TO: Registration Section

Division of Corporations ' :i
RMFE PRINT/NG TECHAUILOGIES , TAC,
(Name of corporation - must include suffix) _
A SOOI =1 E!%B—*HE

0803020 1058008
g*#QB 9§EDG123$$$B?.50

SUBJECT:

Dear Sir or Madam: Fi

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 retum all correspondence concerning this matter to the following:

RICHARD /. SAVDER

(Name of Person)

RME PRINZA/E LECHNOLOBIES | Te,

(Firm/Company)
SO PeARC S TREET L -
(Address)
LANCASTER , Ny, / FOFE —7 SO0 \ﬁ[b_g fz
(City/State and Zip code) ' '
o B2
™=,
For further information concerning this matter, please call: = g_%
G') -l
! -gng -
_ (W) —
RicHARD H. SAvpe® 4 ( 7/6 | 683—2500 X 227 S=I
(Name of Person) (Area Code & Daytime Telephone Number) = =Y
= gg;;
o =iy
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 FilingFee ~ O $78.75 FilingFec & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. PME PrRin72/AG

TECHA/OLOBIES , FNC,

(Mame 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. —

VEW YORK s 16-118127 1
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. s/i¢/ 82 5 PERPETUA L
(Date of incorIaoration)
7,

6.

(Duration: Year corp. will cease to exist or “perpetual”)
UPor/ RUACIE|CATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.” )
7. li72%0

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

(Principal office addfess)

ST. ANOREW FHACQ7, WELirGron) FL. 33Y7y
PO Rox 7500, LANCASTER |

MY Y086 —75¢0
(Current mailing addressj %‘:-’J :“ff:g,
[Zehya]
Z 23\
N SELL PRIVTING (TECEPHwE Chnps ¢ Foo
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o f’wm_
- &=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabfé’? =T
et
Name: __ T Corporqttom gvcsée.m g %’“
Office Address: _| 200 S oui‘h Pine I:f: and Road.
PICK(] Cation , Florida 355?3
(City)
10. Registered agent’s acceptance

(Zip code) -
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. 1

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 my position as registered agent

{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
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction




-

12. Names and blisiness addresses of officers and/or directors:
A. DIRECTORS

Chairman: YA
Address:
Vice Chairman: }
Address: /
I
Director: /
Address: r/
Director: - C__?;l_ _
Address: 1;3; %%
T o0
i
B. OFFICERS = =%
President: PonvALL /7. Owenw o - = 25
Address: Yo HAMPTON MHrie PRIVE @ @
th—t.—fr}msr//t_(_é‘) v, /7,’21/ -
Vice President: __ X ( CHHARD 4. §/‘}4//ﬂ€2€
Address: 1768 STONVY PLON7T ROMAD
SERH~ND ISeAanp NV 7,
/
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an add

eicym application listing additional officers and/or directors.
14.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
RICHARD N. SALUDER

(Typed or printed name and capacity of person signing application)




~ State of New York | sy
Department of State

I hereby certify, that the Certificate of Incorporatior of RMF PRINTING
TECHNOLOGIES, INC. was filed on 06/14/1$82, ander the name of RMF
BUSINESS FORMS, INC., with perpetual duration, and tkat dilicent

examination has been made of the Corporats index for documents filed with
this Department for a certificate, order, or.record of a dissolution, and
upcon such examination, no such certificate, order cor record has been

found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation.

A Certificate of Amendment RMF BUSINEEZS FORMS, INC., changing its name to
RMF PRINTING TECHNOLOQGIES, INC., was filed Ci4/22/319%9¢2,

.k ke

 Witness my fiand and the official seal
of the Department of State at the City

o s * *0f Albany, this 2614 day of July
*OF 0Bt and two,
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