LY

TO:  Registration Scclion
Division of Corporations

SUBJECT: Qumi May Ihe.

(Name of corporation - must include suffix)

Dear Sir or Madain: %“I% d%,oouq ‘? - Cb(gj? I

The enclosed “Application by Forcign Corporation for Authorization Lo Transacl Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Ilease return all correspondence concerning this matier to the following:

TJennifr . OwWansonNn

ol - Ble

(Name.of Person}

Sami Max

Inc. 300

L ME T g P
= =080 -3

(Firm/Company}-

1492y Halker Road

| QY v

miﬁ#a&?a. 00 sesksar 70, 00

tAddress)-

Wellinalon, Elericla 23414
e (City/Stateand K codey

For further information concerning this matter, please call;

fenmi%r Susansen a( Sl y A53- 43873

{Name of Person} (Area Code & Daytime Telephone Number) L9

STREET ADDRY¥SS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

&$70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

MA.!.L..I.N.G_A.D.DI‘{ESS:
Registration Secti

Division of Corporations
P.O. Box 6327

Taliahassee, Fi. 32314

?
9S04 L1010

3 $78.75 Filing Fee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certificd Copy

g3id



-

BUSINESS IN FLORIDA

AN COMPLIANCE WirH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! SamiMay The..

‘E@.P?LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

{Name of corporation; must inelude the word “INCORPORATED™, “COM?AN}_"”, “CORPORATION™ or
words or abbreviations of like import in language as-will clearly indicate that it is-a cosporation-instead of 2
natural person or partnership ifnot se contained. | : present ).

2. Delawaye, 3 e o
(State or couniry under the lew of which it is incorporated)- (FE} pumber, if applicable)
4. /7/%/0 ) 5, _perpe hial -
I (Dhate of incorporationy

(Bmumr ¥eas-'cerp.—- will eease to exist or “perpetual™)

T ~ d l (
6." Lupon a%ualn A eation
{Date first transacted %
(SEE-SECTIONS 607.1501, 607.1502 and 817.155,F8.)

siness in Florids- I corperation has not transacted business in Florida, insert "upon gualification,”)

7. 14730 Haller Road, Wellrneton, Elorida . 33414

(Principal office. addsess)
SITNE

(€ -i. ii ;-__-u

8. Maovrketing

(Purpose(s) of corporats ; cmmnthnbe.camed.mmw&oiElonda.):

9. Name and street address of ¥Florida registered agent: (’.0. Box or Mail Drop Box

NOT acceptable
Name: Tennifer Swoansd A ' -
Qffice Address:

- ‘ }Dn - - )
(4731 JHaliey ?Da Af M.)!,flilorida 5 5'_1" <
{Cily) . (Zip code)
10. Registered agent’s acceptance:

Lnving been named as registered agent and o accept service of | process for the ubove stated corporation at the place
desigrated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacisy. 1

TVl
315

i

e S I

ik
€ag

’

=<
Mes

5

4
9G:h Wd 1100 10

3

S

VCI¥0
EXAS

Jurther agree to comply with the provisions of all statutes relative to the proper ond complete performance of my

duties, and I am familiar with and accept the obligations of my position as registeved qgent.

ZC mﬂi agent’s signature).

{ERIE!

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 Secrelary of State or other official having custody of corporalc records in the jurisdiction

under the law of which it is incorporated.



A N’aples and business addresses of officers and/or direciors:

A, DIRECTORS | _

Chairmar: Tenni Ler Siwanson . -

Addross: (473/  Noalbr Koa e L
Ui llingler. jericla . 33919 _

Vice Chaimmar: __Afan  Sehwartfe i e —

Address: 1473) Naller Road
Lellinsg fon, frorsta B34S
Dioctor: Erank  [flerander R
Address: /4731 Naltr R/ ) . S
Uk //anc/; Wn, Eloriela \S3L1 Yy | -
Dircctor: X
Address: i

B. OFFICERS

President: Alan Sechwartz _
Addross 1473,  Nabler Rd.
Well /}U? oy, Floriola B3Y) v _
Vice President: -
Address:

Socreary: ___deanider  Sioa ncsn ) o
Address: IR Alal Je i~ .quaﬂ — -

Treasurer:

Address: ) . . . . . e

NOTE: Ifnccessaty, you may attach an addendum (g the application listing additional ollicors and/or dircclors.

i3. ,@M/M{i/

(Si mm,oﬁchaiéﬁzan,,Vice:Chainnéu,ar any oﬁicenhsied,mnumhe: 12 of'the. ;ipplication)

14. Tenntler Suensom Cha:’rmam _ s
(Typed.or printed name and capacity of person signing application)




PAGE 1
State of Delaware

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAMIMAX INC." 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 TWETFTH DAY OF JULY, A.D. 2001.

AND 1 DOHEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO. DATE. - T .

AND~-I_DQ HERERY FURTHER CERTIFY THAT THE AFORESATD

CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LECAL CORPORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE = .

RECCRDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TBANSACT

BUSINESS. ~ ) o= ) N .

AND I DO HEREEY FURTHER CERTIEFY THAY THE SAID TgAMTMAX INC."

WAS INCORBORATED ON THE THIRD DAY OF JULY, A.D. 200%1.

\JZ&LAAAJLi}_}éﬁde;i4k/9%éZ;L@L44P\)

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1239132

3410648 8300

010336468 o : -~ -~ DATE: 07-12-01 .



