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TRANSMITTAL LETTER

TO: Registration Section oo T T
Division of Corporations o

SUBJECT: l—\ MELKSHALL Gou\) Cle, T ICORPORATED

(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 fol]owmg

Helene Seeman o

(Name of Person)

H. M ARSHALL GDL{\)\QK\ ;oc,owomog &b

(Firm/Company) R St e

Sioo N, feoseac thedwa

(Address) e
¢ 52;5og
(Clty/State and Zipcode) .

T Lavnerose

er information concerning this matter, please call:

= 2
- - - R . ‘—:'{:,: =y
a( 394y 93Y.- 000D 22 N
U (Name of Person) - (Area Code & Daytime Telephone Number) ff- = T
Ze oo <
[ Y .
£ =
STREET ADDRESS: MAILING ADDRESS: o
Registration Section Registration Section _ . __
Division of Corporations o ~ Division of Corporations
409 E. Gaines St. )

"P.O.Box 6327 _ .
Tallahassee, FL. 32399

" Tallahassee, FI. 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee B{ $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy = Cen

“Centificate of Status &

Certified Copy



~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ BUSINESS IN FLORIDA.

IN COMPLIANCE'WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L H.-MagsuaLL GoLp ICK, TncoRPoRRTED

DELAWARE

(State or country under the law of which it is incorporated)
4. S&PT (0, 31999

(Date of incorporation)

(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.)

2.

3,

L5-oR]1956

(FEI number, if applicable)
3.

s RuRbeTOACT
6.

=g, L

(Duration: Year corp. will cease to exist or “perpetual’™)

\ P QUALIFACA T, op)

7.

(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, F5)
—
Sioo V. fedsrac NGt waY

{(Principal office address)

T LAvoetdhce Fo 73307
Soo M. Feterge Wueuwny €T tAdiesgace, Fo

{Current mailing address)
8.

- reama
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e o ¢ _fpmeTa S
= g elly

[t

32303
umecurmmerd gy w7 w0
P\DUE/{U SING & MARIKETING.

e S 1Lt TR

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name:

C.Gepree Haras

U ==
Office Address: __ | OO N‘ féneﬂﬁ’t H(QHJ‘)ALI‘% Lﬁ:f
T LAUDerDA Ly,

=t
(City)

10. Registered agent’s acceptance:

Florida_2330%

Pl
o m
(Zip code)
Having been named as registered agent and to accept

_ Sm 7
service of process for the above stated corporation at the place

=P, -
=
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s s1

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior- to delivery of this application té
the Department of State, by the Secretary of State or other official ha
under the law of which it is incorporated.

ving custody of corporate records in the jurisdiction



12~ Names and business addresses of officers and/or directors:
<

A. DIRECTORS
Chairman:

Address:

1
1

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

pestens PV MARSHKALC  SobMCk
Address: 1218 0. TERRA MAA DrRIUSE B
CoMpavo Bency L 33062 Za 2
Vice President: | _ if‘f; % ;2 '
Address: Ef; ;; g
. e = LI - B
Secretary: _ ?g_% = _
Address: . )
Treasurer: i
Address: -

s pfpflon

ddendum to the application listing additional officers and/or directors.

V\_/"—_‘“’

[ / ﬂb(éi’gnature of Chiﬂ'man, Vice Chairman, or any officer listed in numbrerlz7172 of the application)
i4,

W omaesHAace Gow M,

. /
TRes 1 Dens]
(Typed or printed name and capacity of person signing application)



. State of Delaware
PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE.OE _THE STATE OF. . _ ...

DELAWARE, DO HEREBY CERTIFY

"H. MARSHALL GOLNICK, INCORPORATED"

IS DULY INCORPORATED UNDER_THE LAWS OF THE STATE OF DELAWARE _AND .~ __~ "

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
FEBRUARY, “A.D. 2001. . L -

AND. I DO_HEREBY FURTHER CERTIFY THAT THE SATD "H, MARSHATLI. __

GOLNICK, INCORPORATED". WAS INCORPORATED ON THE TENTH DAY OF .
SEPTEMBER; A.D. 19997 =~ ~ 7=l .=

AND I DO HEREBY.EFURTHER. CERTIFY_ THAT THE FRAN B TAXES
HAVE BEEN PAID TO DATE. =~

RHER

6 WV 2243410

ol

NI
vid

Af Ay

4335 VHY IV

a3a7id

[N

i

3
i
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Harriet Smith Windsor, Secretary of State

3095231 8300 ___ AUTHENTICATION: 0981143
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