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TRANSMITTAL LETTER
D2 MOV 20 PH W 02
TO: Registration Section Cni oot OF STATE

Division of Corporations

compcr. MARKET NBROAD WC {LLAISSEE, FLORIDA

(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 forcign corporation

to transact business in Florida. —
TOOUO Y TRV ——5%
Please return all correspondence concerning this matter to the followin -09/13/02--01058--007

KN D rLE & EO ¢ WARREST SO ks T, 5D

(Name of Person)

_ MERIET P(HLO/YD (NC

(Flrmf Company)}

300 NE  [83th S+

'''''''''''''' ddress}

M\P«M{?Ahwmcbh 3349 - % z?

(City/State and Zip code}

e

04 - ;2(493

For further information concerning this matter, please call:

PibrES ROSEN 454, 5HU-430%

{Name of Person} (Area Code & Daytirne Telephone Number) = E 1 :
(Z0BDN2UA-5FU4Y » 106,
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:

03 $70.00 Filing Fee O $78.75 Filing Fee & [T $78.75 Filing Fec & B $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificalé of Status &
Certificd Copy



FILED

r NGB 0ZNOV 20 PR 4 02
FLORIDA DEPARTMENT OF STATE e et —
Jim Smith rbng, | u.‘:x}r_\jr_be-\iE
Secretary of State TALLAHASSEE FLORIDA

September 16, 2002

ANDRES ROSEN
300 NE 187TH STREET
MIAMI, FL. 33179-4518

SUBJECT: MARKET ABROAD INC.
Ref. Number: W02000026832

We have received your document for MARKET ABROAD INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6094. N

Agnes Lunt
Document Specialist Letter Number: 402A00052741

Titrigaimnt At Ciarnrmaretinmeg - PO BOY OO Moalleleooacnnn Tl dm OO01 A



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS B4 FLORIDA
FILED

U % pr 02

"IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO}Ulﬂl—
l_\_,]“_ E d\!\! L-!r b ATL‘“

MELILET KBROAD INC e ERTE FLOR;DA

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or=i.1-+ o

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 presen ) D 0 l_é [ %%

» DELAWARE s
{State or country under the law of which it is incorporated) (FEI number, if applicable)
PERPETVAL

«_ MAKY 93, 0002 B
{Date of incorporation) ' o " (Dyration: Year corp. will cease to exist or “perpetual™

5. _UPON QUAUFICATION
{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.8.)

;300 ME LT ST MueMi, B 333 Y518

I.

(Principal office address)

(Current mailing address)

. IMPORTEL , WHOLESAUBL /0 (f T BU DK ADUEMET

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Office Address: BDD N F {g M _Q+_ ;
MMt ,Floﬂdaw"q%[g
(Zip code}

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pasition as registered agent.

(Registered agenl’s signature)

11. Aftached 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.



12. Nawmes and business addresses of officers and/or directors:

“A. DIRECTORS c1LED
Chairman; _ ‘ o U L B PP AV
S ‘ : DZuuy o vie
Address: — ‘ SECRET] NI SIATE
: ! H
,,E‘C‘C £GSTE, FL ORiDA
Vice Chairman: . - _
Address:

Do NDRET ROSEN
paes 2620 YNHT CLUE DR KPT 306
KVEN TV | FL 33(80-35D8

Director: _ ~ —

Address: _ [

B. OFFICERS N
President: Pﬁ\‘ D n' F\( rLO fFI\) = —
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

{Signature of Chairman, Vicg Chairman, or any officer listed in number 12 of the application)
w  KNDMEC ROCEN |, PRECIDENT

(T yped or prmted name and capacity of person mgmng appheatlon)




I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MARKET RBROAD, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

00D STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SBEOW, RS OF THE TWENTY-SEVENTH DAY OF

AUGUST, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3529468 B300 AUTHENTICATION: 1856375

020533374 DATE: 08-27-02



