To: Registration Section

Division of Corporations
SUBJECT: ___ b lelhax T,
(Name of corporation - must mclude 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 F londa

Please return all correspondence concerning this matter to the following: L _ -
SOOnoEnNssEa=SsS—s

} - 213414795~ D6 —00e
'K\W\ W\l&\e(\ r— ggﬁﬁé??ga *HERRAT, 50
ame o1 rerson

Dollae. Max "Tac .

(Firm/Company)

MAS (1 DArd P\Acs

(Address)

Oeloashay  EL 32457

(City/State/Zip)

Should you need to call someone concerning this matter, please cail;

Kion Mies xSkl y 3%8- 003
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations . Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ot .
O $70.00FilingFee % $78.75 FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
' Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy

apeoe 7l
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 28, 1999

KIM MINEO

DOLLAR MAX, INC.
7495 133RD PLACE
SEBASTIAN, FL 32958

SUBJECT: DOLLAR MAX, INC.
Ref. Number: W99000028846

We have received your document for DOLLAR MAX, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The alternate name you have selected for use in Florida is not available. Please
choose another alternate name for use in Florida.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

y
(850) 487-6025.

Trevor Brumbley
Document Specialist

Letter Number: 099A00060313

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

December 17, 1999

KIM MINEO

DOLLAR MAX, INC.
7485 133RD PLACE
SEBASTIAN, FL 32958

SUBJECT: DOLLAR MAX, INC.
Ref. Number: W99000028846

We have received your document for DOLLAR MAX, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document 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 must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

st

Please return your document, along with a copy of this letter, within 60 days of=:-
your filing will be considered abandoned. 3 35
If you have any questions conceming the filing of your document, please caif;: =
(850) 487-6025. -
Trevor Brumbley o~
Document Specialist Letter Number: 099A00059346 =

R )

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Dﬁ\\% Max. Tnc .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Delawnie . 5353631
(State or country under the law of which it is incorporated) T (FEI number, if applicable} )
. -39y ; Pevipetuad
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
. LLpon Geunali € ok

(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.5.)

L. as pavd P Delbastie el 2aas¢

(Principal office address)
. WS ard Place  Sobashiend FL - 3296¢ 7
(Current mailing address)
8. Neeestnng , Consulbi g =, =
(Purpose(s) of corporation authorized in home state or countrj} to be carried out in state of Florida) - ‘:_‘- :
Zeo iR Z
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable):: | = hz
Name: K‘\ . Nwned - , :’" o = DS
- D = =
Office Address: YAS \dvd RH‘C& : 7 2% =
@Dﬁﬁ* ) FU Florida_2X15E
: (Zip code)

10. Registered agent’s acceptance:

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 fo act in this capacity. I further agree fo
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my posiﬁor%e;ed %

(Begistered agent’s sigﬁature)

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 jurisdiction under the law
of which it is incorporated.
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" 12.' Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: K\ N W\\ OeO

Address: :l— L{O\'f \33\,& P\ PFC/'E.,

Seoashay  PL  3a8T

Vice President: 69’ LU a:\Z) Y@ W\l neo

T
Delorskiand  F 2aST =T o3
: = oy
Secretary: “‘K\W\ mw\eo - Z ==
Address: HAas [Bdvd \Ol Acs. =x 1 -
=

Sebagiald L :asY

Treasurer: :j&\UCLj@V‘Q_ m ned

Address: :}%{3— 2dYd 4 l ;

Seloashiad)  TL 2398

13.

NOTE: If necessary, youmay i %Zl;m to the application listing additional officers and/or directors.

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

14. ‘Kht oo MNineo ’.9( P@\dﬂ’d’

(Typed or printed name and capécity of person signing application)



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

T, the undersigned AK\W\ W\ﬂ}lﬁgo . ,do hereby certify
 Dolse e e

that this Resolution of the Board of Directors of

" {CorporatE Name)

s

anized and existing under tﬁe_ laws of the State of Dli AUJAVE
70

<ept 1> — 0 8.

was duly adopted on
QDd i\% W\&\L e

— (Corporate Name)

Be it resolved, that
‘De; MU Alre_

organized and existing in the State of

PNitne @U{_ec_}:l/j\;c, .

Y |
Dated: __ 5__0'(/ - . -
) =
-~ Y/,

Signature of ?ﬁer Chairman, vice Chairman of any officer

a corporation duly org

_, hereby adopts the name

for use in Florida.

‘Kum Mined \
= — T T = . oy ':':;__: .
o

S

"Type ot pIint name
N
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State of Delaware FAGE  §

Office of the Secretary of State

I. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HERERY CERTIFY *DOLLAR MAX, INC.® IS DULY

INCORFORATED UNDER THE LAWS OF _THE STATE OF DELAWARE AND I8 I

GOOD STANDING AND HAS A _LLGE)L CGQFDI@F’IT? _EXISTENCE 80 FaAR AS THE
SHOW, A8 OF 'THE T',HEENTY"FGURTI-I baY OF

RECORDS OF THIS OFEITE 8

NOVEMEER , A1D '*'Wt;*?.’
AND .,1 Do HERERY FURTHER CERTIFY THAT THE FRMEHISE TAXES

H&VE BI;EN an T Dﬁ"rr T — - , -
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. =AUTHENTICATION:
2949779 8300
DATE:
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