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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &5776'2 SropTvees < LM C.

(Name of corporation - must include suffix)

Dear Sir or Madain:

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.

i"lease return all correspondence concerning this matter to the following

Ront V. L2170, CPA

(Name of Persan)

/A0 I pse= TMC.

(Firm/Company)

G 35 Meedidien/ W/eq to s 2T

Address)
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(City/State and Zip code) %;; ~o AL
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e = M
For further information concerning this matter, piease call: P o
S ™
2¥, &
RC\J) (614'/’7@ PIAY 60 07% Sr oo
[Name of Person)

{Area Code & Daytime Telephone Number}

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee. FL 32399

Tallahassee, FL 32314

zyxd is a check for the foliowing amount:
$70.00 Filing Fee

3 $78.75 Filing Fee &

O $78.75 Filing Fee & T $287.50 Filing Fee,
Certiticate 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 T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Vet e Sjopmvees  TInC.

{Enter name of corporation; must include “"INCORPORATED,” “COMPANY,” “CQRPQORATION,”
"ll’lC.," "(‘0..18 “(‘Orp." Il[nc'!l P!CO‘PI Df "C()['p_"}

{1f name unavailable in Florida, enter alternate corporate name adopted {of the purpose of transacting business in Florida)

New Jeriey [ 672599

(Slate or country under the law of W!;]Cll it is intcorporated) (FEI numnber, if applicable)

05 JoX /2003

b2

1. 5. /€%2¢ZEVZ#?ZL_
(Dﬁte of in&)rporation} (Duration: viar corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior (o registration}

(Priﬁ?pal office address) rr
 Sme _As Ao/E
(Current mailing address)

o _Eemnl (a7 ZTER S

tPurpese(s) of corporation authorized in home state or country to be carried out in stale of Florida)

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

Name:

otl* e,
Office Address: ; T Lok M L wrE &L/S'D %M‘)‘U /4&/’0
ﬂfﬂMl’ . Florida Z A

{Zip code)
10. Registered agent’s acceptance:

‘ YW1
vuwo%\%ﬁ??ﬁm 1S
04 2 W4 02 NAr 50

a37id

E1A!

{City)

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby 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 af my duties,
and [ am fumitier with and accept the obligarions of my pesition as registered agent.

- ,4££==::-'

e —
Rep agehl s signature)

t1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
under the faw of which @i is incorporated.

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; 57%9252—3\/ M Zﬁ/f/)/m/'—]l
e 12 P T il Dave
S A0 IR 1F /910
vieerresiaen: _ JA2EN B T B M0 TT
aiaress: /2] Il ] DaveE

A DG A JaUE EZ 2
¢ —
’ ' !
Secretary: =T, ey M
Address: _ m:._ - m
- = QO
I'reasurer: i
| - -
=
Address: _E_E_S__
NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.
13,
(Signature of Director or Ofticer listed in number 12 of the application)
. _MNMAZEN Z2AklbovT N Riesialent

{Typed or printed name and capacity of person signing application)
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' STATE OF NEW JERSEY

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

New Jerseyy Domestic Profit Corporation was
registered by this office on May 5, 2003.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Roy Betto CP A
Newark Intl Airport

Terminal C
Newark, NJ 07114 0000

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

PRESTIGE SIGNATURES INC.

i
S TR A R hereunto set my hand and
F L VateT: SO ¢/fixed my Official Seal

John E McCormac, CPA
State Treasurer
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