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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State »

December 29, 2004 “é’:f;r%
paE

ROBERTO E MOISES e
PO BOX 21029 P2
NEW ORLEANS, LA 70141 mey
SUBJECT: MOISES & AZAR INTERNATIONAL e
Ref. Number: W04000047385 23

1,

We have received your document for MOISES & AZAR INTERNATIONAL and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate thal it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the applicatton 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 to this office. A translation of the certificate under oath of the

translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6097.

Marsha Thomas
Document Specialist

Letter Number: B04A00071875

Division of Cornorations - P.O. BROX 6327 -Tallahassee. Florida 82314
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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Moises & Azar International Corporation

Dear Sir or Madam:

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 corporation to
transact business in Florida.

(Name of corporation - must include suffix)

Please return afl correspondence concerning this matter to the following:

Roberto E. Moises

(Name.oAf VPérson)

@
¥

t ™~
M & A international Corporation _ T S Tt
- '-"'“__j z ke
{(Firm/Company) (p-n = 5(}1_.’ r_
=
P.0. Box 21029 e He - N
A X
(Address) ;"j o U
New Orleans, LA 70141 _ » o B e
i ' (City/State and Zip code) 5‘. ™o

For further information concerning this matter, please call:

Rcberto E. Moises

at ( 504 y 469-9678
(Name of Person)

STREET ADDRESS:
Registratton Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399
Enclosed is a check for the following amount:
@ $70.00 Filing Fee

{3 $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &

7 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

]
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
} BUSINESS IN FL.ORIDA

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.

1. Moises & Azar International  Corporation

(Enter name of corporation; must include “INCORPCRATED,” “COMPANY * “CORPORATION .
ﬂtnc " Y!Co‘,ﬂ Hccrp’ﬂ ﬂInc " "Co n OI' “CGTP I!)

M & A international Corp.
(If name unavailable in Florida, enter alternate oorporate name a{iepted ﬁ:ar the purpose of transactmg busmess in Florida)

2. Louisiana 3. 720814154 i
" 7 {State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 0427181 5. Perpetual
{Date of incorporation) ’ {Duration: Year corp. w:lf cease to exist or “perpetual’™)
6. 11/29/04

{Date first transacted busines§ in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 2744 Lexmgton Avenue Kenner, Louisiana 70062
{Principal office address)

o

il ~
P.0. Box 21029, New Orleans, LA 70141 m B
{Current mailing address) ;:r::;:é k -"n
}g e HTONT>
o
g Wholesale Fumiture Distributor N S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 772 = T
~ry Y
s
9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) gi;’ e S
o< -
o
Name: 'CARLOS MENESES > N
Office Address: 6440 SW 158 PLACE e x
MIAME, FL 33193 , Florida __ Roberto E. Moises
 (City) {Zip code)

10. Regisiered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am _famillar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o defivery of this application to
the Department of State, by the Sectetary 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:



A. DIRECTORS
Chairman: Roberio E. Moises
Address: 2744 Lexington Avenue, Kenner, LA 70062
Vice Chatrman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address: 3t
s o
=
= ~
—~—iT3 o
Vice President: S S 13
&reo MO S
Address: E—;—-m :f i i
T 2 I
> W AT
Secratary: Sy =
o LA
Address:
Treasurer: pad /F)
Address: /
NOTE: ifgeces ‘oy/may attach an addendum to the application listing additional officers and/or directors.
13. /i
4 Signature of Director or Officer listed in number [Z of the application})
14, Roberio E. Moiges, President/Chairman
{Typed or printed name and capacity of person signing application)




SIHCRETARY OF ST.ATE

S g’aore!émy % Hnte, of the Flate of Lowticana, S oo fﬁﬂ’gﬁ @er{zf‘y et
MOISES & AZAR INTERNATIONAL: CORPORATI

A LOUISIANA corporation domiciled at KENNER,

Filed charter-zand qualified to do business in this State on
May 04, 1981,

I further certify that the recprds of this 0Office indicate
the corporation has paid all fees due the Secretary of i
State, and so far as the Office of the Secretary of State is
concerned .is in good standing and is authorized to do
buginess in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this
Cffice. . - ' - T T T B

I bestimen Y taﬂeyecﬁ S haue hexeunts set
ﬂ@cﬁandkuufauuaiﬂ&zSgélqﬂn%cé%%v
lo be aftxed at the Cit o/f .@at’o” %, ouge on,

January , 2005
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