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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __ ME Toy ét' Accourting nc.
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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

M‘H’L&A Fe*"cl!c W

Name of Person

MFTM é A(cowrh'ns, lac,

Firm/Company

2617 SW Cosinshr Shrat

Address

DSt Loce FL BYISD

City/State and Zip code

mcad’@ M£+a5(, Copn

E-mail address: (to be

used for future annual report notification)

For further information concerning this matter, please call:

Vet Fenalichs at ( Sbl ) 329129
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

E]wm.oo Filing Fee EI$78.75 Filing Fec &
Certificate of Status

Tallnhasg:ae, FL 32314

L__l $78.75 Filing Fee & El$87.50 Filing Fee,
Certified Copy Certificate of Status &
. Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MPT@K& A~5cou4-\-u‘nq, lnc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," ncorp’ll u‘nc’u "CO.' or "COl'p..}

(if name unavailable in Florida, cuter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ’—Pcmqv‘uulq

3. 27-«4390330
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. 1!3/2.0 1 5. nrpdud
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. G Eyanm klin Shoeet @aﬁhj,@ 1£612

(Principal office address)

3912 SO Covgton Streck Do St-Locie £ 349573

(Current mailing address)

8. TW\C é A CcovmXing S-CN ice § _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Vithew Fendd el
Office Address: 212 SWovirgh A Shect
“Dortshloge AEB-

, Florida _ 24/75° %
(City) (Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and lo accep! 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

Jurther agree to comply with the provisions of all statutes relative to the reman dufties,
proper and conplet
andlumfandlhrwhhmdaccepﬂheobﬂgﬂbmofmpmﬂinnmmg&erﬁagm& e pecft it ’

&é&m agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 da i i i icati

ys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody tporate records i jurisdicti
uader the law of which it is incorporated. of co nthe ction
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12. Names and business addresses of officers and/or directors:

Chaiman: ' LT T T 38
Address: T

L
[

i I,
' i1
Fes

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: |V latthea s Tened e

Address: 2412 Sl Coutn q—l.)q Shreet-
rDaH’jﬂ Luaa £1 34953

Vioe President: 1 Vlastia Ca_@m‘c.

address: U Framlelin Shreet

I

Dalles PA 18612 |
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, W ;?ﬁl to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing ent (and who is listed in number 12 above) affirms that the facts stated herein

are true and ﬂ:atheorsheisawmethatﬁlseinfmmuﬁonwbmitwdinndocmnmttotheDepmmmofsmteconsﬁnma
third degree felony as provided for in s.817.155, F.S. |

14, (Vi v {ered ke, Presidect

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




COMMONWEALTH OF PENNSYLVANIA Fle=T
DEPARTMENT OF STATE

JANUARY 11, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MF TAX & ACCOUNTING, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsyivania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

s

Deputy Secretary

Certification Number: 92349911
Verify this certificate online at hitp:/Amww.corporations. state.pa. us/corp/soskbiverify.asp



