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FLORIDA DEPARTMENT OF STATE
Cxlends E. Hood
S¢cratary of State

November 4, 2004

CT CORFORATION SYBIEM
;

SURJECY: MCM MANAGEMENT, INC.
REF: W04000040532

We recelved your electronically transmitted document. Howaver, the
document hag not baen flled,

Please make the following corrections and

refax the complete document, including the electronic Ffiling cover shast.

P22

' Florida Dept of State

" Tha name of your carporatlon is not svailable in Plorida. 3An out-of-state
gorporation whoge name is not available must adopt ap alternate corporate

name for use in Plorida, The alternate corporate name muat contain
tInsorporated, " "Compmny, "Corporation,* “Ing.,* "Co.," "Corp," "Ing,*

“Co," or “Corp." Plesse enter the altarnate corporale nama in the spage
provided in number one of the application.

8imply addipgy "of Plorida" or "Florida" to the end of z name iz not
agoeptable.

Pleage return your document, zslong with a copy of this letter, within 60
days or your filing will be considered abandonad.

Iflzou have any queations concerning the filing of your document, please
ca (850} 245~68940,

Jason Marzcick

FAX Aud. #: EO4000219533
Documant Bpecialis

Lether Number: 504200063338

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECYION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MCM Management, inc.
{Enter name of corporation; must include "INCORFORATED,™ “COMPANY,” “CORPORATION ™

i|hx“u "Ca.,“ “cbfﬁ:“ :l:n:‘u ucn'u or “ccm.v)

MACAMO Monasgment , Toe.
(If nagne unavailable in Florids, sater sitermatm corporate name adopted for the purpose of ransacting businest in Plorida)

= Migsouri 3. 431616046
(State or couniry under the law of which it is meorpontad} (PE{ number, if applicehle)
4, 99/1351982 5, perpatual
{Drration: Year corp. will cease 1o exist or “perpetnal™)

{Datx of incorporation’

5. HM upon gualification
{Draes Gret wanszoted butiness in Florida, ' prior to rogisvarion)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to ditermine penslty lisbili)

7. 2528 South Brentwood Bivd., St Lauig, MO 53144
(Principsl offica addres)

2525 Sauth Brentwond Blvd,, Bt Loulg, MO 63144
{Current mafling address)

g, 7o purchasa, jease or otherwise acquire & to own, hold, opetate & meintain lands. bujldings & real property.
{Purpasels) of corporation sutlorized in home state or coantry 1o be carrfed out in state of Floride}

9. Name and gyeet 3adross of Florida registered agent: (P.O. Box NQT acceptable)
Hame CT Corparation System

Office Address: 1200 South Pine Istand Roed

Plgntaton , Floridg 33324
{Clyd {Zip cade)
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10. Registered apent's acceptance: ]
Huving bean named os regigtered agent and (o accept service of process Yor the above xteted corporation af the place

designated in this application, ! kereby accept fhe appoiniment as registered agent and ugree jo act in this cqpaciy. 1 ..
Jurther agree 1o omply with the provisions of ofl statules relative 1o the proper and complate performance of myp duties,

ond I am familiar with and gecept ihe ebligations of my positicn as registered agent. -

é%‘r N SYSTEM .
. o

{Registered agent’ )

iles-Agpt. Seng .

of existence duly suthenficaied, not more than $0 days prior to delivery of this application to
by the Secretary of State or other offisial having custody of corporate records in the Jurisdiction

under the iew of Wiieh it §s Incorporated.
usiness addresses of pfficers and/at directors:
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Vice Cheirman:

Address:

Address: 7500 Oxtord

Clayton, MO 63105

Difrastor: Lawrence G, Galdlah

Address: 12932 West Topping Estates Drive

St Louis, MO 83101

B. OFFICERS

Presideny Mare J. Goldfarb

Addregs; 7500 Oxford
Clayton, MG 83105

Address: 12932 Wast Topping Estates Drive

St Lowls, MQ g3131 r.

Secretary: LBwrence G. Goldfarb

Addregs: 12832 West Topplng Edtates Drive, St. Louls, MO 83131

Treapursy: MArS J. Goldinrk

Addrege: 7900 Oxford, Clayton, MO 83105
3
NOTE: Ifnecessaly, you ma. h 3 addendum to the application listing additional officers andfor divectors.

13. \\,-:J
~(Agrature 6 Dfrector or Officer Histed in number 12 of the application)
14, Marc.f Golgle

rh, Prasid
M (Typedippfrinted name and capacity of person signing epplication)




.e5’

P

Siq HEI 1578

s wm

CT CORFORATION

25

NOU-g9-2884 15

by v
Aol Sy S el
4 ! T

0, )
- .?;‘-, ot
R
e 'I

.

.

S

s

3
%

3 Wil

I

A IRy B

1

5
A
:mmm
gt
58
3

T
Wiy,

e T L2 A .- (NS i :
Ly i g I A L3t . - v
TR TN

I, MATT BLUNT, Secretary of the State of Missour, do hereby certify thet the reconds iw my
MCM MANAGEMENT, INC.

office and in roy care and custody revenl that

00370978

was creatad under the laws of this State on the 15th day of September, 1992, and

standing, heving filly complied with all requirements of this offica.

isin good
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uri, on this, the 3¢d day of

]

IN TESTIMONY WHEREQF, I have setmy
hand and imprintad the GREAT SEAL ofthe

State of

Contification Nupber: 71451411

: Referenes:
Vet thiz cextiffonts erjing o2 m:pcf.m.mn.;wzy!mﬁ!iuﬁm

TOTAL P.E5



