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TRANSMITTAL LETTER .

TO: Registrgtion Section
Division of Corporations

SUBJECT: NYreEFr FLASTI1€S TAac.

{Name of corporation - must include suffix)

Dear Sir or Madam: i
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 corporatmn to
transact business in Florida.

Please retuwrn all correspondence concerning this matler to the following;

Aichakp Rose

{Name of Person}

NYTEF PLASTICS TNC.

¢ —— ' f-o £
{Firm/Company} | i+
: 2 o= 1
G6¥3 Y2 Tergqee M- E P -
- A , T re
{Address) wz h % -
Eak]
WEST PRLr BeacH , FL.. 33407 5 F =3
{City/State and Zip code) | *;;9? o~
L o
i =
For further information concerning this matter, please call: :
Rretars ResE at (X661 SQQ‘quc\c\ ([02.3
ame of Person Area Code & Daytime. Telephone Number
{N } ( ytime, P )

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
BDivision of Corporations Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for ihe following amount: E
{3 $70.00 Filing Fee & $78.75 Filing Fec & 3 &78.75 Filing ]Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE I ATE OF FLORIDA.

B N 9N f
i. MNYTEF PLAsSTICS, I'NC |

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ”
"Inc " “CD " “COfp " “iﬂC [ uco " oar Corp ll)

{1f name unavailable in Florida, enter alternate corporate name adopled for the pu'rpésge of transacting business in Florida)

[
2. ANEW Yorw 3. /2546533
{State or country under the law of which it is incorporated) " {FEI %umber, if applicable)
4 10h2 {79 5. PERPETUAL
¢Date of incorporation) (Duration: Year cdrg'a. will cease to exist or “perpetual™)
6. UPoN  QUALIEIcATI ON .‘
{Date first transacted business in Florida. If corporation has not transacted business i m Florida, insert “u;mn ?;ualrﬁcatmn ™
{SEE SECTIONS 607.1501, 647.1502 and 817. 155 E.5.} i w2 P
2D o £
7. /692 WooDHAVEN OR-_ BENSHLEM, f‘le /9020 g & T
T ! T e :
{Principal office address} ! . :‘ T -»T_E
X

66%¥3 42" reRRACE N. wEST PAim ﬁsncﬁ e 35’-”#@’%

(Current mailing address)

; {7

:

g Manv Fdcrogrn & ! _
(Purpose(s) of corporatxon authorized in home state or country to be carried Glit in state of | Floﬂda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ~ CHRRLES FRENCH

Office Address: 6643 ¥3™2 Teneace N.

WwesT pAtm BeacH & Florida _¥3v07

(City) (ZEE p code)

10. Registered agent’s acceptance: ;

Having been named as registered agent and 1o accept service of process for th,e above stated corporation at the p!ace
designated in this application, I hereby accept the appointment as registered agem‘ and agree o act in this capacity.
further agree to comply with the provisions of all statutes refative fo the proper and complete performance of my dut:es,
and I am familiar with and accept the obligations of my position as reg;sfered agent.

o -, A}Mﬁ

{Registered agent s signabur

11. Attached is a ce te 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 corparate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: Morion K. -FﬁEN__CP{,J‘.{
Address: 6643 y22d reerqes M. ‘
WEST PrREM BeACH  Fe. 23¥07
Vice Chairman: rloRroad £. FrRrencH TIL _
Address: lev2 wWeod HAVEN DR.
BENSBLEM PR [9020
Dhirector: MokTor £ FREMGH, TR
Address: bE¥Z 4z Tt & N, _ _
Yesr oo Begcy FL 33Ye7 !
Director: MoRrorn R.  FrescH HL : .
Address: 1e¥2 wreeH K RveEn DR, ! ég ::% “+4
Bensacem, PAR. Hez2o | §§ = —
B. OFFICERS | U% :';_’i %
President: rMoRTON K. Frency TR. LE v
Address: 46 Y3 #zmx Twncce n. Zj? &

WESTPALI BEAcH , FL 23407

Vice President:

MoRron L. FRENMCH JIT

Address:

Yedr upobHRveEN DR,

Beysncern FPA s902 o

. Secretary:

Recwaro £, Rode

H

Address:

Treasnurer:

bo¥2 427 Trpedce N. wEsT Ftn BEACH, FL 33Y0T

Address:

i
~t
)
i
r

NOTE: If necessary, you may attach an addendum to the application listing ad{iitiona! officers and/or directors.

13.

{Signature of Director or Officer listed in number 12 of the application)

14,

Arckage g, Ko

A. SkcpeTRR !

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



State of New York | ..
Department of State ;

I hereby certify, that the Certificate of Incorpo%ation cof NYTEF
PLASTICS, LTD. was filed on 09/11/1979, with perpetual duration, and that
a diligent examinaticn has been made of the Corpocrate index for documents
filed with this Pepartment for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicatgd by the records of
this Department, such corporaticn is a subsisting corporation.

* %k

Witness my %iam{ and the official seal
of the Department of State at the City
of Albany, t}izs 04th day of August
-+ * > o toyo thousand and four.
A Wiy e

200408050318 51 - ;ﬁi

05 o S¢



