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TO: Qualification/Tax Lien Scction
Division of Corporations

oo, MATRX BR0UP Limiren | Tncorrmad

(Name of corporation « must Include sulbix)

P L M B g ] et
-08/02/05=--1010813=-0Ck
Dear Sir or Madam: FEEETOL 00 sk P00, T8

The enclosed "Application by Forcign Corporatinn ‘o Authorization to Transact Business in
Florida", “Certificate of Existence", and check mo suumitted to register the nbove refercnced
foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Z-OWS S. OKLors WA - ngw

{Name ol Person) 3 Ei.‘.:‘l )
MATh xRl Limized L
(Fim/Company) : : "U;n
REVERY f/)/)! sSouf) g =R
' Address) G
%%Wﬁ'i(lﬁ, )?/ T b L2
City/State/Zip

100001535321
=07/ 13/55--01058--004
ee¥470.00 #3790, (10
Should/you need to call someone concerning this matter, please call:

{ us S Ohigre L 83\ o 34w

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations

P, O. Box 6327

Tallahassee, FL 32314




FLORIDA DEPARTMENT OI' STATE
Sandra B, Mortham
Secrolury of State

July 14, 1995

LOUIS S. ORLOFF
MATRIX GROUP LIMITED
1536 S. MISSOURI AVE.
CLEARWATER, FL 34616

SUBJECT: MATRIX GROUP LIMITED, INCORPORATED
Aef. Number: W95000014183

We have recelved your document for MATRIX GROUP LIMITED,
INCORPORATED and your chack(s) totaling $70.00. Howevar, the document
has not been tiled and is being retalned in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
anIlcatlon to the Deﬂanment of State, duly authenticated by the secretary of
stale or other officlal 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 cartificate under oath of the translator must be aitached to a
certificate which is in a language other than the English language. A photocopy
of this certificate Is not acceptable.

Ploase note that we are returning the certified copy of arlicles of arganization
which you submitted, as they are not the same as the cerlificate we require.

Saction 607.1502(4), 617.1502(4) or 608.502(4), Florida Stalutes, requires this
office to collect a $500 penaity fee for each rear this entity transacted business
or conducted its affairs In Florida prior to qualification and the appropriate annual
roport fees that would have been due this office had the entity qualified the year it
began operations in this state. The amount dus this office to cover both annual
report and penally fees is $700.00.

Enclosed please find a copy of saction 607.1501 or 617.1501, Florida Statutes,
which lists thase activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous  information was inserled on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
grroneous information was listed on the application; and 2.) the correct date the
corporation began transacling 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 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
{904) 487-6958.




Lao Rivers
Document Examiner Lotter Number: 195A00033842

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
ég}lt}%lglf{fgl 6‘(} Jg-,'?ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
AL Y o el

 IMATR\X [loul Limireld | Tpeodiehizes

&Nnmq of corporation: must include the word 'INCORPORATED", "COMPANY? "CORPORATION® or words or
thbreviations of like impert in [anguage as will clearly indicate thot it is o corporation iustead of o natural
pesson or partnership i not so conlained in the name nt present.)

MA . 0% 314790

(Daie first {ransacted business in Flondd, (SEE SECTIONS 607, T150T,607.1502, AND 817.155,F.5.)

'(Str.lc or country under the faw of which it Is incorporated) ‘ { FL:1 number, iT applicable)
Uy hegsruct 7%
4 /]9 5. ehppyurd 2
%)ntc of [icorporation) (Duration: Year corp, will cease 1o exist or 'pcmélunl:)i n
‘ .JI ': e
0, /[}QL/ - (‘:-_:lh

i

——

7. }fSZa S. m)SSQ’L{&; /@’IZ,@/‘/L{‘C 5

[

Chosiaiamet, 20 37614 g

{Current mailing address)

o SATE AS 1IRSSAusn setb—  Takr[Exchur

]urposc(s) of corporation authorized in home state or country to be carvicd out id the stale of
on

R
L e

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: /-D{/LL( S (OKMF/:
Office Address: /Lgé’ r-S ‘ mISS (96(46\' gL

Chafnipmei. oite, 38416

{Zip Code)

10. Registered agent's acceptance;

Having been named as registered c:Fem and to accept service of process for the above stated
corporation at the place designgted in this application, I hereby accept the appoiniment as
registered agent and agree to.dct I this capacity. I further agree to comply with the provisions of
all statutes relative to the p 1d confplel ormance of my duties, and I am familiar with
and accept the obligatio pogsition as reg{stered agent.

(Registered agenit's signature)

11. 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 of corporate records in the jurisdiction under the law of which it is
incorporated.

-



12. Names and addresses of officers and/or directoes: (Street address ONLY- P, O, Box
NOT acceptuable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: Z-Of{(f S- 0 ,{Lpﬁ,ﬁ i 44
Address: a WLﬂ?& S/}ﬁef\o CW L&/fﬂ”’f@lﬁ.{ 7.’! .?’ve/ﬁ

Vice Chairman: SW

Address:

Director; Sﬂm

Address:

Director:
Address:

B. OFFICERS (Strect address only- P. O, Box NOT acceptable)

President: LO/M t$ S 0 KMF ;
Address: 2%@ SW @M

[ ptnsmex, 4 IS4/ &
Vice President: _gm ‘

Address:

Secretary: SW

Address:

Treasurer: 5 / WQ—-

Address:
ssary, you may ajtach an addendum to the application listing additional
directors. ,
' % ) %WMW

(Signaturc of Chairman, Vice Cldiginan, or any officer listed in number 12 of the application)

o Lous C. QR oot

(Typed or prinied name and capfacity of person signing application)

NOTE: If
officers and/e

13.




Ther Cornemorntoealte %/%szzc/uwdz‘&
Lﬁ?ﬂffly"y}A& Commonwealth
Sbote Hovse, WBostor, Afassacheesetls O2/SS

witltam Pranicis Gatvln
Secretary of the
Commonwealth

July 24, 1995
TO WHOM I'" MAY CONCERN:
| hereby certily thut nceording w the records of this olfice
Matrix Group Limiled

is a domestic corporation organized on Septemiber 11, 1991, under the General Luws of the

Commonweadth ot Muassuchuselts,

1 further certify that there are no proceedings presently pending under the Mussachuselts
General Laws Chapter 1568 section 101 for suid corporations dissolutions; that articles nl'm‘ 5
£t

dissolution have not been filed by suid corporation; that, suid corporation has filed all anngin
reporis, and paid all fees with respect 1o such reports, and so far as appears of record said "
corporation has legal existence and is in good standing with this office, -

1o
rad

81 :11

In testimony of which,

1 have hercunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Dt e

Secretary of the Commonwealth

* This is nol a tax clearance. Certificates cerlilying that all taxes due and payable by the
gorporation have been paid or provided for are issuied by lhe Depariment of Revenue,

LMF




AR AT NI L RS O
__‘ MA-rn.x — ~0%/06/36--01077--011
GROUP LiniTen #4435, 00 w99e435,00

1536 South Missourl Avenue
Clearwates Floilda 34616

Office Use Ouly

CORIORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Iame) ([Iocument M
2.
(Corporalion Name) {(Document #)
]
{Comoration Nune) {Document #)
". - -]
tLCuarporation Nade) (Document #) Eﬂ g?\
= =
. ?;Em = x|
0 walk in O pick uptime U centified Copy3, 7+ & E:z
=
A Mail out L win wait O Photocopy [l Certificate oFSE_-;‘lg; z m
nM
‘.’\". :"' Sk LT T Nt ;.5'1-':\'.' A MITNT -.k_w.‘ o’ ."7":"_ ot o k-? @
——i D
Profit Amendment gm
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domesticalion Dissolution/Withdrawal
Other Merger

Fictibous Name Foreign /\j
Name Reservation Limited Partnership

Reinstaiernent

Trademark C
|
Other .

Y i
| OTaER FIUNGS | [ 2] REGISTRATION) = JU
pomual Report | QUALIFICATION \
2, ‘\\9

X—\Q )
Ty iners [nin \./
CRIENI(1 98) Examiner's Initials / N

h000003727
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINLSS OR CONDUCT AFFAIRS
IN FLORIDA

MBI HRoul Limi£ed, Tncorleatme?

{Name of Corporalion)

IMASS AckHuser/s

(Incorporated Under Lawa O

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its nuthority to fransact busincss or conduct affairs in Florida,

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and nppoints the Depariment of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

I§3b S MisSoubr fugnue  Ba g
(Mailing Address) ¢ EX yem
%g -
1 .t::;
OQQ'#RWADZK, FL 3Y4/b 2%
(City/ State fap) E:-';-, o 44 m
—w W0 )
o=
22 5
The corpomtimfy the Department of State in the future of any change i:%t?mailing
address. g
% &M/ Dond~
Signature J Ttle

L(OLU . S. Oblorr S11 )4

Typed or pninted name Datc




