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TO:  Qualification/Tax Licn Section : |
Division of Corporations AALANUNVURR AL RN

SUBIECT: __ MANVERCTURERS  [ARKETIvG _GRovf ¢TD.

(Nume of carperation - must include auflix)

Denr Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted 10 register the above referenced . ‘l

forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: C} /\
JAY [HENVACHEr]
{Naome ol Person)

any  remvacoert.  CAR S
(Firm/Company) : Pk

30 DM Aug # [ARS ,_,"

{Address) 5
MNEW Yk —ad /o7 I

o

(City/Stale/z1p) v Tae
Should you need to call someone concerning this matter, please call:

IOy MTEACHEN a (R B5R-dBoo

(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Carporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL 32314




<

APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING 1§
gl,jiti?}ﬁ 6!11,}0! IOOR ﬁ;EIGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
AL vl el

of LTD, e

S’Nnmn of corporation: must include the word "INCORFORATLD®, “COMPANY,"CORPORATION® or words or
abbreviations of lke impert In langunge ax will elearly indicute int 1t I8 & corporation instead of  natiral
persan or partniership if not so conlained In the name at present,)

. NMEW Yok 3. 13-3835580
(5taie or country under the faw of which it ix incomporated) { Fiil number, if applicable) > .-
4. Mry 7 /975 5. PeRPE TLAL C
(Dare of Tncorporation) (Duration: Year corp. will vease to exist or “perpetunl’)
6. ufor RuiciFichazior =

{Datc first ransacted busines in Flonda, (SEE SECTIONS 607,150, 607.1502, Ann BT7.155,1.5.)

(412 _BRoapway &R SwirE jgod PMEw vogh MY 0O/
(Curvent mailing addreas)

. TIAMVEACTORERS  KEPRESENTRIIVE FK Fafr1ensTs

g’ur;:joyic(s) of corporation authorized in home state or country Lo be carried out in the state of
slonaa

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

Name: Yot AVDE S EAGLE

Office Address: 17322  Venimnna Dpwre
Boca AATron Florida, 33787

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered c;gem and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oﬁ:w position as registered agent.

n Ule 8F X

(chislcrcd&cm's signaturc)
h

11. Attached is a ccrﬁﬂ( ¢ 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 nnd/or dircctors: (Street address ONLY- P, O, Box
NOT acceptnble)

A, DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

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

President: Magk_ A Hiksy
Address: 077 gk Rh.
E D) JERQ T 0730
Vice President: YoLAnoE S LAFLE
Address: [7322  Venwn  DRpve
Bocn Razon | <L 33487

Sccretary;
Address:

Treasurer;
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. % ]»Q(k, Q((LL(/QQ e

jngnumrc of (.hmrman Vig¢ Chairman, or any oflicer histed 1n aumber 12 of the application)

LI Votanode S. Zngle VP

(Typed or printed name and capacity of person signg spplication)




- State of New York
Department of State

| ss:

I horeby certify, that the cortificnte of incorporation of MANUFACTURERZ
MARKETING GROUP LTD. wao filed on 05/12/1995, undar the name of
ENHANCEMENT REPRESENTATIVES, LTDR., with porpetual duratden, and that I
havo made a diligent oxaminntion of the indox of corporation papora filed
in this Department for a certifloate, ordor, or racord of a dinsolutlion,
and upon puech examination, I find no stch cortificate, ordor or recoyd,
and that no far as indicated by the rocordn of thia Department, such
corporation in a subsipting corporation.

1h13

A Cortificate of Amondment ENHANCEMENT REPRESENTATIVEZ, LTD., changing
name to MANUFACTURERS MARKETING GROUP LTD., wan filed 05/17/1895. ’

—— L

iy

.otizk
<

. Witness my fand and ihe official seal =T
AN \ aft/'{' Depuriment of State at the th_/ ..4
O /"“ofﬁll’ an, tfi.s 16th duy of August
" Ny ;tme ] ans:mrf nim: hundred and
A srium i jmc 7

g

. e
...- ",

/) .Secrclnr_;af.ftmc
199508170359 Ny O

0'.-‘.'.1




