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COVER LETTER
TO: Registration Section
Division of Corporations
MEISTER ABSTRACT CORP.

Name of corporation - must include suffix

SUBJECT:

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 regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conrcerning this matter to the following;:

Georgia Dorsam

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suile 5005

Address
Las Vegas, NV 89169 _ =
City/State and Zip code :,”-”j
documenis@incorp.com ' .
E-mail address: (10 be used Tor funire annual report notification) "\JJ
For further information concerning this matter, please call: >
Georgia Dorsam for InCorp Services, Incat ( 702 ) B866-2500 ext. 6312 ;
Name of Person Area Code Daytime Telephone Number ul
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 $70.00 Filing Fee ) $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
JHR00000285193
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APPLICATION BY FOREIGN CORPFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

q MEISTER ABSTRACT CORP.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"I_ﬂc.," ucol’n ucorp'u "lnc,“ nco’n ar ucom‘u)

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

5  New York 3
{State or country under the law of which it is incorporatad) (FEI number, if applicable)
4 05/14/2006 5 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to detenmine penalty liabiliry)
7 11 NORTH AIRMONT ROAD SUITE 12, SUFFERN, NY 10901
(Principal office street addreas)
(Current mailing address, if different)
~0
=
8, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;:’
Name: InCorp Services, Inc. '
o .
17888 67¢th Court North ~ -
Office Address: Cou
.. 3347 z
Lozahatchee Florida 33470 =
(City) (Zip code) .
!
£

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appolntment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

W@%) Georgia Dorsam on behalf of InComp Services, Inc.

(Registered agent's signature)

10. Attached is a certificate of existence duly awthenticated, 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,

260000585 /93

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up to six (8) wral]:
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A, DIRECTORS

O Chairman Marae: Avrahem Obesmeister 1 Chairman Name:

O)Vice Chainnan  Address: 11 North Airmant Road Suite 12 [OVice Chairman  Address:

ODirectar Suffern, NY 10501 ODirector

W President OPresident

OVice President OVice President

OSecretary O Treazurer O Secretary (O Treasurer
L1Other CIOther CIOther B)Other

O Chairman Name: OChairman WName:

OVice Chairman  Address: [Vice Chairman  Address:

DDirector DDirector

OPresidem OPresident

O Vice President O Vice President

CISecretary (O Treasurss OSecretary O Treasurer
O0ther COther O0ther E]Olhcr:':_:’?
E)Chairman Nume: OChairman Name: 3
OVice Chairman  Address: OVice Chairman  Address: =

=
CiDirector ODirector —
(]

CPresident CIPresident I~
(Vice Prealdent O Vlce President

OiSecretary {1 Treasurer OSecremary O Treasurer
DOther OOther _ O0sher O0Qther

lmportans Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes anly. Noa-indexed

individuals may be added to the ind b i rFi a”w Annugal Report form,
12, —~ //
= /

Signatire of Di@er

The officer or director signing this document (and who is listed n number 11 above) affitms that the facts stated herein ate true sod that he or
she is swarc that felse information submitted in a document to the Department of State constituted a third degree felony as provided for in
s.817.155,F.5.

13 Avraham Qbermeister, President

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

A R00000285 /73
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State of New York
Department of State

I hereby certify, that the Certificate of Iancorporation of MEISTER
ABSTRACT CORP. was filed on 09/14/2006, under the name of LAND EXPRESE -
SERVICES INC., with perpetual duratiocn, and that a diligent ekamipnatilon
‘has been made of the Corporate index for documents filed with this
Department for a certificate, order, or record of a dissclution, and upon
auch examination, no such certificate, order or record has been found,
and that so far ae indicated by the records of this Department such

corporation i mn existing corporation.

} ss:

A Certificate of Amendment LAND EXPRESSE SERVICES INC., changing its name
to MEIBTER ABSTRACT CORP., was filed 11/06/2006.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 02nd day of fanwary two
tbousand aﬂd twenty.

e

Brendan C Hughes
Executive Deputy Secretary of State

R 0000028519 3
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