TO: Qualification/'Tax Lien Section
Division of Corporations

SUBJECT: F‘WL’ Lie Tne
(Name of corporation - must include suffix}

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 conceming this matter to the following: LI 1P L e g
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Should you need to call someone concerning this matter, please cali:

Rrett Rasenbluft a (305 ) (27-6/05 oR
(Name of Person) (Arex Code & Daytime Telephone Number)
33413 ~5550 fiﬁ/”?txuj

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




FLORIDA DEPAR
Sandra B. Mortham
Sccrotary of Stato

January 30, 1996

BRETT ROSENBLATT
FRONT LINE INC

2776 NE 29TH ST
LIGHTHOUSE PT, FL 33064

SUBJECT: FRONT LINE, INC.
Ref. Number: W96000002317

We have received your document for FRONT LINE, INC. and your check(s)
lotaling $78.75. However, the document has not been filed and is being retainad
in this office for the following:

The name designated in your document is not avallable. Therefore, the
corporation must adopt an altemmate name for use in the state of Florida. To
adoBt an altemate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chaiman, or an officer of the corporation. The alternate name must contaln 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.

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁan;nent of State, duly authenticated by the secretary of
slate or other official having custody of the records in the jurisdiction under the
laws of which It is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a languaga other than the English language. A photocopy
of this certificate is not acceptable. :

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

it gou have any questions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 896A00004107

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

, do horaby cortify

I, the undorsigned {%r‘-é'ﬁ- QO.S(‘,,&& H

that this Resolution of the Board of Diractors of Fro.t ng Lac.

a corporation duly organized and existing under the laws of the State of

—_——
was duly adopted on l—-&g |5 ' 19_'?_(,_.

, organized

Resolved, that F‘urﬂ-[,m Lo

and existing In the State of De. {amu-\.

name _&\E&éﬂéﬂ&a&c‘

Dated: Fi.é (s ?L

, hereby adopts the

for use in Florida.
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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
g%%ﬂgg}% 70%!RD€I‘GISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

ame of corporation: must include the word "INCORPORATED?”, *COMPANY*,"CORPORATION" or words or
abbrevistions of tike import in language an will clearly indicate that it is 8 corporation instesd of a natural
person or partnership if not so contained in the name st present.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: JZMH' Rosesblatt
Office Address: 2776 /Vﬁ‘ 3’1“ 5&-

Ligthoss  £T F— 53 ,Florida, _330bY%

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

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

(o fuull

(Registered agent's signature)

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 other
official hav:cri:g custody of corporate records in the jurisdiction under the law of which it is
incorporated,
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12, h#g%n :égeﬁ&rf:)m of officers and/or directors: (Street address ONL\f- P, O Box .

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

Chairman: _BMH Kﬂ&m‘:l-a?’-l-
Address: 2770 ME 29" S Lihthose T FL. 2360y

Vice Chairman:

Address:

Director,

Address:

Director:

Address:

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

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

glﬂ?g;é@::magu lpay attach an addendum to the application listing ldditional |

13. 1h

(Signature of Chairman, Vice Chaitman, or any officer listed in number 12 of (he spplication)

14, _[Bopedt K os¢-5latt Chaira,

{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State *® !

[, EDWARD 1. FREEL, SECRETARY QF S5TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "I"RON‘I’ LINE INC." 15 DULY

INCORPORATED UNDER 'I'HE LAWS OI" 'I'HE SI'AI‘E OF . DELAWARE AND 1§ IN
GOOD STANDING AND- HAS A LEGAL CDRPDRATE EK[STENCE 50 FAR AS THE
RECORDS OF THIS OFF[CE SHOW AS OF 'I'HE SEVENTH DAY OF FEBRUARY,

A.D. 1996,
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Edward . Freel, Secretary of State

AUTHENTICATION:
2556173 8300 DATE: 7B193B6
960034221 02-07-96




