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FLORIDA DEPARTMENT QF STATE

C T CORPORATTON SYSTEM Davision of Corporations

‘

SUBJECT: MENOWITZ MANAGEMENT CORPOPATION
REF: W10000010194

We received your electranically transmitted docupent. However, the
documant has not been filed. Please make the following correctiong and
refax the complete document, including the elactronilc filing cover sheet.

The name listed in pumber one of the application must be ldentical to the
name listed in the certificate of existanca.

If you have any further questions concerning your document, please call
{850) 245-6879. :

Ruby Dunlap FAX Aud. #: H10000044798

Requlatory Specialist II Letter Mumber: 210200004952
New Filing Bection

P.O BOX 6327 - Tallahagsee, Flonda 32314
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST_ER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

|, Menowitz Management Corp.
(Enter name of corporation; must inclade “INCORPORATED," “COMPANY,” “CORFORATION,”

"Inc.." "Co,* *Corp," “Ing,” "Co,” or "Corp.*}

(If nuore wnwvailable in Florida, enter sltemate corporate neme adopted for the purpass of tmnsacting business in Floridu)

3
{FEI number, if applicable)

2, New York
{Stute or country under the faw of which It is ingorporated)

5. perpetul
(Durtion; Year corp, will asase tu exist or “perpetual”)

4. MAY 22,1957
{Duie of incorporation}

6.
{yata first transacied business in Plorids, if prior to registration}
(SEL SECTIONS 607.1501 & 607.1502, F.S,, to detgrmine penalty liability)

7 2100 8. Ocean Boulevard, Falm Beuch, Florida 33480
{Principal office address)

2100 8, Guesn Boulevard, 'alm Beach, Flurida 33480
{Currert mailing address)

8. T be munagement agent W Florida properties.
(Purpose(s) of corporation authorized in home state or country to be carried out in stare of Florida)

9, Name and sureet address of Florida registered agent; (P.O. Box NQT aceeptable)

Name: C T Corpeoration Sysiem

Orfice Address: 1200 South Piine lsland Road
Plantation . Florida 33324
(City) (Zip code)

10. Registered agent's aceeptance;
Huving been named us registcred agent and fo accepf service of process for the above stated corporation af the plage
desiprated in this agplication, 1 herehy uccepi the appelntment as registered agem and agree to oct in this capacity, 1
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Surther agree to comply with the provisions of ull siatutes relative 10 the pruper and complete performance af my duties,

and I am fumiliar with and aceept the obligutions of my pusition us reglsiered agent.

C T Corparyjion System
M

By:

‘}(glstcvcd agent's glgnature)
11. Atiwched is a centificate of éxistence duly authenticated, not more than 90 days prior to delivery of this application to

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

under the law of which it is incorpoiated,

FLUGID - L2021 1 Nipdin Onlie'



12. Names and business addresses of afficecs and/or directors;
A. D}IRECTORS

Chairnian!

Address: . .

Vice Chairman;

Address:

Directer: T0dd Menowilz

Address: $1-31 Queens Bivd, Blmhuors, NY 11373

Director:

Addruss:

B. OFFICERS

President: Todd Menowilz

Address: 21-31 Quuens Blvd, Elmhurst, NY 11373

Vige President

Address:

Secrolary:

Address:

Treusurer: ..

Aduress:

e

NOTE: If necessary, yoli may ajtaok-
g s

13, foid

ol f . . .or
m to the application listing additional officers and/or direcrors.

" (Signmure Q Direetor or Oﬁicer listed in number 12 of the application)
\—_‘.______..#-"

1g, Toudd Menowite, President

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

FIuiy - 120230060 Spuun Uuling



State of New York
Department of State

I hereby cercify, that the Certificate of Incorporation of MENOWITZ
MANAGEMENT CORP. was filed on 05/22/1857, fixing the duration as
perpetual, '

and that & diligent examination has been made of the Cerporate index for
documents filed with thie Department for a certificare, order, or record
of a diggolucion, and upen such examination, ne such certificate, order
or record has been found, and that so far as jpdicated by the records of
thig Departmenc, sguch corporation is an existing corperacion.

} ss:

LL L]

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 24th day of February
two thausand and ten.
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- Dunicl Shapira
First Doputy Sevrctary of Statc
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