© Fod0c0co355q

TRANSMITTAL LETTER

’f:‘
TO: Registration Section
Bivision of Corporations
SUBIECT: M ALIRINO + WesSTon Assscrntes L T
(Name of corporation - myst include suffix)

-

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. L
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Please retumn all correspondence concerning this matter to the following:

Ko bept \V/ Marercn o

(Name of Person)
MATO RING & (UesHny, Asioepfes  goro
(Firny/Cornpany)
f200 Galt Oceapp Dejvie 3 R
(Address}
Fortt Lpydee 444/:?, Fl. 223p% o
(City/State and Zip code)
For further information concerning this matter, please call: Sn
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(Name of Person) (Area Code & Daytime Telephone Number) @ —
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STREET ADDRESS: MAILING ADDRESS; 2% 7
Registrati ion Registration Section 'grri A
Name Division of Corgorations Division of Corporations
AvailabilRy 409 E. Gaines S P.O. Box 6327
——em———ballobisseebl-{ 32399 Tallahassee, FL 32314
Document
Examiner  Enclosed isazheck for the following amount
Updater Eﬂ/$70.00’Fiﬁ'ng.Fee 0 $78.75 Filing Fee &  (J $78.75 FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
Updater Certified Copy
Verifyer -0

Acknowledgement DCC

W. P. Verifyer ulC
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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,

1. M A N} R/NO ~ NBsFon, Asseo rm—%es AN
(Name of cotporation; must include the word “INCORPORATED”, “COMPANY™, “CORCPORATION"’
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. _MEuwt Nork 3. /3 ~3/52& 23
{State or country urider the law of which it is incarporated) {FEI nuraber, if applicable)
. 1983 5. Pevpetual
{Date of incorporation) (Duration: Year cori:. will cease to exist or “perpetnal™)

6. G —f0-OA
{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, F.5.)

1 Aa0T GAlE ECcepd DRIve 3Jy F%Zﬂg;.cf@ﬁ:/pé 3335&5-“_

(Principal office address) '
4940 &Galt Ocepd Dp. 2 — j~t Loe Dewdnle /. 3330% .
(Current mailing address) ’

5. EXEcuTiue seppeh Coasa [ttae —

(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) B o —

- f;:i %)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ©. 32 = L
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Name: _Robegd= V- Mpiorid & 55 — .
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Office Address: 4250 Galt ODcepnd DP 24 Mo o= O
; —w ==
H- Laod eedg {\F" ,Florida_ 2230 & 2= z
(City) (Zip code) E M ch

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of nty position as registered agent,

Lo Koo -

(Registered agent’s signature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




I2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;
Addres:s

LA

Vice Chairman:

Address:

Director: . . e

Address; :

Director:

Address:

L 1[IN0e0

B. OFFICERS _ =
Prosidens ___2p bepds \/ . MBTe R 0D -
Address: 4250 Galt Sceppd Op. 3 L OI?.,
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Vice President:

Address: .

Secretary:
Address:

Treasurer;

Address;

NOTE: If necessary, you may cli'an addend @e application listing additional officers and/or directors,
13 ﬁt
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(Signature of Chairman, Vice Chairman, or any officer listed in numbet 12 of the application)

14. Ko Iér:@?f V- 7) A 1Dy AT
(Typed or printed name and capacity of person signing application)




o State of New York -
Department of State

Ya

I hereby certify, that the Certifizate of Incorporation ef FAIORING &
WESTON ASSOCIATES, INC. was filed on 1010371383 + tnder che name of R.V.M,
ABSCCIATES, INC., with berpetual duratior, and that a diligant

examination has been made of ths Ccrporate index for documents filed with

thkis Department for = certificate, order, or record of a dissolution, and

upon such examination, nc such rertificate, order or reeord has been
found, and that so far as indicated by the records of this Department,

such corporation .s a subsisting corporation.

& Certificate of apendm=pt R.V.M. ASSOCIATES, INC., changing its name #o
MALORING & WESTOW ASBOC‘IATEE, Tz, , was Filed 070271984,

The Jiennial Statement is bast due.
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. gﬁ{iyge.ss my band and iz official seal
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. oF @E‘Eﬁﬁéqﬁgmnf of State at 1he City
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