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APPLICATION Y. FORIJON CORIQRATION QR
AUTLORIZATION TO TRANSACT BUSINESS IN TLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIE FOLLOWING I8
SUBMITTED TO REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN TIHE
STATE OF FLORIDA:

p C. Magic Funding Corp,
(Name of corporation)

2. Relaware
(State or country under the lnw of which it is incorporated)
3 August 23, 1995 4. Perpetun]
{Duie of Incorporation) {Duration}
5. Applied Uor

(Federal Employer Identilication number, il applicable)

6. Anticipated date; Seplember 360, 1998
(Dute Tirst transacted business in Flordda)

7. PO, Box 466, 500 Mamaroneck Avenue, Harrison, New York 10520
(Current miiling address)

8, Own and managie real property
(Briel description of the nature of the business in whicl it is engaged in the state of Florida)

0, Names and address of officers and/or directors:
i3 Officers:
President: Michael Meadvin
Address: P.O. Box 466, 500 Mamaroneck Avenue
Harrison, New York 10520
Vice President: Albert J, Cardinati 29w
Address: Thacher Proffitt & Wood .
Twa World Trade Center, 3%th Floor are = i
New York, New York 10048 PO
e
Secretary: Barbara Merson Mo I BT
Address: P.0O. Box 466, 500 Mamaroneck Avenug 0L = £y
Harrison, New York 10520 =t N
.
10.  Name and Street address of Florida registerced agent: &
Name: CT Corporation Systein
Office Address: 1200_South Pine Island Road
Plantation , Florida 33324

Zip Code




Pl Reglstered agent’s neceplance
Having been named as registered agent and to seeept service of process for the abuve stited
corporation at the pluce designated i ihis application, hereby accept the appointiment as registered agemt
and agree o act In this capacily. 1 Turther agree to comply with the provislons of all statutes relative to
the proper and complete pecformance of my duties, and Tam fomilar with and aceepr the abligations of

my positlon as reglstered agent.
C T CORPORATION SYSTEM
N ‘ / i
Registered apent's signature: w Mff b A2 'L(.—/ ,d(f,b(ét’/.ﬂ—u
e ,glorm{cr)
MARGAREY BERTOSEN

‘QQEST_MW BLCRETARY
{(Type Name and Title of Offlcer)

12, Attnched s a certilicate of exlstence duly authenticated, not more than A days prior to delivery
ol this application to the Department of Sinte, by the Secretary of State or other officin) having custody
ﬂthc jurlsdletton wnder the lnw of which it is incorporated,

Lol

of corporate records in
S
13. 7 Wl
(&lgnature of Chalrman, Viee Chairman or any officer listed in munber 9 of the application)

14, Albert ), Cardinall, Vice President
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State of Deldware PAGE 1

Office of the Secretary of Stale

I, EDWARD J. FREEL, SECRETARY OF STATE OF 'MIE STATE OF

DELAWARE, DO HEREBY CERTIFY “C.

MAGIC FUNDING CORP." IS DULY
INCORPORATED UNDER THE LAWS OF MIE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LECAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TUE THIRTIETI DAY OF AUGUST,
A.D., 1995,

AND I DO JEREBY FURTHER CERTIFY THAT TIE FRANCHISE TAXES
HAVE NOT BEEN ASSESSBEDR TO DATE.
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Feward | Freel, Seeretary of Stale
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9, Nnmo and Addresa of Now Raglstesod Agent

8. Namt and Addreas of Current flegtsterod Agent
Ramao
CT rat
Corpo ion Syatem Strant Addinss {P.O. Box Humber s Not Accopiabla)

CRIEMRI 1255

1200 South Pine Island Road
. Suwila, Apt, ¥, Eic.

Plantation, FL
Cay State [ Zip Cotle

. 33324 FL
10. 1. being appainted tha tegisiared agant af the above named cowcdwmigrﬁﬁvm@ accep! tha obfiganons of Sechon 607.0505, F.S.

Snature ol A .
Aegistered Agent tpc\‘\#\-l-l.' "

Dato ._.___!;2.:?.'7._-....__.;___.,_~_._._..:___ ——

11. Does this corporation pay any intangible tax to the S ormatin
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] No [5) O antagbie a1

WA nerndy oty At e IGMMARG Swplicd «th this Bing s voluntanty furmished and does not quakly for the exemphon stated in Section 119.07(3)(K], Flonda S1mutes ) ro.
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