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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

p. c.

FoAM RECYCLE, TnC.
(Name of corporation - must inchnde suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
fransact business in Florida.

“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation fo

Please return all correspondence concerning this matter fo the following:

LoulS  RENBAUA L PRESIDEA
' . ' (Name of Person)

D.C. oA RECYELE | TS —

(Firm/Company} -3;:: 2
3761 CommpBlcE DA STE 40&% B -
{Address) % ':;} N
BALTIMeTE [ M D 21z2.77 DY Fé

i te Zi —e

(City/State and Zip code) s % ~

22 9

For further information concerning this matter, please call: ‘g%
AoviS RENGAVA. . Mo, 913-3%e4
{(Name of Person) {Areca Code & Daytime Telephone Number)
STREET ADDRESS: ~—= MAILING ADDRES
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 3
Enclosed is a check for the following amount; - ’ -
3 $70.00 Filing Fee )8:878.75 Filing Fee & O $78.75Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L D.C. FoAM RECYCLE |, T"AJCORPORATED
(Bater name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” Z 3 T
gfﬂﬂ.,ﬂ "CO.," “CGI'{.‘!," “ID.C," "CO,H ar E,COIP.“) - = =
T
e |
o o -
pss
=, T <
(if name umavailabie in Florida, enter altemate corporate nmme adopted for the purpose of iransacting business crtda),c %
b <
2. MARYLAND 3 $§2-|R336F R ~
{State or country under the law of which it is incorporated) (FEl number, if applicable) l:_%{;; %
) —
. ¢/22/22 5 PERPETUAL - S5
(Date of incorporafion) {Duratiorr: Year corp. will cease to exist or “perpetual™
6. 4 A / o
(Date first transacted busifess £ Florida, if prior to regisiration) B
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 IVEl cemmEECE DR, STE o6 BALT IMoRE, ML 2122

(Principal office address)

(Current mailing address)

8 CotlEcTloN DF PoST - CopSumER FLEXIBLE Foﬁm,?,céi

(Purpose(s) of corporation authorized in home state or country to be sarried out in state of Florida)
9. Name and sirget address of Florida registered agent: (P.0. Box NOT acceptable)

Name: MARVIN  RENGAUA
Office Address: __ SBDS STEE/LE cHASE

RocA RATON Floida_ 339 2¢& -
(City) (Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process far the abave stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity.
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 accept the obligations of my position as registered agent.

N 7y S A B

(Registered agent’s signature)

11. Antached is a certificate of existence duly authenticaied, 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
vnder the law of which it is incorporated.

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



A. DIRECTORS

Chairman: Lat1 5 RENZ AN
Address: [1BST ALiwvOBA <HdiPEC 2N
CppKEBVILLls, MDD 21027
Vice Chairman: : ﬁé./-le ’T_W
Address: 2521  HigH TmBr2. <7
ELlrcoi CATY MO 2,0¥%
Address:
Address: _ % %i Sl
* s
B. OFFICERS "2 < o
President: LeotlS RENBAVAN r%gj_‘_ 2
Address: (1185 LiNOEAD CHAPEL D gg ©
T ikersuiE o zioes *
VieProsidnt; ___ALAN)  TTABACKMAN
Address: 852! NIGH TymgEere. <
 ElicST i, mO  Zjod3
Secretary: |
Address:
Treasucer:
Address:
NOTE: If nccessary, you may addendum to the applic
13 | %A
14,

ion listing additional officers andfor directors.

ture of Director or Officer listed in number 12 of the application)
Lovis A, reevsSAvmt

/dﬂé?zW/

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO CORPORATIONS
OR THE RIGHTS OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE, AND THAT I

AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE. :

| FURTHER CERTIFY THAT ACCORDING TO THE RECORDS OF THIS DEPARTMENT D.C, FOAM
RECYCLE INCORPORATED FILED ITS ARTICLES OF INCORPORATION, WHICH HAVING BEEN
RECEIVED AND APPROVED FOR RECORD BY THIS DEPARTMENT ON JUNE 28, 1993.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 10, 2004,

G 3 QJM

G

Paul B. Anderson sre 23
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