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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QEMJ:M'- _3/7\/‘? S'IL/‘ear:, Mﬂcm_ !'Of’pc{{«cc:{(f cee S

(Name ‘of corporauon mubf 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 1o register the above referenced foreiga corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following;

XOS“&kOA M Cn fuscer Rearse arien

(Name of Person)

g+f;§ﬁ Mopa Frodes £ omn

(Firm/Company)

(O] EFoad Looal
{Address)
é ,é# 4 F/or.-aé\ 339 7
(City/State and Zip code)

For further information concerning this matter, please cali:

-1
s o
(jose_#o/t EWCA/‘:P&O (S e/ ) (e ¥2-2F5Y a9
4 {Name of Person) {Area Code & Daytime Telephone Number) 135‘3 ?:31
> -
S N
e = 3:;1_.'
O B e
STREET ADDRESS: MAILING ADDRESS: e = A
Registration Section Registration Section Cipee Y
Lo . o . . T
Division of Corporations Division of Corporations &Sm 2
409 E. Gaines St. P.O. Box 6327 (R
Tailahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certifted Copy Certificate of Status &

70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status
Certified Copy



Ken Detzner
Secretary of State

January 30, 2003

JOSEPH M. GLASER BUSCARINO
STREGA MOON PRODUCTIONS
10167 FOAL RD.

LAKE WORTH, FL 33467

SUBJECT: O.P.M. INC.
Ref. Number: W03000002757

We have received your document for O.P.M. INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s}):

The name designated in your document is not available. Therefore, the
corporation must adopt an aiternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the-t
DOCUMENT SPECIALIST indicated. T
The entity’s period of duration must be listed on the application. Please insert the}g :{?
word "perpefual”, if a specific date of dissolution or term of existence has noin-

."7.:1

been specified. L

Wi

oy

Please return your document, along with a copy of this letter, within 60 days 0@ ;—j
your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 903A00006358

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 39314

S0+ kd "2 834¢€0



Feb 10 03 01:38p

FROM 3

Strega Moon Productions 1516857382431

FAX N0, 15617331483 Feb, - Q03 10 3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO + 1) TRANSAC !
BUSINESS iN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS *  BMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF Fi ! LIDA.

1. OPM. Tne. , R
(Nam«: of corpamtion; muxt include the word “INCORFPORATED", “COMPANY”, “CORPORATI # ** or

words or abbroviations of ks {mport iv language ag will clearly indi¢ate that it is x comomtion instc « 1 a
naturl porson of pactnership if nt s contained in the mame st pregont.)

2, Neoes Sork 3. LA WAL TY i
{Seata or cowedry undee the Inw of which i is incorpornted) {FE! aumbcr, if sppl ¢ o)
o MNov |1 .i992 s Pecpetged
(G of incarporation) (Owrsion: Year corg. will cease ke ¢ o 1 or “perpotual™
6. Ma.c b { 20073 : e
(Date first yonsacied businoss in Florida. If corpomtion has not transscied businans in Flotidn, inter = nun qualification.’

(SEE SECTIONS 607.1301, §07.1502 and £17.155, F.5}

e L OLL Fos /o Lonss  Leahp dferth [ BRYET7
{Principal office addtews)

LOCed Foal Poud Lad oV FL 3347

{Cuorent majfing address)

g Z: 7454._ / anf Sﬁﬂ—ggg C zgr—: ?49 - . -
(Purposc(s) af corpacation suchorized‘in home atate or country 10 be carvied out in stawe of FY 0 )

9. Name and ptrect sddrem of Florida registered agent: (P.0. Boa or Mail Drop Box N{ ¥ cepiable)

Numa: ;Z&;Z//ﬂ, 6/;4&/ Ba.sqra/;.n'o ,%‘&f

— e

Office Address: /O 7  Foal £pu A L =3
I

Lo Ky tlorth ,Florida_S7 56 2 25

(Cimy) {Zip code) Ly

M i
a7

Sd:Cbld 1293460

10, Reglntered agent’s aceeptance:

Having bheen namcd as regisicrod agent and to wcoept service of pracess for (ke edove stat d ¢ +poratlon of the prce” =
devignated in this application, I kereby accept the appointment as regiviered agent and ag. 0o » act in thiy copae 05157
Jurther agree to comply with the grovistans of ol Massutes relative to the proper amd compl 1= | 2-formanceaf ey T
dutisy, and I am fomiliar voith and accepi tha sbligetions af my position ex registered apen .

W T
& / M agent’s sﬁmmre}
tl. Aua is a certificate of axistence duly authenticated, not more than 90 daye prior to £ <liv 1y of this applcati o to

the Department of State, by the Secretary of State or other officiat havi tody of e i i 43
¢ the faw of which 1t in & rated ving custody of corpots « rt onds in the juy sdic-ion

G39714

(HY -



Feb 10 03 01:38p - Styrega Moon Productions 15165792431

RESOLUTION OF BOARD OF DIF.  CTORS

1

(Please print or type)

Lthe undersigned _\‘O‘Sﬁﬁé\ P, C: #ler ?DCLSCA./‘ 70 .t hereby ceiniy
(Name)

. that this Resolution of thé Board of Divectors of O P Ton

L3

N

reev—o— : — ez
2 corporation duly organized and existing voder the jlaws oftheSmteof__M&g.,g _(? _ﬁ‘é___,_,
was duly sdoptedon.__ Mlnie - 92 e v e
Be it xesolved, that — o LA Lac e

' {Corporate Name)

organized and existing in the State of __Z /o do, JBexeby de pts the na ae

‘5\7(&[{}34 Wooa /A"‘"Q/acfc’o%% Luc,

* Dated: ‘EELA frf% Z

__fw weinFloda

MM - «a.,ag,w(

_Vice Chairmen or &ny O e

ﬁﬁ&eﬂ/L MC\/:‘?;?C/ B«,sgq_mf_

Typeor pnm TRME

Make checks paysble to Florida Dapsrtment of State gt d i i ©
Divisfon of Corporations

P.O. Box 6327
’I'allahassee, FL, 32314
INHS19¢1/00)

eiZlHd 42 834€0
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12. Names and business addresses of officers and/or directors: .

A. DIRECTORS

Chairman:

Address: : . I

Vice Clairman: e - -

Address:

Divector

Adddress: . - - -

Director:

Address:

B. OFFICERS
President: }a.ﬁi j.a/( Wl o fras e Ragc‘ codr e

Address: _Z D ¢ (¢ 1 eg‘g écnd é a4 é’g f d’aﬁ & éé;g afg EEZQ 7

Viee President: MLS_G_MLM o , :
m—y
Address: _ /22 éﬂ < i;;ﬁ é feaﬂ ot é e ICe  (a !ggg_- [5 e F ol d 3?’—3&;

0

)
5T
=i N
el o
/’3 5 el
Secretiry:
T
T}

Address:

Treasurer:

Address:
NOTE: / ication listi
13, i /Z Wr-—r =Y
(Sigﬂfture of Cﬁairman, ice Chaisfhan, or any officer listed in number 12 of the application)
14, ﬁTbSﬁ.A{ L /:4-3»/‘ R&g Nl AP IS

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



.~ .State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporaticn of O.P.M. INC.
was filed on 11/12/1992, with perpetual duration, and that a diligent
examination has been made of the Corporate Index for documents filed with
this Department for a certificate, crder, or record of a digsolulion, 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 subsisting corporation.

*k ¥k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 19th day of November
two thousand and two,

200211200182 51




