TO: Registration Section
Division of Corporations

LA 2 Mo dung 1.

(Namne of corporation - mustirclude suffix)

SUBJECT:

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 2ll correspondence concerning thisg mattj:i to the following: <= D%%’%%jﬁ—%% ﬁjﬁ{ﬁg‘
Eliz2AaDb g,+—L\ Fla 0 i1 _ FERRRIT. S0 AandT, 50
(Name of Per?dn)
LT[ MD/UKWLQ \L(AC‘_
(Firm/Company)
_ PO Box 1bs5
(Address)
Boca-Coton FL 234 29 - (s
(City/State and Zip code) ; &
o 2h
= EER
' CD::‘E‘}..
For further information concerning this matter, please call: m 2’%}
3L
o o,
= g.—..‘.? S
EL0 b4 Fbunnat(%l' y 8467 284S o 22
(Name of Person) (Area Code & Daytime Telephone Number) E &r

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section %
Division of Corporations Division of Corporatlons
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $78.75 Filing Fee & E@SO Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee ~ (J $78.75 Filing Fee &

Certificate of Status



LJR Marketing, Inc.
901 Yamato Road
Suite 106
Boca Raton, FL 33431
561-241-9464

To State of Florida Corporations

Please find a certified copy of a good / active standing certificate for LUR
Marketing, Inc. FEIN 030383297 in the enclosed FEDEX envelope. | sent my
application and a certified copy of the original corporation to you last week. It
came to my attention through my bank manager that | needed to send you a
good standing certification as well

Please register LJR Marketing, Inc. as a foreign corporation eligible to do

3
]
business in the state of Florida. You may direct any correspondence to

‘;"
LJR Marketing, Inc. 901 Yamato Road Suite 106, FL 33431, or call 561-241 9484
or my cell phone 561-289-4499 with any questions.

Thank you for your prompt response.
5&501 WQ\W
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BUSINESS IN FLORIDA
L.

LI R MARKeTvq TasC .
2.

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

2|2=)03,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST, ATE OF FLORIDA,

words or abbreviatjons 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.)

New Torsey

(State or country under the law of which it is incorporated)

3.
(Date of inc'orporation)
6

{Date first transacted busine¥s i

(FEI number, if applicable)

03 034933297

__yenpeyual
on Qual Beatoon

(Duration; Year corp'. will cease to exist or “perpetual™)

(Principal office address)

7. Suie 166 Gigi MOmaty Zd BocA Raton £l 32430

(Current mailing address)

Moakakwney

n Florida. If corporation has not transacted business in Florida, insert “u;;;ﬁ qualification.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

)

5

{Purpose(s) of corporation auth
9. Name and street

PO BOX 1655 Bocwloaken ) 3342

<
%
- ) ]
Svias o shalea e < =
Ofized in home state or country to be carried out ir state of Florida) o
j‘:’
address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ::’O
Name: EL "20\(085\'("'\ Flonin =
Office Address: DIOI lﬂ am{t‘ - PR
BOC&‘Q@J‘Q A , Florida_ 3343}
(City)
10. Registered agent’s acceptance:
Having been named as registered
designated in this application,
Jurther agree to comply with th

{Zip code)
duties, and I am familiar with

agent and to accept service of process for the above stated corporation at the place
I hereby accept the appointment as r

egistered agent and agree to act in this capacity. I

e provisions of all statutes relative to the proper and complete performance of my
and accept the obligations of my position as registered agent,

(Regibtered agent’s signature)

11. Attached is a certificate of existence dul

the Department of State, by the Secretary

under the law of which it is incorporated.

y authenticated, not more thar 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: éLi 2 b &\4/\ -_(—‘.’\/\AV\ ™ L e
Address: 01 D1 \i\)&W\C\J@ ﬁd . -
Boct ton FL 3543

Director; — ,
Address: o g |
_ i 2 2
B. OFFICERS 3 ‘-"é‘g
President: L 2&-’08“"& !:('/U\ n i o 2%;
Address: 490 Vf@ W\LULD 2<) | = gg?ﬁ
Boch Udon FLZ3YR : e =
Vice President: ) | ~

Address:

Secretary: Cll‘aﬂ\be‘\—ﬁ\ F{/U\hr\ " T | | *
Address: %0( "\OLW\LU'O &\l ZOLA’ QQJ?OY\ Fé, 3?)“?3!

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum o the application listing additional officers and/or directors.
13.

(éiglauue of C"fﬁairm?n Vice Chéimﬁm—})r any officer listed in number 12 of the application)

14. o Eli 2ale v Ft\fﬂh

(Typed or printed name and capacity of person signing appllcanon)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

LJR MARKETING, INC,

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on February 25, 2002.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Stetz Belgiovine
45 Park St
Montclair, N] 07042

hereunto set my hand and
affixed my Official Seal

at Trenton, this ,
27th day of March, 2002

John E McCormac, CPA
 State Treasurer

LB RImRImInlolol

IN TESTIMONY WHEREOF, I have

(26 W 2- 34yl
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