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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State »

January 2, 2003 Zor

—c
PHILIP H HANAN oo
1099 SPRING FIRE PLACE RD 5s
EAST HAMPTON, NY 11937-1433 £
SUBJECT: MAXXON ASSOC INC. il
Ref. Number: W03000000018 =g

=

We have received your document for MAXXON ASSOC INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas —
Document Specialist Letter Number: 303A00000026

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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AEC-16-02 MON 00:59 MACMILLAN & STANLEY .

FAX NO. 5612768881 P. 03

TRANSMITTAL LETTER
Ther
Q T e
TO: Registration Section . e @
Division of Corporations - =E ;';,.; =13
T o
supiecT: _ MW Axxon/ HAESecs L we. A
(Name of corporation - rmst include suffix) Eg ¢ = Ty
. n g -
Dear Sir or Madam: - CYow B
X no

The enclosed “Application by Foreign Corporation £6t Authorization 1o Transact Business in 7‘-1'10r1da”‘*~-J
“Certificate of Existence”, and check are submitted to rcgl ster the abave referenced forcign cotporation
to transact business in Florida,

Please return all correspondence concerning this reatter to the foliowing:

Piicpe H  HArAN .

(Narne of Pexson)

WMAxxos) Allocsg L npe
(F:'mJCoEpany)
/094 SPRimb- Fieg Prpesr RD
{Address)
EAT  Hpaw.plen A7 (4377~ 1433 Fo
(Ciry/State and Zip code)

For further information concorning this matter, please call:

'TH—owaH! QT)‘}A/LJEzan fém 224 j’%ﬁ

(Name of Persen) {Area Code & Daytzmc Telephone Nurriber)
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Diviston of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Taliahassee, FL 32399
Enclosed is a check for the following amount:

O $78.75 Filing Fee &

(I $70.00 Filing Fee
Centificate of Status

“Tallahassee, FL 32314

97578.75 Filing Fee &  J $87,50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FAX NO, 5612766881 P. 04
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DEC-16-02 MON 09:59 MACMILLAN & STANLEY o

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF I'LORIDA.
_-L AMC - =

. M AXxoan ASSocinTl S
(Name of corporation; must lnclude the word INCORPORATED”, “COMPANY", “CORPORATION" crr‘"-r- [
words or abbreviations of like import in language as will clearly indicate that it is a corporation ingtead of a :_.’: €l
natural person or pastiership if not so contained in the narmc at present.) TFE = c?g
el I
2 WEW Yok STRTE 3 Qi foURm
(Statc or country under the law of which it is incorporated) (FEX number, if applicable) . . :
- x JF
4, o'vL[o:/M-_ PEKPVH»LAL, e
/" (Datke of incorporation) (Dumtlon Year corp. will cease to exist cr“pcrp ctuz-i”) w7
— = '--J
6. _UPen (RuAac) FicaTian/ - :
(Date first ransecled 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.)
104949 SprRiwps FIAREPLACE RordD EAST HmeTor
(Principal office addrcss) ] (43 ’7'1_ /
(Current mailing addréss) -
—
wt (Z s

Rice iz ArD v AR ACE

5. _IWMEDicay
(Purpose(s) of corporation authorized in home stale or coutry 1o be carried out in state of’ Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ] How A S W STHNe E V4

Office Address: _L 7 /(/9@‘”1‘ FALT jF‘Ju.rﬁ TH AVELE
Dﬁ'cﬂﬁj RBiEAacH ___,Florida 23‘1‘ 33
(City) Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servite of process for the above stated corpomfwn ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of iy

duties, and I aem familiar with and accept the obligations of my pasmon as regxstered agem‘.

]

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.



DEC-16-02 MON 09:58 MACHILLAN & STANLEY i1}76}{ NO. 5612768881 P. 05

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

A. DIRECTORS
Chajrman:
Address: - —
R
Vice Chairman: - Z: _.-_C’:_.
e
. - e m "
Address: o= TEY
LRzl Ny srEm
- e | 4=+
N
. - P ) s
Director: - S el IE :}Tg
r‘*’ "o
el "'D *
Address: B p: .;} @
a5 -t
i = e
Director: -
Addrass: - —
R. OFFICERS

President: ?H L2 H—_tt&&lﬂ__
adaes: [0 99 Figaelrace  [ComD
E#acl  Wooaplon , 22-F. |1937

Vicc?msidm\t;’DﬂUlD DMG}\/E@_ R
Wuo [F &1 5t CTresrT—, Ael. 1 F

MY ; AT _’C’Dlé _ L
7

Address:

Secretary:

Address:

Treasurer:

Address:

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

(5t ggfture of éhan'man Vice Chairmar, ot any officer Jisted in nurber 12 of the application)

Pre.z:: QENMNTT 0F  CoRPoK B T204

14,
(Typed or printed name and capacity of pewson signing application)

13.




-+ State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of MAXXON
ASsS0CS., INC. was filed on 01/04/2002, with perpetual duration, and that
& diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or recocrd of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsigting corporation.

% o k—

Witness my fand and the official seal
of the Department of State at the City
of Albany, this 15th day of January
two thousand and three.

200301160371 41 :




