VAEALAEER L ) T

TO: Qualification/Tax Llen Scction T Y TR AR T Y I
Divislon of Corporations FEREATOL 00 AFERE e (L
SUBJECT: MAD PRODUCE COMPANY

{IName of corporation « must inciude suflix)

Deur 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
forcign corporation to transact buslness in Florida,

Please return all correspondence concerning this matter to the following:

MICHAEL A. PINKOWSKI w2
[#h) e
(WName of Person) g;; g[.‘.’,'
23 =
MAD PRODUCE COMPANY P S,
e tet
(Firm/Company) ~— HeaM
= gaY
=N
P.O. BOX 257 @ &
(Address) - Z2m
2]
FT. LAUDERDALE, FLORIDA 33302 "P(\f\_\x,
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
MICHAEL PINKOWSKI at ( 954 ) 766-2666
(Name of Person) {Area Code & Daytime Telephone Numnber)

COURIER ADDRESS: MAILING ADDRESS:
Quaiification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g%ﬂ{?ﬂ IOIII"JIDI TC;CIJJ;JI?:IGIS'IY;‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
ATIE OF Fl. !

MAD PRODUCE COMPANY

1, —
Q'Nmnc of corporation: must include the word "INCORPORATED®, "COMPANY","CORPORA 11ON" or words oF
abbreviations of like fmport in langunge ax will clearly Indicate that }t is & corporation Instend of a natural
person or partnership i not so contained in tho name sl present,)

2,  belawaro 3, _36-3589254
{State or country under the Taw ol which Tt T incorporated)  FEI'number, it spplicablc)
4 January 27, 1995 5 Parpetual
' (Dot of Incorporation) (Duration: Year corp, will cease to exisl or “perpetygl’)
L) -
6. June 15, 1996 oY 2=
{Lyate firat transacted business in Florida, (SEE SECTIONS GU7, 1501, 607, 1502, AND BI7.153, Fiy !__g 2
- -1
~n (e Frond ]
2 P.0. Box 257 o 33;
' jr-ﬂﬁg
A L‘g'mﬂ
Ft. Lauderdale, Florida 33302 @ B
{Current mailing address) 3 &
[ %]
J 8 ALL LAWFU'L PURPOSES

ﬁurpd?sc(s) of corprzation authorized in home state or country to be carried out in the state of
‘lori

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

Name: MICHAEL A. PINKOWSKI

3306 NE 18th Street
Office Address:

Ft. Lauderdal . 33305
uderda-e , Florida ,

(Zip Code)

10. Registered agent’s acceptance:

; Having been named as rifistered cgfem 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 agree to act in this capacity. I further agree to comply with the provisions of
all statules relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the oblizations oﬁney position as registered agent. ‘

{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 ha\ncrllg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




i - 12, }-umcs and nd%rsscs of officers and/or directors: (Strect address ONLY- I, O, Box
n

NOT accept

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

Chalrman: MICHALL A, PINKOWSKI

Address: 1306 NE 18th Strecot, Ft. Lauderdale, llorida 33305

Vicoe Chalrman: Jaffroy Lon Duncan

Addross: 970 Darby Reoad, San Marino, California 91108

Director:

Address: HEd :T:;fﬂ
rn 65

Director: co ;éi'-",:

Address: I= ::;J,s‘-;',g
o W
1 'l-}%;
= =R

B. OFFICERS (Strect address only- P. O, Box NOT acceptable) ~ =

Address: 31306 NE 18th 8treet, It. Lauderdale, Florida 33305 k.

Vice President; Jeffrey Lon Duncan
Address: 970 Darby Road, San Marino, California 51108

Secretary:
Address:

Treasurer:
Address:

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

N %/ ///’//%

/lgfmmrc of Chairman, Vice Ch.trman, or any officer fisted-<anumber 12 of the application)
14. - MICHAEL A. PINKOWSKI, PRESIDENT

(Typed or pnnted name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

PAGE )

I, EDWARD ). PFREEL, SECRETARY OF STALE OF THE STATE oOF
DELAWARE, DO HEREZBY CERT.FY "MAD PRODUCE LID." IS5 DULY
INCORFORATED UNDER 'I'HE LAWS OF THE STATE OF DELAWARE AND (5 [N
GOOL STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS 'IME
RECORDS OF 'IHLS OFFICE SHOW, >I\S‘ OF THE THIRD DAY OF APRIL, A.D,
1996.
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Edward . Freel, Secretary of State

AUTHENTICATION: 7893554

960092593 DATE: 04-03-96

2475215 8300




