e —
- * -

€N 00066 St08

(Requestor's Name}

(Address)

{Address)

(City/StatefZip/Phone #)

[J war [ man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UILRURTEMRA

800305131568

AT -0 10e T -- 005

—
-~
ot
<
-~
(O]
T
x
!
[~
()Y

N
s
~.
y [P
=

—t ==
=3
-

1Y
¥

LEToT

-
=

Rkl

L0



> Tl oay
FLORIDA DEPARTMENT OF STATE il & Y
Division of Corporations;s, ;| .

November 2, 2017

MALISSA BOYER
2810 PACIFIC AVE UNIT C3
WILDWOOD, NJ 08260

SUBJECT: CUSTOM GRAPHICS 2011, INC.
Ref. Number: W17000087713

We have received your document for CUSTOM GRAPHICS 2011, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate 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 certificate is not acceptable.

Please re'turn the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 117A00022195
Registration/Qualification Section

www.sunbiz.org

Mhivicion of Cornoratione - PO BOY 227 - Tallabhacaes Flarida 292914



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTE;SZ THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! : i

f Lushny Graphics Aon, Inc.

tEner anme of comparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.™
", "Cel” "Corp,” "lne,” "Co."” or "Corp.™)

(1Y name unavailable in Florida, enter aliemnate corporate name adopted for the purpose of transacting business in Florda)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Y5 - 555 439
(FEi number. if applicablc)

{ Date of duration, if other than perpetual)

3.

News Sersey
130t of country under the taw of which it is incorporated)

';-(},t‘fl.kd.l'\l “ L AL S
{Date of incorporation)
{Datc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Aicl N 2 Avunue | Be WNuad FC 3 3021
' (Prim%alofﬁceaddmss}

{Current mailing address. if different)

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

Ny el PerndSaion

Namne:
Jieb N 3™ Avenue
Florids 320
(Zip code) S

Ortice Address:

\-\u”\!mux\
(City)

‘. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacily. |
further agree to comply with the provisions of all statates reiative 1o the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

L_ L |
(Registered agent’s signature}
10, Alwached 1s i centificate of existence duly authenticated. not more than 90 days prior te delivery of this application 10

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

umder the law ot which it is incurporated.



i1 Names and business addresses of officers and/or directors:

A. DIRECTORS

Uhatrman: CJ( C‘.L L‘)QFS\MO('\
Addres _ QELG N },(;‘f“ Averue
B weed \ rL 3320

Jaww Wahawaab

\ice Chairman;
Adudress: 2R Somws St
Boliy wad, EL D200 ‘

Difector:

Adidress:

Drector:

Address:

€

B. OFFICERS

AU

S
13

ey

mewten:_ Lx_ €L BarSauon ;3
wdres, LD N ™ Adaue Lz cf:’ i
Pe Wuwd  FL 3 %09) :; Il
\ice Presdent: G Loy Ne Gwn oS ""‘ 3 “.::
\diess: 5“\3] Simwsy St Ei:: %- Pt
Holwwewd | FL 5209 > B
Sectetary:
Vdress
[ reasurer:

vadress
NOTE: If necessary, @mm to the application listing additional officers and/or directors.
’ Signature of Director or Officer

s .\
L=
.
Fhe officer or director signing this document (and who is listed in number | | above} affirms that the facts stated heren
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
Presadesnd

C‘-( G\ [bwsle\l

13
i Typed or printed name and capaciry of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

CUSTOM GRAPHICS 2011 INC
NNNI7049.5

l. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office an February 09, 2012

As of the date of this certificate. said husiness continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

(IREL BEN SIMON
609 W MAPLE AVENUE
WEST WILDWOOD, NJ 08260

[ further certify that as of the date o{ this certificate. the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on Mayv 12, 2017,

PRESIDENT OREL BEN SIMON
609 W MAPLE AVENUE
WEST WILDWOOD, NJ 08260

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affived
my Officiul Seal at Trenton, this

Gth dav of October, 2017

E e 2]

Ford M. Scudder
Acting State Treasurcr

Certifleate Number - 6083040345

Yerify this ceruficare online ot

hegts iowww ] state ny us/TYTR _StandingCer tiASEMVerify_Cert jap



