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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MEP-LABELINC

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

DOUGLAS B HIOOGERHYDE, CPA

Name of Person
DOUGLAS B HOOGERHYDE, CPA LLLC

Firm/Company
3860 BELMONT AVENUE, SUITE |
Address
NORTH HALEDON, NJ 07508-2566 —
City/State and Zip code :
douglas huogerhvde@verizon.net o :

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

€
For further information concerning this matter. please call: -
=
DOUGLAS BHIOOGERHYDE, CPA . (‘)73 ) 427-7272 x27 -
a 2
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Steeet, Suite §10 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 03 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MED-LABEL INC.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.,” "CORPORATION.,”
"Ine..," "Co.." "Comp.” "Inc,” "Co." or "Corp.")

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

5 NEWJERSEY L 22-3259812
2. 3.
{State or country under the Jlaw of which it is incorporated) {FEl number, if applicabie)
09/15/1993 -
1 5, _
(Date of incorporatton) {Date of duration, if other than perpetual)
6.

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

4 BRIARHURST DRIVE. FLANDERS, NJ 07836

{Principal office street address)

PO BOX 721, FLANDERS, NJ 07836

{Current mailing address, if different)

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

GLENN PIZZULO
Name: =
7
- ]2 E - -i . ) ::
Office Address: 60 BLEASE LOOI g
1
THE VILLAGES o 12162-8427 o

. Florida

(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

destgnated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position ds registered agent.

(Registepbd agen %ﬁture)
Y

10. Auiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

LL. For mitial indexing purposes, list namus, titles und addresses of the primary otficers and/or directors [up to sia (6) 11al]:



.

A. DIRECTQORS
O Chairman

M Vice Chairman
D Director

i President

O vice President
OSceretary

Otnher

DREW PIZZULQ
Name:

33 CANADA GOOSE DR
Address:

HACKETTSTOWN, NJ 07840-3130

OTreasurer

Ctrher

O3 Chatman

O Vice Chairmun

ODirector

O President

O Viee President

LINSEY PIZZULO

IAT2 {1k

1260 BLEASE LOOP

Address:

THE VILLAGES, FL 32162-8427

O%ceretary W Ireasurer
Oniher OOther
CChairmun Name:

CiVice Chairman  Address:

Cihirector

O Presidem
Civiee Preside
—_—F e AUt

OSecretary

Onther

O Treasurer

O Other

i Chairman

O Vice Chairman
ODirector

O President
DOVice President
T Secretary

COther

GLENN PIZZULO
Name:

1260 BLEASE LOOP
Address:

THE VILLAGES, FL 32162-8427

O Treasurer

DiOther

G Chairman

O Vice Chairman
O Director

O President
CIVice President
W Sceretary

OOther

JUDITH PIZZULO

Nain:

1260 BLEASE LOOP

Address:

THE VILLAGES, FL 32162-8427

O Ireasurer

COther -

CiChairman
OVice Chairman
ODirecor

O Presidem

O Viee resident
CIscerctary

O Other

Name:

Address: .

O Treasurer

OOther

e
-

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purp«hu only. Non-indexed
individuals may be added to the index when tiling vour Florida Depurtment of State Annual Report form.

[ crer— /m/,L

_ < Sigitatirc of- Director or O)/w

12

The otficer or director signing this document (and who is listed in number 11 above) atfirms that she facts stated herein are true and that he or
she is aware that fuise information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.R17 035, 1.8,

DREW PIZZULO, PRESIDENT

(‘Fyped or printed name and capacity of person signing application)

3.




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MED-LABEL, INC.
0100564843

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 2), 1993.

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

I further certify that the registered agent and office are:

GLENN PIZZULO
4 BRIARHURST DRIVE
FLANDERS, NJ 07836

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
[9th dav of November, 2020

JZ/M%W =

Elizabeth Maher Muovio =l
State Treaswrer

Certiticate Number ;611 3059821)

Veriv this certificate online at

hape: e Lstate nj us/TYTR _StandingCert ISPV erifi_Cerejsp



