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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ‘,\’l{%‘ 7
March 13, 2000 NS T
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SUBJECT: NEW TAMPA, INC. 4V Ao\ 2 B
Ref. Number: W00000006684 @ %
L |
We have received your document for NEW TAMPA, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :
Please note that we have RETAINED your $70.00 payment.,
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 comporation. The aliernate 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.
Please retum 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) 487-6914. '
Buck Kohr g.‘%%:‘ o
Corporate Specialist Letter Number: 100A000138F1L.8 ©
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

I, the wndersigned _S. Michael Cohen
(Name)

that this Resolution of the Board of Directors of New Tampa, Inc.

, 40 hereby certify

(Carporate Name)
a corporation duly organized and existing under the laws of the State of _Pennsylvania,

was duly adoptad on _March 2 2000
Be itresalved, that _New Tampa, Inc. |
(Corporate Name)
organizad and existing in the State of Permsylvania , hereby adopts the name
New Tampa, Inc. of Pemnsylvania “ for use in Florida.

Dated: March 15, 2000

£ o T

Signature of either Chaiaman, Vice Chairman or any afficer

5. Michzael Cohen, Sole Director
Typs or primt Name
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FROM : COZEN-OCONNOR

natural person or partaership if not so contained in the name at preseat.)

2. Pennsylvania 3, R3- 2032,335
(State or country under the law of which it iz meorparated) (FEI nurnber, if applicable)
4 March 2, 2000 5. Povpetual
(Date of incorporation) (Duration: Year corp. Jvill cease to existor “perpetual”)

6. Uona Oualifsmton

"~ (fbate fisst transacted business in Floride.) (SEE SECTIONS 6071501, 607.1502 and §17.155, F.8.)
2. 301 City Iine Avenue, Suite 140, P.0. Box 2333, Bala Cynwyd, PA_ 19004

{Cuzzent mailing address)

2. Operation, Mapagement and Disposition af Real Estate

(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: C T Corporation System

" Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having beer: named as registered agent and to accept service of pracess for the above siated corparation at the place designated in '

this application, I hereby accept the appointment as register
with the provisions of all statutes relative (0 the proper an

the abligations of my position as registered agant.
C T Corporation System //%Z
¢

(Regpered s U SESA, DUVA

agent and agree to act In this capacity. Ifurther agreeto comply
omplete performance of my duties, and I am familiar with and aceept

</

11. Atached is a certificate of existence duly awthenticaidb sfsiane VindFmsiderp deliv 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 addresses of officers and/or directars: (Street address ONLY - E.C. Box NOT acceptable)
TFLAVE 3299 C.T Sywion Online

OZEN-OCONNOR 2155592010 2000,03-07 1312 #476 P.03/@7
2,
e
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS B, G
. BUSINESS IN FLORIDA - % Tows
% AEc
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO WING IS SUBMITIED IO {5" C?;;’_‘:;\G
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. g /%O &,
o
1. _New Tampa, Inc. R DR
(Name of corpotation; must include the word “INCORPORATED™, “COMPANY™, "CORPORATION" or Lg, ‘%,
words o sbbreviations of like import in language as wilk clearly indicate that it {5 a corporation instcad of 2 4



. FROM :COZEN-OCONNOR .
. JD e 2156852018 2008, 03-07  13:52  #476 P.04/07
“//'.
A, DIRECTORS (Street address only - P.O. Box NOT acceptable) % CREN
Chairman: , - =AY
) ot
Address: . A s
-~ -
&= G
Vice Chai k&
ce airman "p
<
Address:

Director: S._Michael Cohen, Sole D:Lrlector
Address: 301 City Line Avenue, Suite 140, P.0O. Box 2333, Bala Cynuyd, PA 19004

Director:

Addrass:

B. OFFICERS (Street address anly - P.0. Box NOT acceptable)

President 5. Michasl Cohen

. Address: _J0L City Line Avenue, ‘Suite 140, P.0. Box 2333, Bala Cynwyd, PA 19004

Vice President:

Address:

Secretary:

Addresa:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application lsting additional officers and/or directors.
——— - .-

13. S . :

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

14, S. Michael Cohen, Sole Director and President
{Typed or printed tame and capacity of person signing application)

FLOIG - %I € T Symem Onkine



COMMONWEALTH OF PENNSYLVYANTIA

DEPARTMENT OF STATE

MARCH 09, 2000

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

NEW TAMPA, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.

Secretary of the Commonwealth
DPOS



