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TELEPHOKE:
Fax:

CABANAS & ASSOCIATES, PLA.

ACCOUNTING, TAX PLANNING & PREPARATION
305.513.3639 Spuare ONE BusINESS CENTER

305-513-4122 10520 N.W. 26™ STREET Nnones Socire o Poste Ao 3
Suite C-201 FLOMIEA ASSOTIATIIN OF IMOEAERDENT ACCOMTANTS
Miami, FLoripa 33172
July 9, 2004
Registration Section ' Tl e
ogis | T2 2 T
Division of Corporations T e O
P. O. Box 6327 PR
Tallahassee, Fl. 32314 L, o O
0 *
',(\O (»_‘?
5, @
. s
Gentlemen: 72
o
¥ %

We are pleased to attach hereto Application by Foreign Corporation for Authorization

to transact business in Florida, Certificate of Existence and check in the amount of

$78.75 to register the following corporation to transact business in Florida:
MAX-MAGNETICS, INC.

Thank you for your attention to this matter.

Veyy truly yours,

Maria T, Cabanas

Enclosures
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TRANSMITTAL LETTER G e S
o (’fc
A RN
TQ: Registration Section %%ﬁﬁ .
Division of Corporations L E{:?% '-‘?;3
= —_— s L ) . 37 -
SUBJECT: Max—Mas=netics.lnc. - %//\%
(Name of corporation - must include suffix) ' Tl

Dear Sir or Madam:

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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

éeﬂ.a[c{é) 500%6{,__ _A/Zif/l‘ /CZ/

(Name of Person)
M&X"Mdd ne 7icsg Tuc.
~J ’ (Firm/Company)
Joroo NW 114 Weiv — S1¢ 1 45
(Address)

Med /c\]// F/f SIx/7e

(City/State and Zip code)

For further information concerning this matter, please call:

G’ﬁ_&é_‘ia_sa_u_z_a._ﬁ_lgﬂqatfjwl 639 2010

(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:

3 $70.00 Filing Fee % $78.75 Filing Fee & O $78.75 Filing Fee & 0 _$87.50 Filing Fes, _
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” < >
Illnc"" "CO.," "COI‘p," “IHC," "CO," or "CUl'p.") y-*'ft %
T % T
A
T o
(If natne unavailable in Florida, enter alternate corporate name adépted Tor the purpose of transacting business miigq}&%%) f% SO
<L 7
2. De,a_w,:zﬁ&’ 7 3. _ 5/-@3764‘?’ [ ‘?_% “133
(State or country under the law of which it is incorporated) T ™= (FEI number, zf‘ apphcable) Q%‘% Y
4. QJI-28-p0 _ 5 Pe:‘rpcj‘m A %
(Date of incorporation) (Duration: Year coip. will cease to exist or “perpetual”™)

6. Upnyl Oual Gealbion

(Date first transacted business in Florida, if prior to registration) : T
(SEE SECTIONS 607 1501 & 607.1502, F.8., o, dctermme penalty llablhty)

10100 N/ (/67 Way . STe, ts Mecf/e\/ EL 33178

(Principal office address)

T4o)  Coldatreas, Doive - Miowmi wﬂzeg EX. 5506

(Current maifing address)

Sale o WadgneT | sheeT lug
(Purpose(s) of corporation authotized in home state or conntry to be carried odt in slate of Florida)

oo

9. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acceptable)
Name: 6&&4 /_{fc) -gab'z-&_i‘_ ' AVT‘ /CL,
Office Address: Tdpy Co /C) s (Rra us _D[? ve.

Mizw ?p/!’(cﬁsg , Florida 220 /57 . T

(Cxty) (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 act in this capacity. I
Jurther 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 accep!t the obligations of my position as registered agent.

{RegisfeTed agent’s SIM - o B o

11. Attached is a ceriificate 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: R



A. DIRECTORS

Chairman:
Address: . e
< 2 _
Vige Chairman: : :;;«:/? "?’ =T
tum, o [ 992
T e
Address: g.ﬂ: ‘f:; ?
§7 ) {‘; <
ST M
Director: -._1“;;)) 2
2
Address: - y %g%) =
%
Director: ' _ _ -
Address: ) . . . -
B. OFFICERS

President: éc Ra /cjo 50020 Avi /q . Cﬁe:s-'ﬁeqﬁ -SE,:R)
Address: ‘7‘1[0[ Ca/ci%!(?t?alﬂ Dﬁf\]/f'/ : —
M}amf Q z‘(gs /f/tp A3p 15 ' o

Vice President: - _ _ .

Address:

Secretary:

Address: i : . o

Treasurer:

Address:

NOTE: If necessa ou may aftach an um to the application listing additional officers and/or directors. '
13. 7" % -

1gna re of Dlrector or ed in number 12 of the application) -

14. é‘&ﬁ’afc[ﬁ? SO:/Z-& AV!‘ (CL,

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




- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX-MAGNETICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D.
2004,

Harriet Smith Windsor, Secretary of State

2653687 8300 AUTHENTICATION: 3152914

040382494 DATE: 06-04-04
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