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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

Mideastern Trans., Inc. L
{Enter name of corporation; must include “INCORPORATED,” “COWANY " “COR.PORATION >

*Ize.,” "Co.," "Cotp,” "Ine,” "Co,” or "Corp."}

i

{if name unavailable in Fiorida, enter alternate corporate name f;dopted for the pugpose of rransacﬁ.n g business in Ficrida)

. New Jersey 3. 22-3636724§
{State or country under the law of which it is mcorporatcd) {PE1 gumber, if applicable)

4. __February 4, 1999 5. _Perpetual
{Pate of incorporation) {Duration: Year corp. will cease to exist or pexpctual 4
Upon Qualification

6.
{Drate first transacted business in Florida. If corporation has not :Iamacted business in Florida, insert “upon quahf' cation. ’)
(SEE SECTIONS 607.150t, 607.1502 and 817.155,F.5.}

1259 Atlantic Blvd. Pompano Beach, FL 33069

7. L
{Priccipnl office address}
1259 Atlantic Blvd. Pompane Beach, FL 33069 .
{Cwrrent mailing address}
s. _ All Lawful Business _ =t
Purpose(s) of corporation avthorized in home staze or country to be carried out in shte of Fiorsda) :E = ?
(9]
= =X
9. Name and gtreet address of Florida registered ageni: (P.O. Box or Mail Drop Box NOT acceptable) II:E;PF"“@ =
z );E H
name: _Florida Incorporators, Inc, , | N E R
Office address: _8878 Hidden River Pkwy. Ste. 300 mo =
-
Tampa, FL .. .Florika 33637 L EBE G
(City) {Zip code) oo o

19, Registered agent’s acceptance:
Huaving beent 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 appoinancnt as registered agent and agree 1o oct in this copacity, I
further agree to comply with the provisions of all statutes refative to the proper and compliete performance of ny duties,

and ¥ am familiar with and accept the vbligations of my pasition as registered agent.

{Registered agem s sx.gnaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which # is incorporated.
12, Names and business addresses of officers and/or d:rectors.

Florida Incorporators, Inc., 8875 Hidden River Pkwy Ste. 300, Tampa, FL 33637 -
(813) 632-7882 HO4000046475
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A. DIRECTORS

H04000046475

cnaiman:  Y1ichael A, Inverso

Address: 1259 Atlantic Blvd.

Pompane Beach, FL 33069

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
rresident: _ [VEichiael A, Inverso

Address: an ic Bl

Vice President:

by}
p— g Lo
Address: — —m <
ez =x
zE = -z
—¥ T
5-,:_9': 3 7Ty -
Secroetary: - P LN e T r"'-::r‘";‘!;
= Ez2
Address: . . S e e
o o T
Treasurer: D”";nf by
iy
fosts 35 2 WS vy
Addcss: - _— =

NOTE: If necessary. you mgy aitach ap addendum to the application lsting additional officers andfor diregtors,
13. Kf e AT

(Signaire of Director or Officer lsted in number 12 of the spphication) ]

14. Michael A, Inverso,

President

{Typed or printed name and capacity of person signing application)

HO4000046475
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MIDEASTERN TRANS., INC.
100771059

I, the Treasurer of the State of New Jersey,
da hereby certify that the above-named

New lersey Domestic Profit Corporation was
registered by this office on February 4, 1999.

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 Reporis™
are current. : LT

I further certify that the registeved agent and =~
registered office are: ' S

Michael A. Inverso

32 Terrapin Lane .
Hamilton, NJT 08619

Continued on next page . ..
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

o

ety

MIDEASTERN TRANS,, INC,

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixert my Official Seal
at Trenton, this
10t} day of December, 2003

éfu_nw

John E McCeormac, CPA
Siate Treasures
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