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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 9, 2015

RONALD MORELLO
647 FRANKLIN AVENUE STE 200
GARDEN CITY, NY 11530

SUBJECT: M & O ENTERPRISES, INC
Ref. Number: W15000059468

We have received your document for M & O ENTERPRISES, INC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return 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) 245-6051.

Shelia B Young
Regulatory Specialist Il Letter Number: 715A00019014

www.sunbiz.org

Nivicinon of Coarnaratinne - PO ROY B227 _Tallahaceces Flarida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nd O LITEAPLISES | /ANC

Name of corporation - must include suffix

Dear Sir or Madam:

]

The enclosed “Application by Foreign Corperation 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 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

R ACD Mo%é Lo T STEE-

Name of Person

Ny OLoTRAPUSES | J0

Firm/Company

L) rmenn At SUITE _zZeo

Address

() (O, S /T 30

'City/Statg/And Zip code

/
fL6 mwllo R _Gmuic . Bm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂ“’m"d() a . X16 ) NEb - S50

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & (3 $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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ma © FOmRALASES | /e
(Enter name of corporation; must include "INCORPOﬁ.ATED,“ “COMPANY,” “CORPORATION,”
“In¢.,” "Ce.," “Corp,” "Inc,” "Co," or "Corp.")

Mo © £ NTRAPUSES P«w,r > HAiive ,Q.w -Ps P

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

Mo otk M- 255€79y

2.
(State or country under the lavf of which it is incorporated) (FEI number, if appllcablc)
s 1991 5
{Date of incorporution) {Date of duration, if other than perpeiual)
6. ~dviy ;2 (

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

A Frauk Lid Pog S22 2eo

(Principal office address)

GAABED C’,r;,f, Aoy JjS 2O

[¢Current maiting address, if different)

8. Name and street address of Florida I'engtP d agent: (P.O. Box NOT acceptable)

Name: )ﬁmmvd !éw Droras

Office Address: pEAE /‘Jl(rﬂ-"f' LQA—:‘A £ j}fL
LTz . Florida fL 22xXCS
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

10. Antached 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
under the law of which it is incorporated,



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: RO'J Ao /MO AN Z [«7

Address: é ¢ "IQ’L/&«)Z Lin A\)’ﬁ SUI?'Z/ COO

Csrades’ 527-7(, As /R0

Vice President: )h’-m

Address:

Sccretary:

Address:

Treasurer:

Address:

NOTE: ]Wry, you may attach/a%endum to the application listing additional officers and/or directors.
12, / u”(% 2

v - Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 felp as provided for in 5.817.155, F.§,

13.

RS -

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



State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation c¢f M & O
ENTERPRISES, INC. was filed on 01/27/1981, under the name cf M & O
ENTERPRISES CORP., with perpetual duration, 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 M & O ENTERPRISES CORP., changing its name to
M & O ENTERPRISES, INC., was filed 03/05/1987. '

The Biennial Statement is past due.

B.uo#u:;“.

o »
vapgetn®

i Q
Spponed

E

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of August two
thousand and fifteen.

Executive Deputy Secretary of State



