital Contributions for Florida Limited Partnership. Together, with a

check for the sum of $148.75 to cover the following fees: _

- $52.50 certificate and affidavit fees.

- $35.00 registered agent fee. CoETEes e o022 v eosd s
- $52.50 additional certified copy. i -12/194 25--01 n41--00 1?5

- § 8.75 additional certificate. e o RRRELARLTS ReRklAR

Contact person is: Shadi Shomar

Telephone: (305) 474-0086
Address: 5190 NW 167 Street, Suite 111, Miami, F1 33014

‘Shadi Shomar — General Partner _
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 10, 1998

SHADI SHOMAR
5190 NW 167 STREET, SUITE 111
MIAMI, FL. 33014

SUBJECT: PLUS MARKETING, LTD.
Ref. Number: W98000027748

We have received your document for PLUS MARKETING, LTD. and your
check(s) totaling $148.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 298A00058465

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



CERTIFICATE OFiIIMITED PARTNERSHIP

1. Plus Marketing, Lid

(Name of Limited Partnership; must contain suffix such as “Limited”, “Ltd.”, or “Limited Partnership™)

2. 5190 NW 167 Street, Suite 111, Miami, Florida 33014

{Business Address of Limited Partnership)

3. Joseph Shomar

{Name of Registerad Ageht for Service of Pro_cn_aés;)m

4. 17439 NW 66 Court, Miami, Florida 33015
(Florida Street Address for Registered Agent)

5. ' A

(REW must sign Kere to accept designation as Registered Agent for Service of gjceiss)g

—<3
6. 5190 NW 167 Street, Suite 111, Miami, Florida 33014 — '-’_E'::'_‘ %
{Mailing Address of the Limited Partnership) e
S
7. The latest date upon which the Limited Partnership is to be dissolved is 12-3 I 5048-3:@
::DUA _
8. Name(s) of general partner(s): Street Address ;@iﬂ -
s =

Shadi Shomar 5190 NW 167 Street. Suite 111, Miami. FL 33014

Under penalties of perjury Ifwe) declare that I(we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this 1% day of _December_, 1998 .

Slgn%;f all feneral partners:

General Partner

General Pariner

General Partner General Partner

General Partner General Partner

Cl?n'”l!;i



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

Plus Marketing,Ltd

The undersigned constituting all of the general partners of

o

a Florida Limited Partnership, éértify:

The amount of capita] contributions to date of the limited partners is $§ 200.00 .

—
r_"l H
The total amount contributed and anticipated to be contributed by the limited pe T
this time totals $ 200.00 . ' . =
Wzl
Signed this _1* day of _ December _,1998. T
=
FURTHER AFFIDAVIT SAYETH NOT. ;“““
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Under the penalties of perjury I (we) declare that 1 (we) have read the foregoing and

know the contents thereof and that the facts stated herein are true and correct.

GeneraI Partner

G%ﬁgé/

Partner

General Partner General I;‘;i_rtnér

_E}eneral Pértn-ef

General Partnel-'-



