F95000003815

TRANSMITTAL LETTER
TN ] S e i
TO: QUALIFICATION/TAX LIEN SECTION I T} ) TR PR ) 3
DIVISION OF CORPORATIONS

IR R E a7 1 N

susgecT: [JONTBLANC I AVUFACTVRING  [WMC.

iNamo of corporation - must includo suffix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorizatlon to Transact Business in

Florida", "Certificate of Existence”™, and chock are submitted to register the above referenced
foreign corporation to transact business In Florida.

Please return all corraspondance concerning this matter to the following:

PATRI M DIRIEVX
tharlnfl/ochrsonl ' - \ \‘qqg-—- )L‘705
MonuTRlAve HANVVFACTURINE (€.

(Firm/Company) H,
Lot Vi) ST Ave F
' (Address
m 1AM, ; 33727
{City, Statn and Zip Code)
q&‘g/ 8
-
Should you need to call someone concerning this matter, please call: & Ze
PATAIK DURievx 4T30S ) S76. %930, 2
{Name of Person) Area Coda & Daytime Telephone Numbar 2%;—
oM

TR R AR

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

, HouTaLanc ANUFPACTORING NG,
" (Name of corporation: mustinclude tho wor
abbreviations of like importin languago as

or words of
will cloarly indicate thatitis a corpo'ruﬂon instnad of a natural parson
or partnership if not so contatned in tho nama at prosent.

2 DELAWARE a APPLED o
{Stato or country undar tho law of which itis incorporated) { FEl numher, i applicabla}
4, . 0OS/30/9S8

g rER PLTUAL
(Dato of Incorporation} {Duration: Yaar corp. will coaso 1o oxist or "porpetual?
6. UPon  QUALIFICAT O c!
(Data firat vansactod busingss In FIOMCA, (Sas sections 807.1601, 007.1602, and B17.155, F.5. P
0 260l N 5 th Ave. g™ | =
v 8%,
M am, L 33117 & o2
(Current mailing addross) oW =
a0
8 HAMUFACTURING AND WHOLESALING Tk

oF Won < CL:DTH/;\JC—_» =

1
Y
{Purpose(s) of corporation authorized in home state or country to be carried outin the state of Florddal="

9, Name and street address of Florida registered agent:
Name: CPA TRAcAK ) Uﬂvi'(pU/
Office Address: 2bol M 5 *C\A'-/e. NE /
Mami L

Florida, __ > 3/ 27

{Zip Code)

10. 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, ! hereby accept the appointrnent as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative tg—rh roper and complete performance of my duties, and I am familiar

with and accept the obligation zmy position as reglstered agent.

{Registered apent’s sigpriatura)

1.

Attached is a certificate of existence duly authenticated, not more than S0 days prior o
delivery of this applicatiun 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.

addreas ONLY- P, O, Box NOT accoptable
A,

Addreass:

Names and addraesscs of officers and/or directors:{Street

DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

 —

Vice Chairman:
Address:
Director: . =
T
Address: 55
(9} ‘.“_,',',
| i
o 1:.;lm
Director: = iR
Address: = :lf‘.'g
—
=
B.OFFICIRS (Strest address only- P. O. Box NOT accsptable)

president: —FATRiclK TDUIRIEULX

Address: iy AiscAavwe Bwao. AI758
Mo ¢ 3318
Vice President: _ S4f71£ A4S ARove ( Ppsrui )
Address:
Secretary: LitranmA RODAL GUEN
Address: /4370  Coluims Aue.  Cl4le
N Hiam SeAacH FL_ 33160
Treasurer: SANG At ABoJg [ sgengiany )
Address:
NOTE: If neces ou may attach an addendum to the application
listing addition icers and/or directors.
13,
gnatu

or an

L rman; Vice Cha n, )
12 of the application)
14 A Tick DuRiCux  Pncs, Ve fass.

: {iyped or printed name and capacity ol person signing appiication}




. PAGE
State of Delaware

1
Office of the Secretary of State

I,

EDWARD J.
DELAWARE ,

FREEL, SECRETARY 0OF STATE OF THE STATE OF
DO HERERY CERTIFY *MONTIOLANC MANUFACTURING INC.*
DULY INCORFORATED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS

1§
IN GOOD STANDING AMD HAS A LEGAL CDRFOMATE EXISTENCE S0 FAR AL

>
THE RECORDS OF THIS OFFICE SHOW, AS QF THE TWENTY-GEVENTH DAY OF
JULY, ALD. 1995,
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Edward J. Freel, Secretary of State
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