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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Posnge AdverTisive e
{(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:

Robzer Psnse

(Name of Person)

Posrned Hdveeiisivg Zwve
(Firm/Company)

30 _ Bro#d STREET Q7N Frook

(Address)
New  YORK LY {000 Y .
(City/State and Zip code) :": ’(;; E':":'
Tat b=
=h &=
For further information concerning this matter, please call: Za
7y ~d
-
CHRISTIVE __SHUM  at (AL ) £67-3900 "5 =
(Name of Person) (Area Code & Daytime Telephone Number) g Lo
DX on
Sm ro
=
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[X($70.00 Filing Fee  [[] $78.75 Filing Fee &
Certificate of Status

[$78.75 Filing Fee &  [_] $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 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.

1. Posrver Advewrisinves, Tre.
(Enter name of corporation; must include “TNCORPORATED,"” “COMPANY,” “CORPORATION,”

lllnc " nQ) 1] ucorp » "]Hc," "CO n or llcol..p ")

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

3. /3- /837767

2, NEW York
(State or country under the [aw of which it is incorporated) - (FEI number, if applicable)
s 02 )10)1959 .
(Iﬂatc of incarporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. i
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, .., to determine penalty liability)

7. 30 _BROAD S7RELF |, GTH FLDOR wEw Yok o7V (0004
(Principal office address)
30 B8RDAD STREEF  P7H FLDDR , NEW YoRx AV JODDYE.
iling add ! T
{Current mailing address) ;; E: c
e e 1
Eall ¥
8' s — ___:
(Purpose(s) of corporation autharized in home state or country te be carried out in state of Florida) i F
-"‘5: o i1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :3-::; N
o
Name: kEVM/ SMALL T n
’ Smom™

18270 NDRTH 643T 30 HVENWUE

,Florida ___22160
{Zip code)

Office Address:
VE‘NTU RE

(City)

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 appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,

and I am familiar 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 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 Jurlsdlctmn

under the law of which it is incorporated,




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

A. DIRECTORS

Chairman: ROBERT RosneR

Address: T LEXINGTDHY AVEVL) &

AN En Voi‘ﬂeﬁ./\/V L0210 .

Vice Chairman: P&‘ﬂ Eg,;ag{

Address: {19 EAST  BRDADIARY
HEWLETT ¥ J1557
Director:
Address:
Director:
Address:
B. OFFICERS —
' 20’: <
President: _ Rpbeor  Muncs s R
Address; __ 7 LEXIAGOGTDN __AVENUE =T B o
e —— —
NEW YORK , pY /0010 ok B
&)
T om0
Vice President: Brep Bsnver S T =
Py v
Address: WP EAST _BroADioky =3 L
; . EREES
Hense 77 Y 11557 B
Secretary:
Address:
Treasurer;
Address:

NOTE: If necessary, you may attacw the application listing additional officers and/or directors.
13. //Z /

/7(Signat&rawﬂ)irector or Officer listed in number 12 of the application)

Peder Posner

14,

(Typed or printed name and capacity of person signing application)




State of New York ! ss: |
Department of State * :

I hereby certify, that the Certificate of Incorporation of POSNER
ADVERTISING, INC. was filed on 02/10/1959, under the name of THE MICHAEL
NEWMARK AGENCY, INC., fixing the duration as perpetual, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

A Certificate of Amendment THE MICHAEL NEWMARK AGENCY, INC., changing its
name to NEWMARK & MITCHELL ADVERTISING, INC., was filed 03/31/19589.

A Certificate of Amendment NEWMARK & MITCHELL ADVERTISING, INC., changing
its name to POSNER & MITCHELL NEWMARK, INC., was filed 07/01/1959.

L \l AR
“\M

A Certificate of Amendment” PVOSNER & MITCHELI.. NEWMARK, INC., changing its
name to POSNER ADVERTISING, . INC.\%, was, filed\01/13/2000.
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1 LT “;D WI TNESS my bamd and the official seal
e Nofthe Depariment of State at the City of
g *Albany, this 03vd day of January two
wtbausm;d cmd seven.

s P

Special Deputy Secretary of State
200612120505 59



