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- FILED
TRANSMITTAL LETTER 03KAY 22 PH 2122
TO: Registration Section st Bl G o :\‘}:{%A

1 Ll - !ﬁ
Division of Corporations TALLA ol FLCR

sussecr: __ VB M 19 ALLES _CW

(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 checlk are submntted to register the above referenced foreign corporation

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

AW JAPSonS ..

F e ==l

(Name ci'i"-f’erson)

mg/b fﬂ{u (Uf’[—)' N : e

" (Firm/Company)

Q/f-—‘/{ j/’rﬂvq/qm Ave, L

{Address)

Queess Vi, ny /1528

“ (City/State afd Zip code)

For further information concerning this matter, please call:

Al 10500 s Y8 VTS Z/oo

(Name of Petson) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Repgistration Section
Division of Corporations -~ Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL 32399 ~Tallahassee, FL 32314

Enclosed 15 a check for the following amount:

3 $70.00 Filing Fee 3 $78.75 Filing Fee & ) $£78.75 Filing Fee & AT.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cettified Copy



84/29/2003 ©3:28 5512411582 o ~~ BEST FLOORS ING a PAGE 05

~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA
FiLED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLAYGPAY 22 PH 2: 22

L MMM Cacrs Corf. - Lt G STATE
{Name of corporation; must inciude the word “NCORPORATED" “COMPANY™, “CORPORATION™ 61 TISSEETTLORD
wurds or abbreviations of like import 1m language as will clearly indicate that it is a corporation instesd of a

patural person or partnecship if not so contained in the name 81 present.)

2. NEw “Yonk 3. //“z(el‘//éfo

(State or coun er the law of which it is incorporated) f) {FEI number, if applicable)
a +//8 LR s _erfletua]
(Dnb: of iny : ('Durau'on! Year corp. will cease to exist or “perpetual”)
6. ‘5 D‘/ -

{Date first wansacted business in Florida. If corporation as not transacted business in Floride, insert “upon qualification.™)
(SEE SEC‘I‘IONS 607.1501, 607.1502 and 817.155, F.5.}

7. Q/f -¥4 J’*/'?/?/m At -, Q/mt/fV//&r;e’, /VV /F28

{Principal office addxmff

-5 Jfﬂ/m/ﬂi Aoe s Wveens V//’NL/ /‘;ff //0/8

(Current ma’x]mg eddress)

o (v foyiey /m//bfd

(Purpose(s) of corporation authorized m home state or country ta 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: ﬂ@!:"(f% /@wa} —_
Office Address: %g 7 7 éW il 4.? A/ . f/‘, "d / / bé' _ : ‘ -
%Cﬂ/%ﬁf‘) _ ,F]oridaTZE }Z |

(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 accept the appointment as registered agent and agree to aci 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 I am familiar with and accept the obligations of my position as registered agent.

X el Ropran . s

{Registered agent’s s~.gmturc) [LoBEAT 1EA LS/

11. Atrached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this apphcanon 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 i3 incorporated.
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. 12 Names nnd business nddresses of omcers and/or directors:

" A. DIRECTORS . FilLED

Chairman: /?/x’m/ /@ﬂc{""/ - 034AY 22 PM 2; 22

Address: A5-Y4 Jdﬂ:mm /4»1_ L g'w ot

Qg ons ‘///ﬁ, . % LY LS

Vice Chairman: SA”_‘{ /q’f /66()"( —

Address:

Director: (I/‘]'/"f H /qi{“-"L

Address: P

Director:

Address:

B. OFFICERS

President /fl// G / ("M( e

Address: Z/g"’ V; /Mﬁ’m’ﬁ“?t‘

Ruecns //,lef, 2 (L7 28

Vice President: Jon A1 /‘% 'V

Address:

Secretary: / e o 4?:(0\;—:

Address: —
Treasurer: —( MM_Q vt

Address: N _—

NOTE: Ifnecessary, you fnkyfjittach 4n addendum polication listing additional officers and/or directors.

13.

(Signature of Chai ice Chairman, or any officer listed in number 12 of the application)

14, A’W /K‘}wa

(T yped or printed name and capacity of person signing application)



»

< - State of New York S8 ¢ FILED
Department of State 03MAY 22 PH 2:

_ SEURE sy GF STA
I hereby certify, that the Certificate of Incorporation of MBM SALES [ A[I_Lm{t{gstg} FEG{“.
CORP, wag filed on 06/14/2001, with perpetual duration, and that a

diligent examination has been made of the.Corporate index for documents

filed with this Department for a certificate, order, or record of a

dissoclution, and upon such examination, ho such certificate, order or

record has been found, and that so far as. indicated by the records of

this Department, such corporation 1s a Fubsisting corporatbion.

seskst
."‘ff' . Witness my band and the official seal
R B 4 b

of the Department of State at the City
of Albany, this 12th day of May
two thousand and three.

DEN S WD"’?
"'-.?‘MENT 0“.-...-
."oocoo'.. Secreta?y OfSt:Zte

E:q-.

[ d * 5

200305130210 * 13" o —



