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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State
January 11, 2005

ARNON ZIV

7961 NW 76 AVENUE
MEDLEY, FL 33166

SUBJECT: MEDLEY TOMATOES, INC.
Ref. Number: W05000000644

We have received your document for MEDLEY TOMATOES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following: ' '

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single shest of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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) 245-6020.

Tammi Cline
Document Specialist

wemd

=
Letter Number: 705A00002053%3

T

g e pUnt

%Y 6 Wy AT TR

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State
January 5, 2005

ARNON ZIV

7961 NW 76 AVENUE
MEDLEY, FL 33166

SUBJECT: MEDLEY TOMATOES, INC.
Ref. Number: W05000000644

We have received your document for MEDLEY TOMATOES, INC. and your

check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

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 to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate 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) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 505A00000690
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TRANSMITTAL LETTER
TO:

Registration Section
Divislon of Corporations

SUBJECT: Medley _Emc:r’rceg AW

{Name of corporation - must include sufﬁx)
Dear Sir or Madam:

transact business in Florida

The enclosed “Application by Foreign Corporation for Authorizaiion to Transact Business in Florida,
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following

Ao TZ2AN

{Name of Person)

Hes:\\e,q Vooatoes Lo .

(Fxrm]Company)
TSy NW_ 98 Ave

‘ Addess)
Hedl\ey , Flonda 231CQ

(City/State and Zip code) T i e mEme
For further information concerning this matter, please call
A: OO N at (UG SER3—32Z2_1\
(Name of Person)

{Area Code & Daytime Telephone Number)

= ™

STREET ADDRESS: MAILING ADDRESS: - ;..2 ‘E‘i
Registration Section Registration Section :?} - g

aor = . =y r o~ e
Division of Corporations Bivision of Corporations =7 iz et
409 E, Gaines St. P.O. Box 6327 g ‘{"'
Tallahassee, FL 32399 Tallahassee, FL. 32314 0% ® Tl

i 3w
Enclosed s a check for the following antount: - = w
foi,f’_! o) .

iy - - - ™

3 $70.00 Filing Fee M‘ $78.75Filing Fee & (3 $78.75FilingFee &  (F $87.50 Filing %z;;; ‘-c_g

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION-FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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 Medleqy Taonoiioes Taoc.

H
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
T!]nc " "CO 1] "CGl'p," "lﬂc,“ "CO’I! or "Cﬁl'p.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
.. New lNesrsey '

(State or country under the law of which it is incorporated)

4,

3.
Nov. 20- 2o

20 - \9NBTS S\4

(FEI number, if applicable)
5.

7 * Pecpetuod
5. E_C\QQ.N st 2005

(Date of incorporation)

7.

96|

{Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to l'eglstratlcn)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity liability)
N W

(Principal office address)

NG Ave \*‘\ed\ei\.q Tlondo  =zieg

{Current mailing address)

HQ(\Q Fgclroﬁ {\q CQS\&\E:S. "\‘(:MQ:&‘Q ‘) \‘DC&Q C‘:\“S

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fionda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Arrmon 2av

(Zip code)

Ty '.‘_::?';
S-S SY

§ "‘_3_,% ™2
Office Address: e Nw t-[ G’ PSV == : 7 0 m

o
Me.d \ E\—\ : , Florida 33[ N a
(City)
10. Registered agent’s acceptance:

oo
-
.
(¥
w2
[

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famillar with and accept the obligations of my position as registered agent.

AZ.

L9¥% c
Having been named as registered agent and to accept service of process for the above stated corporm‘mn m‘ the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. T

(Reglsiered agent’s signature)

L1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated
12. Names and business addresses of officers and/or directors

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



A. DIRECTORS

Chairman: AET\OD_ Z\\—L . r—
Address: ﬂqg\ NW T{é A'\’C"_’. _ 7 _
Hedley , Flooida, 3318C.
. - .
Vice Chairman: g
Address: .
Director: _ k
Address:
Director: )
Address:
B. OFFICERS
President: . 7 —
Address:
Vice President: — _
Address: —
Secretary: ___ . 000000000 _
4 bl
Address: . e 5
:"“‘-:é - 71
Treasurer: ::%3 —.e-—u——ﬂ"":' -
PR A
Address: ?"gj e
— G 7Tl
e T
= E o
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or diregtb?;;. D
Z = ow -
13. . — =« |
(Signature of Director or Officer listed in number 12 of the application) -
" Artnen Zav - Directac ~
(Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

== MEDLEY TOMATOQOLES INC.
0100936618

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 30, 2004.

== As of the date of this certificate, said business
== continues as an active business in good standing

G in the State of New Jersey, and its Annual Reports
== are current.

==

I further certify that the registered agent and
— ste N

= registered office are

% Arnon Ziv

] 46 Lewis St

C@i Paterson, NJ 07501

&= Continned on next page . . .

&=

==

&=

==

==

=

D

Gl

o

b

|

i

LI

k.

il

J

U

|

|

Y

0l

|

b

BRI

B,

el

|

[

!

i

|
AU

|
/

WM

}
o




R R
SR il

F@”, STATE OF NEW JERSEY

< DEPARTMENT OF TREASURY ==
= SHORT FORM STANDING ==
== MEDLEY TOMATOES INC.

—

—

==

==

—

E@é ~ INTESTIMONY WHEREOF, I hve

- L

:\-@ " SRS at Trenton, this

é::f RN, 19t day of January, 2005

== =9
@ < John E McCormuac, CPA g
Pre—— ‘ State Treasurer =
= )
= )
c== @l
== =
;:% =0
==

= =
= =
== D)
_— —t
==

;;g = _E)i
WEE_. z g o




