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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2013
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KENNETH S. PRESSLER

F.L.M. REPROGRAPHICS INC. _ -
123 LEHIGH DRIVE i
FAIRFIELD, NJ 07004 ;

SUBJECT: F.L.M. REPROGRAPHICS INCORPORATED
Ref. Number: W13000021542

We have received vyour document for F.LM. REPROGRAPHICS
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specitic date of dissolution or term of existence has not

been specified.

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return the corrected original and one copy of your document,. along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il

Letter Number: 113A00008817
New Filing Section . '

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

I ﬁ
TO: New Filing Section WR""«* E“?

Division of Corporations

SUBJECT: Fom ogaoon H‘:.\M ey Ape
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 return all correspondence cogegrning this matter to the following:

\ooedk S Mossler

Name of Person

E.L.wA (Zn.(:l‘oql\{srptu e :

' F}rm/Company

133 Lg,\\f\L T .

Address

talemledl | News Jerses, . 0700F.
' © City/State anch‘ip code

\zbtuz.s\ef Q\:ux qM,pL&Q' Joptd

v E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\L&-eﬁk Q. Qa.s*e‘er a(__ 913 ) IC-6209%

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations : Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
_Enclosed is a check for the following amount:
{1 $70.00 Filing Fee 5/ $78.75 Filing Fée & O $78.75 Filing Fee & 01 $87.50 Filing Fee,

Certificate of Status 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 I8 SUBMITTED 1O

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

L. E L™ Re %GQHE’\NL@ ,LNQ

{Enier name of corporation; must include ‘INCORPORAT}:D" “COMPAn ,

nlnc 4@ “CO - IICOrp " "[nc u ICO " or IICorp ll)

““CORPORATION,"

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

2. Mh\o R

3. 263 - b~ AN

(State or covntry under the Jaw of which it is incorporated)

a. d-1- >00¥ 5. FD@&‘M

{FE! numbxr, if applicabie)

(Date of incorporation)

6. of--\

(Duration: Yder cdep. will cease to exist or “perpetual®™

- 2D\3

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 667.1501 & 607.1502, F.S., to determine penally liability)

7. (qo

U, Qw\-“-\mmlaﬁ gms«:‘l‘k ‘:'L. 34 2R

(Principal office address)

13 Leiumkbhea. H\E.QQLQ. Nl oo,

8. . Lol —

(Clrrent mailing Address)

ve,@wqh@ms \Qus‘mess,

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

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

7
]

Name:

Office Address: S ROS g%}éz nzyé’ég

74:// 2rsee

, Fiorida_ IO/,

Bt

: Ry
ity . {Zip code)

10. Registered agedt’s ncceptance.

INYEZNNAC
- AYHEL

0

L
o

1

18074 "33SSVHY 11V
6¢ ¢l Rd

\1

[ Tag

Huoving been named of registered i:gcni and fo acccpt service of process for the above stated corparm%n af the place
designated in this application, I hereb y m:cept the appointinent as registered agent and agree to act in this capacity, I

Juriher agree to comply with the provisions of all statutes re!an‘ve to the proper and complete performance of my
duties, and I am jmm!mr with and accept the obligations of my position as registered agen,

MW

(Regrswx ed agent’s signature)

sl
W%%%%O%fm tant:Wduly authenticated, nof more than 90 days prior o delivery of this application to
the Department of Slatc by the Sceretary of State or other official: ‘baving custody of corporate records in the jurisdiction

under the law of which it is incorporated. -



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

A. DIRECTORS

Chairman: (gg_e&uu-k L,. u\\ = is QL\ (&

Address: Cgﬁ\ Y L-Ll [QJ‘es"' ?oheph .

whslu'mi{“od T;m.@. N.J. o7¢7L4

Vice Chairman:

Address:
Director:
Address:
;
Director: —
e —
[l S
Address: el = e
P e ia Ty
i A
bt - —— ]
@
B. OFFICERS Me: g A
' :'r]-w' ——— Pow
: . ' [35] oy PR
President: ¢ Pt \J M U; $1 sel\m E-—: A
H o 3
Address: ‘% \" OD A"I'L r?oﬁa- B u

bduc.%gc oT. o748 L

Vice President; \ ”ML:& +\ o M\. &

Address: Jde _\_m CD \_Lt-'{'

Q_\oa'\'q-' IJ,G— o>

Secretary:

Address:

Treasurer: T&&M Q \\: s ;SC‘.\,\ *

Address: 69 L "l' ([Q"es"' ‘Pbkﬁ! l&.\ﬂSLl”", on wa lj T 01676,

NOTE: If neﬁssaw, you may attach an addendum to the application listing additional officers and/or directors.

13. /C&Q/l—\%—-m-—v

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, F.S.

. Treek W Wisisdiin

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




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLM REPROGRAPHICS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2013.
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Jeffrey W. Bullock, Secretary of State
4518684 8300 AUTHEN TION: 0386519

130480235 DATE: 04-25-13

You may verify this certificata online
at corp.delaware.gov/authver.shtml




