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TO: Registration Section F@'ﬂ (.)D W L / A 0’ a&ﬁ

Division of Corporations

SUBJECT: MADo & GT&GX V’;SUGJ ﬁan’LOYlfCBhQV\S, INC-
(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 following: SOIOONS 727

Chvistine docdbgen, cPA . Theeey

(Name of Person)

Southeast Aceoupbine and Tay Semys cog MNC. .
(Firm/Company)
3 Zask Atlarbic Bld. =
(Address)
Pompans Peach, £ 33000 = =
(City/State and Zip code) =5 e
ré— 1
For further information concerning this matter, please call: g ;",.."f.:.‘
- :-f: '_»- ' 3 m
.)QQI\ F‘B\f&“ _ _at ( qs‘q D) S_Cf{?’(gO?\ ] s - ;'}a.;} ; ﬁ
(Name of Person) (Area Code & Daytime Telephone Number) fff =0
el
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations )
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FI. 32399 : Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ,)S($78.75 FilingFee & 0O $E75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA

TION TO TRANSACT
BUSINESS IN FLORIDA

£

IN COMPLIANCE WITH SECTION 60

7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
- REGISTER A FOREIGN CORPORA

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Manps Grafiy Vicual Comimunicahons, e .

(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. __Mignesob 3 (s$-0263314
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Joly 22,199% s _sterprval ‘s
{Date of incorporation)

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

6. Ueon Quatibcabion _ o ; = =
(Date first fransacted business in Florida, If corporation has not transacted business in F lorida, insert “upon qualification.”)
. SEE SECTIONS 607.1501, 607.1502 and 817.1 55,F.8.)
3R Strctheact Gtu Sir Bode AT, FL.. 33935

i

_ (Principal office address)___: ]

22 Soofheasr Ythglreat  Boca Aaton B 33420

(Current fnailing address)

3. Rdverhsing/ Desiea)

(Purpose(s) of corporation authorized in home stéfé or coun;nrﬁc; b; carried out in state of Floi:ja);n 7 Fen 8
9. Name and street address of Fiorida registered agent: (P.O. Box or Mai] Drop Box Maccept%éi ; -y
Name: _d0an Flavell o .
Office Address: OO Sovtheast dro SJ.—np_d— _ o i’_ 2 %:g
Deorfield Bepch _<Florida_22060 . __ _ %2 o
(City) (Zip code) g W

10. Registered agent’s accéptance:
Having been named as registered a

designated in this application, I hereby accept the q
Jurther agree to comply with

duties, and I am familiar with and accept the obligations of my p

4

V d/(R/egistered agent’s sifinature) 7

11. Attached is a certificate of existence duly authenticated, not more than 90 day:

the Department of State, by the Secretary of State or other official having custody
under the law of which it is incorporated.

s prior to delivery of this application to
of corporate records in the Jjurisdiction



12, Names and business addresses of officers and/er directors:
‘A. DIRECTORS
Chairman; QOCLﬂ F‘Q\K/”

e
(e

Address: 400 SOQ“H‘\QQST ?Wd g‘[‘féﬂ:} :

[ {‘m

DeerHeld boach, FL 234

il
Vice Chairman;: — - = <=
Address: = -
Director: . = =
Address: _ ___E.-'_—i g 7 - = j—.;,‘; -
Director: - =" i =
Address: = = S s =

B. OFFICERS
President: _JOGN Fl 3\&,“ ) - L -

adiress. 100 _Southeast 44 Ghreot —

Deerhdd beach, bt 33wl o
Vice President: - = 5 =
Address: _ =

, = .

Secretary: ) — = =
Address: R = - =
Address: _ = - iz

NOTE: Ifne , You may atﬁn ddendum to the appIicaﬁdn listing additional officers and/or directors.

(S{g:‘tilamre_ of Chaﬁﬁm'a Chainnhn, or any o‘ffiii'c;r listed in number 12 of ‘thé rap;ﬁéation)
14, 0000 Flavell : -

(Typed or printed name and capacity of pérébnﬁsigning appliéation)

i



SECRETARY OF STATE

Certificate ofGood Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed beiow is & gorporatlion
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles_of Incorporation with the

Office of the Secretary of State_on the date listed below; that

the corporation is governed by he chapter of Minnesota Statutes

listed below; and that this corpdration is authqri?@@ to do
business as a corporation at the_time this certificate is
issued. )

Name: MADOG GRAFIX VISUAL ‘COMMUNICATIONS, INC.
Date Formed: 07/22/1993 _
Chapter Governed By: 302A-

This certificate has been Jissued on 06/25/02. _

Farsy, Fiflrazer

U{ecretarw of State.
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