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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( ¢ ,_IJC. " : -
{Name of corporation - pmst include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation 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:

WasseS  Sonaec

‘(Name of Person) ! . s T e T AT =
AT _ :
N ’ = {(Firm/Company} ' oL S e
0\ Bade\\ Bee %1980 - -
) T (Address) ' T = -
MMV ael S RARY ‘ '
TCity/State and Zip code)’ -

For further information conceming this matter, please call:

WaseS G\ dpc st (395 182 - Qb

{(Mame of Person) ‘(Area Code & Daytime Telephone Number) e Ce
STREETY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Taliahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00 Filing Fee A3 $78.75 FilingFee &  [J $78.75 FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certifidate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secrefary of State

June 21, 2004

ULYSSES FELDER

TOC INC.

701 BRICKELL AVE., #1800
MIARMI, FL 33131

SUBJECT: TOC, INC.
Ref. Number: W04000023848

We have received your document for TOC, INC. and your check(s}) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida, The alternate corporate name must contain "Incorporated,”
*Company, "Corporation,” "Inc.." "Co." “Com,” "Inc,” "Co,” or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida“ or “Florida” to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this fetier, within 80 days or
your filing will be considered abandoned.

if you have any guestions concemning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Bocument Specialist L etter Number: 304A00041048

TYierioinn aF Marrnnrarinane S P Y BOY 29927 Mallahacoma Hiaricda 29974



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 1, 2004

ULYSSES FELDER

TOC INC.

701 BRICKELL AVE., #1900
MIAMI, FL. 33131

SUBJECT: TOC, INC.
Ref. Number; W040Q0023848

We have received your document for TOC, INC. and your check(s) toialing
$78.75. However, the enclosed document has not been filed and is being
returned for the foﬂowmg correction(s):

You failed to make the correction{s) requested in our previous letier.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “incorporated "
*‘Company, "Corporation,” “Inc.,” "Co.,” "Corp,* “ing,” "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable.
The alternate name is also unavailable. Simply adding a different suffix {corp.,
inc., corporation, co., incorporated, company) does not make the name
distiguishable. Please choose a new name.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 604A00042817

ThHvicion of Cornorations - PO BOX 82927 Tallahassee Florids 329314
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APPLICATION BY FOREIGN CORPCRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ebg; ARG

{Bnter name of corporation; must include “BNCORPORATED,” “COMPANY,” “CORPORATION,” o -
"mc " "CO " “Com " “Iﬂc L "CO " OI UCOrp 1l)

et ik SO\-&.“F’L\ F{O‘(\gﬁﬁ, Lnc .

(If name unavailable in Florida, enter ¢ altérnate cotporate nane aGGptEd tor b the PUTPOSE GF iTansacting Eusmess [ Florida) -

2. Oolonante, 3w Wy

{State or country under the law of which it is incorpoffited)

" (FEI number, if applicable}

4 _Mecd 9 1939 5. &L@*qu\

(Date of mcorporatxon) (Duration: Year corp. will cease to exist or “perpetual™

6. M@M_&l@m _ : . _ _
¢Pate first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qilification.”)

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) '

7_ AR Carertae \doecl Sude. Wy Do OB 202073

(Pnncxpal office address)

oy R deody D Seaimn AAY M S0 2001

{Current mailing address) - . T T

8, AN AN \ 1%

(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 accepga%}; g
Name: \)\\-%':St.& EQ;(M( , ‘ Eﬁ: ’ G;) m
- o g b
Office Address: _3Q\ NI VAR Sm , , e -} M

- N : - _7-&"?'

Daems  SU o _ Flonda IXYRN S = =

{City) {Zip code) == =

pry =

i
10. Registered agent’s acceptance:

Having been narmed as registered agent and fo accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the oppointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statuies relative to the proper anid complete performance of my dutics,
arnd I am familiar with and accept the obligations of my position as registered agent.

¥ (Registered AEeNT TS pRtare

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:

1



Jul-28-04  08:28am  From-RUDEN MCOLOSKY PA 3057392742 J-730  P.0D3/UGE  F-B24
Jwo

A. DIRECTORS

chaima:  E - (oA T Theoe {CE'./\,,

Y -

Viee Chatrmnan: _ -

Address:

Diirestor; . . .

Diireetor; . — B, L __

Addrexs:

B. OFFICERS
presidens GCLn..v} Tl \Cey

Addmsy: A2 Corvegs Ndon DG L0 Mg e GO 3WRNE

Vice Prostdent: ) ) e .

Address:

Sceretary; ju\te, ThacKer
Address:_\BD _Coaxrzage Mooy Sl te goo AH@ﬁ gx& 30303
Treasurer: _

Address:

NGTE%I% you ggy sitach Q .
13, = . { 3 >

 (Signatyge of Dircetor o?bﬁﬁ\h%d i number 12 of the s.pphcabon}

e spplicatfon listing addifional officers and/or diretors,

i4.

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



- Delaware -

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARY,, DC HEREBY CERTIFY "TOC, INC." IS DULY INCORPCORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS R LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF

THYS OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2004.

Harriet Smith ¥indsor, Secretary of State
AUTHENTICATION: 3165188

2568383 8300

040422943 DATE: 06-10-04



