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

August 13, 2004

RAYMOND DE MARCO

3 POWELL CT.
GLEN MILLS, PA 198342

SUBJECT: DEMARCO HOLDINGS INC.
Retf. Number: W04000030987

We have received your document for DEMARCCO HOLDINGS INC. and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned. :

if you have any questions concerning the filing of your document, please call s
(850) 245-6020. | — | g;ﬁ
Tammi Cline B
Document Specialist Letter Number: 204A00050266 %;
;r_-_;"ri
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Division of Corporations - P.O. BOX 6327 —Tallahassee, Florida 32314

¢0: Kd 619y 4



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DZ Malco

Andinas e,

{Namge of carporation - must knciude suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization {o Transact Business in Florida,”
~Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

transact husiness in Florida.

Please return all correspondence concerning this maiter to the following:

Chiomd C D Mageo

{Name of Person)

DCWW Hodmsy The .

(F irm/Company)

3 ?owatl et
OW lMt‘_f 7

'u(ﬁdd.r::ss)

(434°¢

(City/State and Zip code)

For {urther information concerning this matter, please call:

Crtpiond Debirten o ( (o0 ) (o3~ (8]

- o fan
(Name of Person) {Area Code & Daytime Telephone Number) Eé ﬁ:
i S

=i

STREET ADDRESS: MAILING ADDRESS: Mo o
Registration Section Registration Section ==
Division of Corporations Division of Corporations %fﬁ —-
409 E. Gaines St. P.0. Box 6327 5% o
Tallahassee, FL 32399 Tallahassee, FL 32314 P £

Enclosed is a check for the Following amount:

FR§T0.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

i3 $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificatc of Status &
Certified Copy

a3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 607.1503. FLORID A STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DEMares Howbhings  Tac,

{Enter vame of carporation; must Inglude “INCORPORATED,” “COMPANY,” “CORPORATION,”
HIHC..“ “CQ.,“ "Cﬂrﬁy” “{ng’" "CO," o "CUIP.“}

__ Ve Migco Floprenes Tne, -
(if pume aosvailable in Florids, enter alizrpate sotporale name adopted for the purpose of transacting busincss In Forida)

2, __Esnm:%m /) K. A i A |
{Btare or sounizy under tie law of which it is fncorporated) (FEI manbey, if spblicable)
o Zlm]e¥ s At

{Dute of Incorporation) ] [Durﬁﬁon: Year vorp. will cease (o exiat or “porpetual®)

6. M (A

(Dake first traneacysg business i Florida, if prior 1o registatan)
(SER SECTIONS 6071501 & 607.1502, F.S., 10 dctermaine peantty Habificy)

13 Sawell €T Cren Mety (A (93472

(37

(Brincipel office address)
 Shume A fgovE
{Curront malling sddmss)
5. _ﬂmg%ﬁmkﬁm:{
{Pumose(s) of onrpotstion authorizvd in home siate or country to be cirricd out in state of Florida) 3% =2
ﬂ oy
9. Namé and strogt sddrees of Flogdida registered agent: (PO, Box NOQT acceptabie) %E’é -é
- 3 .
Name: i&mc_ﬁ&klm._ | SERE
. . . n e 3
Office Address: g&) e FI{}:}( é}m x
2% =
Fort Wigers Floida S ] S
{Kity) (Zip code) i

10. Registered agent’s uccepiance;
Having been wamed as ragistered apem and io accept servicé of process for the above Staved corporation. o the place

desigmated in this application, [ heveby accepi the appolniment a3 registered agent and agree o act in this copacity. 1
Sfiurther agree to comply with the provisions of oll statutes relative ¥ the proper and compleie performance af my duthes,
and I am fapsilioy with and accept the obligations of my position i regisiered agent

g {Registered agedt's vignature)

{{. Attached iy u portificate of existence duly authenticated, not more then 90 days pricr fo delfivery of this agpii_caig'og to
the Departenent of State, by the Secretary of State or other official having sustody of torporate records in the jurtsdiction
under the faw of which it s incorporated.

12. Numes and business addresses of offfcers and/or directors:



A. DIRECTORS

Chairman: KA‘E_‘ mLQnE Q EDEMQ - - L

. Address: 3_ Q?M( CJT’ s e s M ooeuTEL oo
| ten Ml Ok B4z

Vice Chairman: ,MLLlAm_Q’__Dc_MMM , o 3

Address: M e = - .2

'I)'i%cctcr Aylﬁﬂlﬂ-‘-d g b‘ M - -

-Aﬁ,drcss: - 3/"”' . ; s ) I

= .- M Mﬂ‘}i L e et b e e A -=-'

' Dirccto:;; 7 ] : PR N ' o -
Addoss: o =
B, OFFICERS
President: @m*md c be Mieco o e
Addrc_‘,s_s: ‘ Z @R&{JGL M ) . ) L . )

Gren Muls @A 93uz e o
EE L
Vice President: __ Witlidwa T DE Uheee — - g =
- S St
Address: 4 = E
= =
MU M S
o
. - >m
Address: ‘ M A &'gm - o M
Treasurer: ;Amazﬂm_@tu :
Addross: sm §.a) MM{ _ -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. . -} - _ e s
Co {Signature of Dircctor or QOfficer listed in number 12 of the application)
-
14,

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



COMMON WEALTH CF PENNSYLVANIA
DEPARTMENT OQF STATE

August 12, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

1 DO HEREBY CERTIFY THAT,

DEMARCO HOLDINGSS, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREOQOF , |
have hersunto set my hand and
caused the Seal of the
Secrefary’'s Office to be affixed,
the day and year above writien.

@Q(le Q, (e.;..,k:%

Secretary of the Commonwealth

dpos



