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FLORIDA DEPARMEN'I‘ OF STATE
Sandra B, Mortham
Seerotary of State
November 13, 1995

RICHARD KLEINBERG

% MAXMEDIA, INC,

533 . HOWARD AVE., STE 8-042
TAMPA, FL 33806

SUBJECT: MAXMEDIA, INC.
Rel. Number: W85000022416

We have received your document for MAXMEDIA, INC. and your check(s)
totaling $78.75. Howaver, the enclosed document has not been flled and Is being
retumad for the following correction(s):

A photocopy of the certificate of existence is not acceptable.

The name designated in your document is not avallable. Therefore, the
corporation must adopt an allemate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the allemale name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(934) 487-6097. y

Michael Ma!

3
Document gpecialist Letter Nurmber: 895A00050269

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of State

November 21, 1895

RICHARD KLEINBERG

% MAXMEDIA, INC.

533 §. HOWARD AVE., STE 8-042
TAMPA, FL 33606

SUBJECT: MAXMEDIA, INC,
Ref. Number: W95000022416

We have received your document for MAXMEDIA, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name you selected as a dba The intemet Company, Is in use in the State of
Florida. You must adopt a alternate name, also you need and original centificate

of existence a photocopy of a fax is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(954) 487-6097. y P

Michael Mays

Document Specialist Letter Number: 095A00051345

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

, do hereby cerify

: A\

|, the undarsigned ____gP«A ﬁ /] L Ve l’d
that this Rasotution f the Roard of Directors of ,_,_mﬂz n'E:OjAdWC { _,
5 of the State of _Dj\l,ﬁ'u/ﬂ':_‘l_g_,

a corpoiation duly prganized and existing under tha faw

_ospt w0 45%.

was duly adopted on

o organized

A IEDL A NG e e
2
V= VAWRRS . e aby adopisitie j,fp,
: 35

Resolved, that

and axisting in tha State of

narme HM-,IQ—C._-M
Dated: __ﬁ/ﬁé__,—_._

i
for use InFdoridad
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

MAXMZ DA , INC,

Nane of corporation: must Include the word "INCORPORATED®, "COMPANY","CORFORATION® or words or
sbbrevistions of like imlpon In language an will clearly indicate that ltina corporstion instesd of a natural
person or partnership i nol 30 contained in the namc at present.)

< 3

2, .
(State or country aw of ' w it 13 incotporal ( FEL number, if applicable)

4. STE7, &) (945 5. PeRPETuAL
{(Date of Tncorporaiion) ! ~_ (Duration: Year corp. Will cease 1o exist or "perpetual’)

gy s B . TN
6, ﬁ | dERELE ? C@ % ; 0,/ 795
{Diate first transacted business w2 iou ida, \St‘.n—:swnd{asdb'l.isol. 0%.T502, ANDBI 7,135, F.3. 7
. SR
¥

: 533 S, HoRD MS, S7z pogpan

Tim '
i .

TEMPA EL 23404 =

(Current mailing address)

8 U7 sellcs s

’ gur%o.s)c(s) of corporation suthosized in home state or country to be carried out in the slate of
on

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

Name: f[@ﬂﬁ%p Kg/ﬂﬂfﬁ@—/
Office Address: 2 2.2 S, HONA’RD AVE, .}%-—8—0%2
(A Ph g ,Florida, 23606

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

Having been named as registered ?fem and to accepi service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;;:‘srered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}r,ney position as registered agent.

: (Registered agenf's signature)

11. Attached is a certificate of existence duly authenticated, not niore 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 nddrfsm of oﬂ'iccl"l mdl;:r directors: (Street address ONLY- P, O, Box
NOT acceptable) :

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

Chairman; __ LICHARD  KLEIN B
Address: __ 933 S, HOWARO ANT, <75 8042 7amPAFL 3360¢

Vice Chairman; fD@- AR Hﬁ veLo
Address: 5%3 S HIWARDO MWNE. 3T ®-Of2 TAMALLE3606

Director:
Address:

Director;
Address:

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

President: _ RIC HARD KLeBER G
Address: __ 523 S HOWMARD pg, srs R-04x 7Mﬁq FlL 33606

Vice President: P& AR, AR VELS
Address: 532 5, HOWARD AVE, s7& Z-0¥2  TAMPA, FL 35’6?6‘_

ziiy

iws

P
G374

Secretary:
Address:

I‘H‘.’ 81 jivries
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Treasurer:
Address:

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

13.
airman, or any otficer listed in number 12 of the application)

(S| an, vice
14, R T 2 4 .ﬂ’ﬁVQL@

i yped aor pnnled namc ana capucity of person signing appitcation)




State of Delaware
Office of the Secretary ofState PaGE 1

[, EDWARD J. FHREEL, SECRETARY OF S5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMXHEDIA INC." 15 DULY
INCORPORATED UNDER THE LM'A'S OF 'I'HI: S'I’A'I'E OF DI.’.LM'MRE AND 1S IN
GOOD S5TANDING AND HAS A LEGAL CORPDRATE EXISTENCE 50 FAR AS THE
RECORDS OF '1}{15 (JFF[CL‘I SHOW A8 QF Tfﬂ:. 'IWENTY-FIF'TI{ DAY OF

OCTOBER, A.D. 1995 |
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Edward |. Freel, Sccretary of State
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