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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L M _Manase mt’-f}’lL ' CORP'

(Name of coqiea’ation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation for Authorizatien to Transact Business in Flerida,”
“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:

lLeonard MoSow ITZ

(Name of Person)

X_M /Viémag-ernfrr/“ CD@,O_

(Firm/Company)

| S Esferanza (Way

(Address')

Aol Beacl Gurdess FL 33418

(City/State and Zip code)

For further information concemning this matter, please call:

Le@ﬂf\’fé/ Mospowiiza (Sbl 7?? - 543 91

(Naine of Person) (Area Code & Daytime Telephone Number)
CeMFpZ | - 251 - &5 56

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

ﬁS?0.00 Filing Fee  [] $78.75 Filing Fee & [} $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Centificd 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
.. 2 M Management Corp.
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.")

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

» New York

;. 11-0499685
{Date of incorporation)
6.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the Jaw of which it is incorporated)
5. 08/01/1940

(FEI number, if applicable)
s perpetual
7.

(Duration: Year corp. will cease to exist or “perpetual”™)
(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

125 Esperanio wci:} __Pabyr Peach (raadens FL 33418

rincipal office address)

125 Bsgecanz@ Aoy . Polly Bedch Gondeas FL 33418
tCurrent mailing address)
¢ New business location

9. Name and street address of Florida registered agent: (P.O. Box
Name:

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

A < T
F ({j.‘i\ o o Ty g
NOT acceptable) T, z e
. P o F
Leonard Moskowitz D
L - i
S vy
office Address: 129 Esperanza Way o = 3
- P S
Palm Beach Gardens Florida 33418 D%
(City) (Zip code) Zo P
10. Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

and I am familiar with and accept the obligations of my position as registered agent.

= o
>
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

A —
(Regs

ed agent’s signature)

under the law of which it is incorporated.

11. 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 official having custody of corporate records in the jurisdiction



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

Chairman:

Address:

Vice Chairman:

Address:

Dpirector: -€ONANd Moskowitz

adaress: 120 Esperanza Way

Palm Beach Gardens, FL 33418

pirector: Kc€NNEth Moskowitz

aaaress: 12 Hillside Court

Huntington Bay, NY 11743

B. OFFICERS

President: _L.€ONGRr d Moskow itz

Address: __ 125 _Esperan2a. \m\!

Palm Beach Gadens FL 33419

Vice President: __Kenneh _Maskount2

adaress: |2, Hhils de COUf't'

Hoahngton (bay N W43

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you mazﬁch an addendum to the application listing additional officers and/or directors.

13. . ——

(Signanﬁmctor or Officer listed in number 12 of the application)
14. Leonaad MEslsowt2.  peesident—

{Typed or printed name and {:apacity of person signing application)



Vit

State of New York . - 06 U 25 P 319

sSe £ STATE
Department of State ) SRR FLORIDA

I hereby certify, that the Cexcificate of Incorporatlion of ZM MANAGEMENT
CORP. was filed on 07/02/1540, under the pame of AVON EBLECTRICAL SUSPLIES
INC., fixing the duration as perpstupsl, and that a diligent examination
has been made of cthe Corporate index for documents [iled with this
Department for a certificate, order, or record of a dissolution, and upon
such examination, no ®uch certificate, order or record Neg been Ffound,
and that so for as indicsced by the records of chls QJepartment, such
corporation is am existing corperation,

FiLED

A Certificate of Amendment AVON ELECTRICAL SUPPLIES INC., changaing its
name to 2M MANAGEMENT CORP., was filed 01/14/1%3@.

n® suvay ay 'Y
" NEB .
"% Oﬁ \l’/ ", Witnegs my hand and the cofficial seal

. WR ,f, " of the Department of State at the City
LA kit of Albany, this 18th day of May
' - H two thowsand and sox.
PN *
" -" CEae

. fals |
. ‘o ."

%& K Daniel Shapire
Special Deputy Secretary of State

.'5Il0-"

200405320397 = 1)



