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U STATE OF FLORIDA:

LN 'bbu’iiuirié?‘w'l'rH'SEé"ribhf' 807.1803,
| MITTED TO REGISTER A FOREIGN CORPO

o {Name. of corporation: muyst lthlIf.ndo the word "INCORPORATED,’ ‘COMPANY," or o
" "CORPORATION® or words or abbreviations of like im portin language, as will clearly indicate
ation instead of a natura! Person or partnership if not so contained in the
© hame atpresent.) . - ‘ ' o - ‘ C o

- {State or country under the law of which it is incorporated)

3. Apzdl 13, 199p 4, BRarpatusl

{Date of Incorporation) (Duration)

5. 22-3165240

(Federal Employer Identification number, if applicable)

==
8. o 2%
{Date first transacted business in Florida, See sections 607.1501, 607.1502, and‘ii?.fis_s, E.S.)

7. ' 07604-3119
{Current mailing address)

~_(Brief description of the nature of the business in which itis engaged in the state of Florida)}

9. ‘Nam__n and street addresses of c_vffii:aro' and or directars: .
o Ch_aifrﬁm': —
. Address:

- Vice Chn'irmﬁn':
Addrass: _

Director:
Address:

Dirsctor:
Address:

(FLA.~2189 - 2/1792)




‘President: monato prascu

Address; 10 uul.!':ouqnd Drive
Hasbrouck Heights, New Jersey 07604-3119

Vice President: LAWRENCE DePARIS
Address: 10 Mulholland Deive
Hasbrouck Heights, New Jersey 07604-3119

Address: 10 Mulholland Drive
Hasbrouck Heights, New Jersey 07604-3119

Treasurer: CHRISTIAN D. MARQUES
Address: 10 Mulholland Drive
Hasbrouck Heights, New Jersey 07604-3119

(if needed, you may attach an addendum to the application listing additional officers
directors.)

10. Name and Street address of Florida registered agent:
Name:; _C T Corporation System

Office Address: _S/© C T Corporation System, 1200 South Pine Island Road
Plantation ,Florida 33324

Zip Code
11. Raglstered aAgent’s acceptance:

rporation System
Registered agent's signature:

SECRETARNficer)

(Typed Namae and Title of Officer)

12. Attached 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 drporate_records in the jurisdiction under the law of which it is incorporated.

(“)(-'\".'3. =

R;,—/ (Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, LAWRENCE DePARIS, Vice President
{(Name and capacity of parson signing application)

(FLA.-2189)
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O}ffzce of the Secretary of State L

I, EDHARD s FREEL, SEChETARY OF STATE OF THE STATE OF

DELAWARE, Do HERBBY CERTIFY ”ADIPAR, LTD,. " IS DULY IHCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN cooD STANDING
AND HAS A LEGAL CORPORATE EXISTBNCE SO PAR AS THE RECORDS OoF

" THIS OFFICE suow, As OF THE TWENTY-FOURTH DAY or nancu, A.D.
1995, o .

Ly, Te

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN paxo T0 DATE. ’j{ﬁ?*;t S x‘i,x;35
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Edward |, Freel, Secretary of State

AUTHENTICATION:
2294386 8300 7450625
DATE:

950065751 03=-24-95




