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FLORIDA DEPARTMENT OF STATE . ERSor .‘3_:%
Ken Detzner =

Secretary of State [ :g
February 24, 2003 - o R 2
2y o
ZEEV HELFER =Y g
SLEEP SCREEN INC. kg

23257 STATE ROAD 7, SUITE 208-B
BOCA RATON, FL 33428

SUBJECT: SLEEP SCREEN iNC.
Ref. Number: W03000005343

We have received your document for SLEEP SCREEN INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

Please note that we have RETAINED your $87.50 payment.

We cannot aaccept the Certified Copy of your Corporate Amendment.

The New York certificate that you have to send us is called a GOOD STANDING
CERTIFICATE or a STATUS CERTIFICATE. Itis a 1 page certificate issued by
the New York Secretary of State.

An example of this cerlificate is enclosed.

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) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: CO3A00011836

Thvision of Corporatione - P (Y BOX 2397 _Tallahsagee Flarida 29214



i sleepscreent inc
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April 1, 2003 B
™
Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Ref. Number W03000005343

Attached you will find a copy of the letter that I received from your Department that

informed me of the proper document needed to file with the State of Florida. 1 have also
enclosed the original certificate of good standing that [ received from the state of NY.

If you have any guestions please contact me at 561-470-0822.

Sincerely,

7/14,,M Frebe_

Michele Frohn

wure.sleepscreen.com

211 £ 43rd Street, Suite 709 » New York, NY 10017 = Phone 212-922-1990 » Fox 212-922-1989
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TO: Registration Section

TRANSMITTAL LETTER
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Division of Corporations - - B O
- Lo Rl
SUBJECT: S Leee Scemen W e Q?_.
{Name of corporation - must include suffix) 2
Dear Sir or Madany:

to transact business in Florida.

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

2

Please return all correspondence concerning this matier to the following:

2eev Haosaa )
{Name of Person)
Steee S capav v ..
. (Firm/Company)
2-3232T STare @uas i Su,w Lo G
o - " {Address)
Soea Tlaconl VL 23-4»§

{City/State and Zip code)

For further information concerning this matter, please call:

2 zev (<L s=an

{Name of Person}

atd“’]

}

Ug po-~0% vy

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $70.00 Filing Fee

03 §78.75 Fling Fee &
Certificate of Status

{Area Code & Daytite Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.QO. Box 6327

Tallahassee, FL 32314

O $78.75FilingFee & _X{"$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
-4 BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Steae Sdmse by
{Name of corporation; must inclede the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it i5 a corporation instead of a

natural person or partnership if not So contained in the name at present.) ;_'_‘; 7 f.?)
r" -
AT
2. N gw Gart? 3. Lo Ly maums B T )
(State or country under the jaw of which it is mcorporatcd) (FEI number, if applica }_ ; M r
U%‘?-ﬁ'\-@}__ i 7 U;;:—'v ) m
4. g — D 5. Peave—ing rnL/ 3
{(Date of incorporation) (Duration: Year corp. will cease 10 cmst:é} éf‘gcrp'ggal“)
V) 73 Tt ’
6. rvauls 1) Yooy S W

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcauon "}
(SEE SECTIONS 607.1501, 607.1502 and B17.155,F.8.)

7. 201 & 1 LT Sow Seq ‘ N9 Ny oo 1)
) ) {Principal office address) .
)—3 877 K TATE Rodpn "1 Tu, e 3pga B T oca Ramy T >3 u-y?-*_.
' {Current mailing address)
8. AP i seaTivR ol ]

(Purpose(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: _ Z=v Hateu, R e

Office Address: 223> X77 Swp-rs By So, >0 X

B oca RATI ,Florida >3 4yv} o
o (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 hercby cccept the cppointment as registered agent and agree to act ii this capacity, I
further 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.

.

-~ (RegismWw(} | .
11. Attached is a certificate of existence duly au icated, 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.




¥

Chairman

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

1 L+ e
2 gy Hagume
Address: _ +3>F 1 Sthew oo 77 Luiow Svg w
. - D B
Boca Qayy T it w0 =S
%;}.‘ ?’% -
Vice Chairman: = : .;;
Tl T
Address: s <
.*ﬂ: B % [
S en
P
Director: Py Coutemn ST o
Address: -3 Cxart Read T Sowr pm B —
Proes Rated . 354y )
Director:
Address
B. OFFICERS
President: 2V Mg
Address:
Vice President: B P ol
Address:
Secretary: Py Bloge e,
Address:
Treasurer: _ S &> Copey i
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. i = .
{Signature of Chairman, Vice Cheiriian, or any officer listed in number 12 of the application)
14, 2= Hoarsga - (oo
(Typed or printed name and capacity of person signing application}



‘ Sta-ie of New York

SS:
Department of State

I hereby certify, that the Certificate of Ineorporation of SLEEP &

oy
INCc. was filed on 0B/21/2002, under the name of SLEEP SOLUTION, INgg?g
with perpetual duration, and that a diligent examination has been mgéio
the Corporate index for documents filed with this Department for a %,
certificate, order, or record of a dissolutien, and upon such a;_;:_
examination, no such certificate, order or record has been found, ang_;
that go far as Indicated by the records of this Department, such sl
corporation is a subsisting corporation. e,
A Certificate of Amendment SLEEP SOLUTION, INC., changing its name ta%“;:
SLEEP SCREEN INC., was filed 10/28/2002. g

*k*%

Witness my hand and the official seal
__ of the Department of State at ihe City
‘- of %fbja?z'\y, ;.fis 25th day of March

ta;ft@gwgmf and three.
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