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TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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Dear Sir or Madam:

n

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida®, "Certificate of Existence”, and chack are submitted to register the above raferenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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{Nama of Person)
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Ao ESPRECVWOAY pRIVE “wur
(Address)
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Should you need to call someone concerning this matter, please call:
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MELvin <vi i at(S16 I3RSy . Y
{Nama of Person} Area Code & Daytime Telephone Number -
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seerotary of State

January 30, 1995

I.P.M. GROUP LTD.

% MELVIN SMITH

2910 EXPRESSWAY DR., SOUTH
ISLANDIA, NY 11722

SUBJECT: I.P.M. GROUP LTD.
Rel. Number: W95000002068

We have received your document for |LP.M. GROUP LTD. and your check(s)
lofaling $131.25. However, the enclosed documant has not been filed and is
being returned for the following corraction(s):

Tha use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
must includa a word such as INCORPCORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

Section 607.1502(4) or 617.1502(4), Flarida Statutes, requires this office to
collect a $500 penally fee for each year this enlity transacted business or
conducted its afiairs in Florida priot to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due this office to cover both
annual report and penalty fees is $700.00.

Enclosad please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those aclivities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
errongous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corperation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or -
conducting affairs pursuant to section 607.1501 ar 617.1501, Florida Statutes.
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If you have any questions concerning the filing of your document, please calllrf

(904) 487-6094.

Steven Harris
Corporate Specialist Letter Number: 995A00003797

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1803, FLORIDA S TATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGH CORPOAQTION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. oo b TN .

Cbiraviatons of ke import In sa wil cisarly indicate that i +3tion Inatasd of & natursl Parkon
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or partnership if not 50 contained mrmntmum.fm tils n copon
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(SO or country undss the Bwofwhich itisIncorporated)  ( FE! numbac, i spplicable}

Doeaaden e B. Pl 1oL
{Dsw of incorporation) (Duration: Year corp. will Ce8sa 1 axist or herpetusl)

8. ATRYES 111y
(Oate &rstirv2icted businass in Florde. (See sechons 60 1507, 607, 1602 et 817,188 F.5I
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9, Name and atrast addrass of Florlda registered agent: oA
Nama: [0 st B sioiy 2 \'I; ,‘.q‘
Offce Address: ‘L Twi-MTuw s N 1) A | )
b ,Florids, __J S"b o
(Zip Code}

10. Ragistered agant's acceptance:

Having baen named as registered agent and to accept service of process for the above stqted
corporation 8t the place designated in this application, ! hereby accept the appointriviit 88
registared agent and agrea actin this capacity. | further agree to comply with the pr J4slons
of all statu1es relative to the proper and complete parfonmence of my dutles, and | ars femiliar

with and accept ths obligations of my position as registered agent.

A A
ir.4gistared agent’s signature} -
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11. Attached ts a certificats of existence duly authenticated, not more than 90 doys 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.
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12. Namos and addresses of ofScers and/or diroctors:
A, DIRECTORS

Chairman:
Addreas:

i
Vica Chelrman: __

Addroaa:

Dlrector: b ...on L1 1tA
Addrass: Lo EIPI‘.- oL AR KV ey L
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Director: 1wt L Jiums
Address: N\ Lo B TAVS G PRAIVE N
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B. OFFICERS
President: J., DAVIiD  E£LLIS
Address: L 1o b ATAUV NGO A DA Sey o
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Vice Presidant V1bwmcs 1 | o w e
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VS Ann A Nuld Yoran g

Secretary; - A oS T Huwe
Address: _ 1. ELTAL S OAY pRiuc  SC

Vs b d A N Yora iy

Treesurar:
Addrass;

NOTE: !f necessary, you may attech an addendum to the application listing additonal officars
and/or directors. .
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(Signature of Chalrnan, Vice Chairman, or any oficer isted in numbar 12 of the application)

14, YWt b e GoanA U E AT SicRoTrY
(Typed of printed naema ~nd ranscity of person signi nplicaton)




State of New York | ss:
Department of State

I hereby ce::ify, that the certificate of incorporation of I.P.M. GROUP
LTD. was filed 12/14/1990, under the name of K-N GROUP, INC., with
perpetual duration, and that [ have made a diligent examination of the
index of corporation papers filed in this Department for a certificate,
order, or record of a diassolution, and upon such examination, I find no
such certificate, order or record, and that so far as indicated by the
recordg of this Department, such corperation is a subsisting corporation.

A Certificate of Amendment of K=-N GROUP, INC., changing name to I.P.M.

GROUP LTD., was filed 04/17/18%2.
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Witness my hand and the official seal
of the Department of State at the City
of Abany, this 23rd day of Junuary
one thousand nine hundred and

ninety-five,
plgmnnole F Sreactioery

Secretary of State S E,
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