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TO:  Qualification/Tax Lien Section
Division of Corporations

=000, - -0 1032 --022
$4131,25  v4e]21.25
WIN, INC.
~ (Name of corporation « muat include sufiix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorizalion to Transact Business in
Florida", "Certificate of Existence”, and check are submitted 10 reuister the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence congerning this matter to the following:

ECWARD I, MEEGAN

(Name oi Person)

WIN, INC.

(FirmCompany)

87-14 116th STREET
{Address)

RICIMOND NITEL, MEW YORK 11418
{City/State/Zip}

Should you need 10 call spmenne enncerning this matter. please call:

EDWARD 1. MERGAN at (718 )__849-6000
{Name of Persan) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/Tax Lien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O Box 6327

Tallahassee, FL. 32399 Talizhassee, FL 32314




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST4A TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

WIN, INC,
ame of corparation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
abbrevintions of like import in language as will clearly indicate that it 19 a corporation tnstead of o natural
person or partnership it not so contained in Uie name at present.)

2, NEW YORK . f 11-315743
(State or country unider the law of Wiich 1t ja incorporaied) ( FET number, T applicable)

4. 27,1993 3. BERDETUAL
(Eulc ol Incorporation) (Duration: Year corp. will cease 1o exist oF ':;?grpcgqnl'i

1 ’n

6. SEPTTMBER_1, 1995 Cn ERE
(DaicTirst iransacted business in Flonds, {SEE SECTIONS G07. 130T, GOT 1307, AND B1 1155, F.8) RIS

87-14 116th STREET

RICHMOND HILL, NEW YORK 11418
{Current mailing sddress)

8. __WHOLFSALE OF LDDS DEBIT PHONECARD (PUC CERTIFIED, IN ‘THE STATE OF FLORIDA)
Ell’uxpdc;rsc(s) of corporation aut  zed in home state or ountry to be carried out in the state of
on

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

Name: __AUBINA MERGAN

Office Address: 5873 S.W, CIRCIE PLACE

MIAMT , Florida, __ 33183
(Zip Code)

10. Registered agent's acceptance;

Having been named as registered cggenr and fo accept service of process for the above stated

corporation at the place designated in this applicaiion, I hereby accept fhe appoimment as
re‘.:fristered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
ail statutes relative lo the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations oj’;ruf Pposition as regustered agent.

L%,{//}ZZ%J./

(chlsmfé agent's signature)

I'1. 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 nddresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT acceptabie)

A. DIRECTORS (Strect address only- P, O, Box NOT neceptable)

Chairman: FIRMARD 7, MEFCAN
Address: 1000 BAY DIVD, ATLANIIC BEACH, NY 11509

Vice Chairman;_IRIS WILSON
Addross: 20 RIO VISTA DRIVE, ALLENDALE, NJ 07401

Director;
Address:

Director:
Address:

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

President: ECWARD T MEECAN
Address: 1900 BAY BIVD, ATLANTIC BEACH, NY 11509

Vice President; ___IRTS WILSON
Address: 20 RTO VISTA DRIVE, ALLENDALE, NJ 07401

Sccretary: IRIS WILSON

Address: 20 BT0 VISTA.DTRVE, ALLENDATE, NI 07401

Treasurer: EDVARD J. MEBGAN

Address: 1900 BAY BLVD, ATLANTIC BEACH, NY 11509

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

13,,.:-/'//)/%’{ kz//MmM /{n!.’g,-.

(Stgnoturc Dl‘Chnln}an,_Vicc (Eh'y'fnan. or any otticer listed in number 12 of the application)

14. EDWARD J. MEEGAN - PRESIDENT
(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I heroby certity, that the cortificate of incorporation of W T N INC., waa
filod on 04/27/195%3, with perpetual duration, and that I have mado a
diligent examination of tha index of corporation papera filed in thia
Department for a certificate, order, or rocord of a dissolution, and upen
plch oxamination, I find no such certificate, order or record, and that
mo far aa indicated by the records of this Department, auch corporation

ia a pubslnting corporation.

I furthor certify, that no other certificates have been filod by guch
corporation.

‘Witness my fiand and the official seal
of the Department of Stute at the City
LR Q/ Iﬁlfﬁur;_!/, this 244 day of August
L‘, ll 4 ' )- b * ) .
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