To: Registration Section
Division of Corporations

SUBIECT: ___ MERKEN CORFORATION

(Name of coxporanon 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 regi

transact business in Flonda

Please retum all correspondence concerning this matter to the following

Kenety  SHerman ,,T, |
DGBHQ“%SH'b—*S
(Name of Person) ~D3/15/01 iz -0t
{Firm/Company)
s w. 247" & Rn. 300
(Address)
New Nork = NY 10004
' (City/State/Zip)

Should you need to call someone concering this matter, please call

MBNNY  MENESES

a ¢ 212y 7136 - 204l

(Name of Person)

STREET ADDRESS:

Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

=
=
=0
(Area Code & Daytime Telephone Number) o
"
MAILING ADDRESS: g
Registration Section
Division of Corporations )
P.O. Box 6327 L
Tallahassee, FL 32314

O $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

ster the above referenced foreign corporation to

ENIE




-

e

¢
y APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{(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 2
natural person or partuership if not so contained in the name at present.)
2. NEN YCLR K’ . CEETIT  eeL T - 3. I 3 T 5'76 A 3,3 2, e . Lo e 2
(State or country under the law of which it is incorporated) (FEI number, i_f applicable) L
4. 03 20 [ 1994 _ s PReervpy, el g
(Cate of incorporation) (Duration: Year corp. will cease to exist or “perpetuail™)
6. ___UPN_ QUALIFICATION . P T AR =
{Date first transacted business in Florida. If corporation has not transacted busimess in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7.a__ 8 w. 342 & _ Kod 200 New York | wy ooy
(Principa] office address) ‘
" (Current mailing address) '
. ' »
s _Whole sole of Wsiewe and _undowvosny N
(Purpose(s) of corpo‘i-ation authorizéd 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 NOT acceﬁga_'b'l'e) =
Name: m&N.,;-{‘EINBERG : e Ceen E = e .
. L
Office Address: ‘65_2(2 ‘.,.\/“\JTAGE O’qu Lﬁfdg . T
e
DELRAY Btkcy __c.c  Florida_ 23484 =
{Zip code) =2

10. Registered agent’s acceptance:

Having been named as registered ag

ent and to accept service of process for the above stated corporation af the place designated
in this application, I kereby accept the appointment as r

egistered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relativesdo the proper and complete performance of my duties,
and accepy the obligations of my position as reffistered age

Registerqugen ’s signature)

1. Attached is a certificate of existence duly authenticated, not more 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having cus
of which it is incorporated.

ody of corporate records in the Jurisdiction under the law

and I am familiar with




12. Nain-es and business addresses of officers and/or directors:
A, DIRECTORS

¥
EW —_— e e S
Address: ] i . o 34
Vice Chairman: e ey i o o
Address: . S - - - ‘1
Director: 3 T .
Address: _ s e o= _ = =T
Director: . I
Address: ot o — e e - e g T
B. OFFICERS s .
President: Ken N ETH SHERMA 'J . oy 2 . W
Address: €0 E. tnd P‘UG' :& LB Cr . E;_,,%; o ‘ﬂ il
Mew York MY 100z r S
‘ A TER T
Ay T -
Vice President: mER L %E_Rmp"\/ - *,,{1_\ Toa T -
Address: G0 ) €. End P(\)@ E ”3 C’_ - .r’::_»éi,x— P2 -
New Nork  NY 10Dzg 3> R
Secretary: -
Address: e _ L n
Treasurer: —_ o
Address: - - s ae -
/N (Signature of éhlxinnan, che Chai:ﬁk;n,;rrﬁﬁy ofﬁcer listed m nu-mbt-ari
14.

KENNETH  SHERMAN - FRES|DENT

12 of the application) -
(Typed or printed name and capaéity of j)érson signing ;pl:;lic-ation) -




- State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of MERKEN
CORPORATION was filed on 03/30/1994, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, ne such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

ek ke

Witness my hand and the official seal
of the Department of State at the City
of Afbany, this 20tk day of December
two thousand.

200012210160 51

'
*0*«.999.




