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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: L ma NotEL , Lvp. INC.
(Name of corporation - must include fullix)”

Dear Sir or Madam:
y Foreign Corporation for Authorization to Transact Business in

The enclosed "Application b \ )
f Existence*, and check are submitted to register the above referenced

Florida", "Certificate of Exi 4 !
foreign corporation to transact business in Florida,
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Please retum all correspondence concerning this matter to the following:
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(Name of Person)
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(Firm/Company)

M Aawery Face
{Address)
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Should you need to call someone concerning this matter, please call:

oy Noavwav? aw Y W 200
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399
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~~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLZOWING IS
g&%ﬂ% {DDRIRDEJIGIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L EMA ANoEL, LTD. INCL.
ame of corporation: must include the word *INCORPORA ED", *COMPANY" "CORPORATION" or words or

abbreviations of like import in language as will clearly indicale that it is a corporation instcad of a natural
person of partnershi m 30 contained in the namc al present.)

2 NMEw YonK ' 3. (3- 3C3fLys
(smmmm ( FET number, Tapplicable)

o - 31~ ] s. TrPeTunt
(Date of Incorporation) (Durstion: Ycar comp. will cease 10 exist or “perpeiual’)

[ 3

A BAM _ florida 33450

(Curent maiting address)

8. /%6 tAGE
ﬁu?‘:gc(s) of corporation authorized in home state or country (o be carticd out in the statc of
or N

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

Name: Onor MinTivo

Office Address; \"4 J’c’/htwl.-( M _

Y o

i )

(Zip Code) A ‘{’:
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10. Registered agent's acceptance:
S

Having been named as registered agent and to accept service of process {or the above siaket

corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of

ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

¢ (uad dlopdo
_ (Registered agent's signaturc)

1. Attachedis 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 hawgg custody of corporate records in the jurisdiction under the law of which it is

- Incorporated, ' _ : ]




12.. Names and addresses of officers and/or directors: (Street lddrm ONL\'-PO Box

NCT acceptable) D S
‘A. DIRECTORS (Street address oaly- P. O . Box NOT acceptable)

Chairman;
- Address:

Vicc Chairman;

Address:

Disector;

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT ace, ptable)
. President: ' ’?EST (9,8 MMTwo

Address: A9-tn LS 4 2y

| R B M Wiy

Vice President:

Address:

Secretary: (5401— /bl?\:n 1)

-Address: i) _&/nwmf Ae
* o L, i 334dv

Treasurer:
Address:

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

13(2 2 M %‘8
(Signature , Vice , of any oflicer listed an number 1=« the application)

14, CaroL  MArTino , .%'Cnﬁmq

(Iyped or panted name and capacity of person signing application)
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. State of New Yor

I hereby certify, that the certificate of incorporation of CMA NOEL, LTD.
vas filed on 10/31/1991, with perpetual duration, and shat I have made &
diligent examination of the index of corporation papers filed in this
Department for & certificate, order, or record of a dissolution, and upon
such examination, I find no such certificate, order or record, and that
#0 far aa indicated by the records of this Department, such corporation
.8 a subsisting corporation. ‘ ' _

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 28tk day of Npvembe:

one thousand nine hundred and
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