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TRANSMITTAL LETTER 03 MAR -6 EM10: 15
TO: Registration Section ‘ SECRE[ARY oF
Division ofr‘] Cor‘;:orat:ons TALLAHA SSEEU F LERIDEA

SUBJECT: Abaco C/\ rDOY a:ﬁ OY)

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo 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:

oo Abrmms

(Name of Person)

Abaco Lorporadion .,
195 Le,fma/h ove Sute &

Lch@oUOOd,( N 0870
City/State and Zip code)

For further information concerning this matter, please call:

Joanne Ahmms . 332, 31600

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 - - Tallahassee, FL 32314

Enclosed is a check for the following amount:

‘ﬁ $70.00 Filing Fee O $78.75FilingFee &  (J $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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03H0R -6 Au10: |5

SECHRETA RY OF
Ken Det Af 7 a ! S
gen Detznor ALLAASSEE. 7 o

February 7, 2003

JOANNE ABRAMS
195 LEHIGH AVE. SUITE 6 S
LAKEWOOD, NJ 08701

SUBJECT: ABACO CORPORATION
Ref. Number: WO3000003684

We have received your document for ABACO CORPORATION and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not avaiiable. Therefore, the
corporation must adopt an allernate name for use in the state of Florida. To
adopt an aliernate 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
DOCUMENT SPECIALIST indicated.

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) 245-6094. ) .

Agnes Lunt
Document Specialist Letter Number: 203A00008511

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314
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03:“?’4:? -6 2M 10: Is
L{{‘LMMS‘S{ OF fgﬁ TE
RESOLUTION OF BOARD OF DIRECTORS ~*
_ (Please print‘or type)
I, the undersigned : Gaw A ' Sl };n 0 m . do hereby certify
. (Name '

that this Resolution of the Board of Directors of

Abacod Ma,naqe,mmt Corp.

(Corporate Name)

a corporation duly organized and existing under the iaws of the State of I\l E’,U‘U U%N

1zjalag

was.duly ad'optc'd- on

Be it resolved, that Hba,CD /\4 M C{Q{L HW’)+ C@ Kp
) (Coxporatc Name)
organized and exisfing in the State of M g/w 'J% ev s hereby adop.:ts the name

Abaco Mcmaﬁ_/ﬁm&n% CDI’D 01[ NJ for use in Florida.
2]18]03

_ Dated:

-

) r'd N_J
Signatdre of eitgr Chairman,~ite Chairman or any officer

Garny A. Simone. -

Type or print name

Make checks payable to Florida Department of State and mail to:
Divislon of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
INHS19¢1/00)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. BUSINESS IN FLORIDA

FILED
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIN| M[TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT, BUSINESS IN THE STATE O Dh EM10: |5

. _Abaca (arpor ation SEGRETARY OF sTa7e
(Name of corporation; must includd the word “INCORPORATED”, “COMPANY”, CORPORCTIONA DS CE, T LOR DA

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.)

> Neid Jexrsens . 22-3623163

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 12-7-98 o Perpeduaf -
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. ULDQH @ualtﬁcaﬁﬂ\/) , o

(Date firdt transacted business in Florida. If corporation has not transacted business in Florida, msert “up(m qualifi catlon )
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

5 leh J870/

(Principal office address)

(Current mailing address)

s ProperN Mauntenance Benice o
{ ose(s) of corporation authorized in home state or country to 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: IilCl l{:“ d (i, f 3“ ] “N If 6!" . __
Office Address: ’73‘“1'0’ U—Jmm QOdL LO+ ,:sz— . DE’_SC}-ID &L _ -

Laroo o ,Flon'da£377l

< (City) (Zip code)

10. Registered agent’s acceptance:

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 gccept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and aécept th&:gbligatio my position as registered agent,

/-

7 éi—'/‘r (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
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. Names and business addresses of officers and/or directors:

A. DIRECTORS FILED

Chairman: I 034 fﬁ%ﬁ—&-ﬁ—m—]ﬁ
) )

‘Address: — - R — LU
—_ = wk—Ul‘Lf}.‘hf Uf‘ SrAT

_fn LA fASSEE Ei {}{?iﬁEA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: A m Cl(ﬂd(L Ha.m, I_fDn
s 20 Blue, Heaon Ln . Bayville  NJ 0872

Vice President: (GN H 6 mOM
Address: 521 (_O.‘FC?L\/@'HK, Q\/{Z Toms RN&‘/ NJ 08755

Secretary: Q!Cbﬂ.ﬁ: ( gmeﬂf | ) o
aaess Al Bondn L,  Mann hmulz;m NS OQ@SO
e iChard (. Simord.

Address:

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

13, ﬂ«../a L ,

/4 (S:grfa’rure of Chayﬁan Vice Chairman, or any ofﬁcer listed in number 12 of the applteatlon) .

14. GCU’\/ A, 6!770%

(T fped or printed name and capacity of person sugmng apphcatl()n)
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— STATE OF NEW JERSEY 03MAR -6 AMIC: |5
=  DEPARTMENT OF TREASURY .\ [\ 1ace o or ATE
== SHORT FORM STANDING  TALLAHASSEE, FLORIDA
= ABACO MANAGEMENT CORP.

GEEE I, the Treasurer of the State of New Jersey,

— do hereby certify that the above-named

—_— New Jersey Domestic Profit Corporation was
= registered by this office on December 9, 1998.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

James P Brady Esquire
509 Main Street

Po Box 431

Toms River, NJ 08754

&= Continued on next page . . .
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== STATE OF NEW JERSEY o3
R-6 anig:
== DEPARTMENT OF TREASURY T IS
== SHORT FORM STANDING m el OF STATE | B
= LCansSh Lt
== ABACO MANAGEMENT CORP.
=5
=
&=
= _
== hereunto set my hand and
(= affixed my Official Seal
@; ~ at Trenton, this
C = 10th day of January, 2003
==
&=
EP:’:—;; John E McCormac, CPA
% State Treasutrer ==
= ==
= =
== =0
= ﬁi
= =
T RIS
i Lo } 40 {0

r



