U IO T3

TO: Qualification/Tax Licn Section
Division of Corporations

SUBJECT: MOKL SPIEGEL G’”SULT/\NTS, Inc.

(Name of corporatlon - must Include suflix)

Dear Sir or Madam:

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

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MorOECHAT.  YieGel

{Mamc of Person) *

Mori SpiB 6L ConoLTadTs, NG

(Fir/Company)
2493 Aw 68 Drive  1pg00iessoas
(Address) RN 78, 75 um%g??s
Bocr RATNS  Floiba 33494 o
(City/Staic/Zip) /% [

Should you need to call someone concerning this matter, please call:

MoRPECHAT S 1eCEL  u( Yol o 19294

(Area Code & Daytime Telephone Numbér)

(Name of Person)
=
&8 =a
COURIER ADDRESS: MAILING ADDRESS: 5 9,%‘3
S
Qualification/Tax Lien Sec. Qualification/Tax Lien Section ZF ES0
Division of Corporations Division of Corporations = 23
409 E. Gaines St P. O. Box 6327 — =
Tallahassee, FL 32399 Tallahassee, FL. 32314 w 2

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

IN COMPLIANCE WITH SECTION 607.1503, I'LORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

| MR gp{EG&L ConSul s, I;\)C‘

' %Nnmc of corporation: must indlude the word INCORPORATED?, "COMPANY* "CORPORATION" or words or
abbreviations of like import in language as will clearly indicale that hisa corporation instead of n natura
person or partnership it not so contained in the name al present.) \

2 NEW %‘K | | 3.

tStnte or country under the Taw of which it 18 incorporated) { FEI number, il applicablc)
T . t Y
a. Jan- A, (773 s, PERFETVAL
pnlc of Incorporation) (Duration: Year corp, will cease to exist or "perpelual”)

6. Jan. 2 I l??ﬁ

(Date Tirst ransacted Gusincss in Flonda. (SEE SECTIONS 607.1501, 6071502, AND B17.155,F.5.)

2492 Nw (CE Dele

7.
Boca Ppms FL 3399
# (Current mniling address)

‘ ManaGerenT ConSoliinG—  SBtivecs

g’urposc(s) of corporation authorized in home state or country to be carried out in the state of

londa) - @
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Nj@ h=1%)

acceptable) = gr% ‘

e MokPEAKT  Vegel :
2 4_[\’ R = gr::
Office Address: ?—(’[75 NU\J G 6= 2}1"{'6' g %’g
==
Boca RATA ,  __ ,Florida, 334 4L @ F7

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered c;genr and to accept service of process for the above stated
corporation at the piace designated in this application, I hereby accept the appointment as
registered agent and a%ree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

" S/},‘wf,

7 (Registered a_mt's sifnalurc) I

11. 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 ather
official having custody of corporate records i the jurisdiction under the law of which it is

incorporated.

03714




12. Names and addresses of officers and/or directors: (Street nddress ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street sddress anty- P, O . Box NOT acceptable)

Chairman:

Address:

Yice Chalrman:

Address:

Director:
Address:

Director:

Address:

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

President: Mo D EcHAT L i1eGEL

Address: 9\%73 AW 6 ’( & DR Ve

BocaA LATeN  FL 23476

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to th ication listi iti
officers and/or dif,:go%. Y um to the application listing additional

13, /07/\1_)"(&5«-4 9/'

(Signature of Chairman, Vice Chaingan, or ar officer listed it number 12 of the apphication)

. MeroepT  YIEGEL | fRreSienT

(Typed or printed name aid capacity of person signing application)




State of New Yoik | sst N
Department of State

I hereby certify, that the certificate of lncorporation of MORI BPIEGEL
CONSULTANTS, INC, was filed on 01/02/1973, under the name of M. &.
BUSINESS CONSULTANTS, LTD., with perpetual duration, and that I have made
a diligent examinatlon of the Index of corvporation papers filed in this
Department for a cortificate, order, or record of a dissolution, and upon
such oxamlnation, I find no such ceortificate, order or rocord, and that

o far as indicatod by the records of this Department, such corporation
\/ 1 a pubolsting corporation.

y A Certificate of Amendment M. 8. BUSINESS CONSULTANTS, LTD., changing
v name to MORI SPIEGEL CONSULTANTS, INC., wan filed 02/06/1973.

The Statement of Addresses and Directors 1po past duae,

* ek

TV
h’b’)"i%“ié.f.j‘ﬁsy, fiand and thie official seal
of the eﬁgftmcnt of State at the City
of J«}[ﬁa%; 'tﬁt‘.?-.zsz duy of December
(o té'oysu 1d niye hundred and

199512260190 51
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