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TRANSMITTAL LETTER FILED

'TO: Registration Section /Y FEB 14 P12 23

Division of C ti v
lvision of Corporations SECRETALY OF STATE

et Y N N k{:r‘ .
SUBJECT: MTH  Tne. TALLAHASSEE, FLORIOA

{Name of corporation - must include suffix)

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.

Please return all correspondence concerning this matter to the following:

/7%9; MaJ‘ one~/

(Wame of Persomn)
(Firm/Company)
260 Glon Aok
bbb LilE Inte. T O7627- 7142
(City/State and Zip code)

For further information concerning this matter, please call:

]/fﬂLCq’!/-G,‘flJﬁlf‘/( at (}9[ ) 3"{): y~3 07

(Name of Personf {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

J $70.00 FilingFee  [J $78.75 Filing Fee & 0O $78.75 Filing Fee & K%?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE S £
Glenda E. Hood W 1y
Secretary of State St
December 15, 2004 TAUL“LLA}“' ;\,:%,-i Y §

MARY MAHONEY
360 GLEN ROAD
WOODCLIFF LAKE, NJ 07677-7642

SUBJECT: MJH INC.
Ref. Number: W04000045851

We have received your document for MJH INC. and your check(s) totaling
$87.50. Howsever, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporaie resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., [ncorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

lf you have any guestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A00069301

ivision of Cornorations - PO ROY 8297 Tallahasees Bloridas 29?14



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS4N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMH'!;.[! 7‘ a ;E D
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

mdf Fr
. MTH Tac. “”Dza

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” TA LLL-L;‘ ARY OF ¢
"Inc.," "Co.," "Corp," *Inc,” "Co," or "Corp.") HAas: SEEVF ‘e Tr! £
ORIDA
/Mj” ﬁ?&hon&\/ The.
(If name unavailable in Florida, enter alternate corporatefname adopted for the purpose of transacting business in Florida)
2 Kous kevey 3. PX-37722597
(State or country under the Ia,‘ of which it is incorporated) (FEI number, if applicable)
. 01 /19277 5
(Date of incorporation) {Duration: Year corp. will cease to exist or{'perpeiuai™)

6.

(Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 667.1502 and 817.155, F.8.)

1 360 _Glen Conk, WwholelibF Lk , MT™ OF7- 2642

{Principal office address)

Jb,mz.—-'

{Current mailing address)

8. Cocﬂoﬂ,ﬁ;;‘_i\f & G&qe,rf-k-— pgT;m in_ g»r’}:w[w‘;g -

(Pur%se(s) of corporation authorized in home state or country to be carried out in sthte of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mait Drop Box NOT acceptable)
Name: 7} - .

Office Address: /O YO JA:}?;}@L%K L@

ﬁﬁ:eQOA , Florida ‘3-27@‘-‘

“(City) (Zip code)

10. Registered agent’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 appeintment as regisiered agent and agree to act in this capacity. I
Sfurther agree (o 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.

V(Registercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta 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

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:
- E“’I;!l
Address: ’ ' ‘S‘—E-g—

As-Fegrr
]
Vice Chairman: i SEfrrma, f 2 23
LAY VP g
Address: i 88 “EF TA';:;_%-‘;

Director: MM‘&’ M&J‘Oﬁ&/
Address: Béo G*L&V\ ROUQ %DL‘OQLI%MJA ,4(/{7’404?577

Director:

Address:

B. OFFICERS

President: _m%ﬂk_‘-ﬂ&l
nstes 340 len Roll, 1o LA Lot 47 07677

Vice President:

Address:

Secretary:

Address:

Treasurer:;

Address:

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

13, YN aug ? O otae ey
($ignature of Director orOfficer listed in number 12 of the application)

. Mweay Mauonwe
(Typed or printed ndme and capacity of person signing application)




M R e S R

STATE OF NEW JERSEY B
DEPARTMENT OF TREASURY =50
SHORT FORM STANDING =5o)
MJH, INC. =)
100031915 &%
1, 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 January 4, 1977. %
As of the date of this certificate, said business ===
continues as an active business in good standing T@
in the State of New Jersey, and its Annual Reports %
are current. =2
=
I further certify that the registered agent and <
registered office are: %
2
Mary Manoney
360 Glen Rd
Wodcliff Lake, NJ 07675

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MJH, INC,
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John E McCormac, CPA
State Treasurer




