TRANSMITTAL LETTER

FI.000008604

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ﬂém&% 0L A % ﬁggl e s
( of corporation - must 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
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call;
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COURIER ADDRESS: 'MAILING ADDRESS: 7 -

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St

P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sveretary of State

April 30, 1996

MARGARET RAPP

% AMERICANIA BY THE SEASHORE
28 PARTRIDGE LANE

CHERRY HILL, NJ 08003

SUBJECT: MARGARET RAPP INC.
Ref. Number; W86000006876

We have recelved your document for MARGARET RAPP INC. and gour check(s)
totaling $78.75. However, the enciosed document has not been filed and Is being
retumned for the following correction(s):

Please be advised that this office requires that a cormporation submit a "certificate
of existence” Issued from the Delaware Secretary of State as evidence please
comﬂctttha Delaware Secretary of State at (303 738-3073 to request such a
certificate. _
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Please retumn your document, along with a copy of this letter, within 60 days orx
your filing will be considered abandoned. ' [~

. . [ d
it gou have any questions conceming the filing of your document, please calf™
(904) 487-6097. : o

Michael Mays :
Document Specialist Letter Number: 696A00020614
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of Statoe

March 29, 1996

MARGARET RAPP

% AMERICANIA BY THE SEASHORE
29 PARTRIDGE LANE

CHERRY HILL, NJ 08003

SUBJECT: MARGARET RAPP INC,
Rel. Number: W36000006876

Wae have received your document for MARGARET RAPP INC. and gour ¢heck(s)
totaling $78.75. Howavaer, the enclosed document has not been filed and is being
returned for the following correction(s): : ‘

A brief description of the entity's nature of business must be included in the
document, ' . -

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

The registered agent must sign accepting the designation,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
slate or other official having custody of the records in the jurisdiction under the
taws 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 Ianguaga other than the English language. A photocopy
of this certificate is not acceptable.

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

- (904) 487-6097 .

-Michael Mays

ggu have any questions conceming the filing of your document, please call
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- -Document Specialist- -~~~ -~ “-Lefter Number: 996A00014571

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




+ [

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED 10 REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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L.
%\lamc of corporation: must include the word *INCORPORATED", "COMPANY " "CORFORATION" or words or
abbreviations of like impmt in Ianguage ax will cleasly indicate that {t {5 a corporation instead of a natural
person or pactnership il not 50 contained in the name at present.)
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5, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) -

Nme:_zauga L. Laveie

Office Address: _/ o L =T

_&Qﬂ;ﬂz‘_&q’/____ ,Florida, Je?//5
(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 designatcd in this application, I hereby accept the appoiniment as

registered agent and a%ree to act in this capacity. I further agree to comply with the provisions of = :
" ail statutes relative to the prop d complete performance of my duties, and I'am familiar with” =~~~

and accep! the obligations ylion as re, ! IIIII ag
Ll d s ] /_’

11. Attached is a certifica

delivery of this application to the Department of State, by the Secretary of State or other
official havi‘rjlg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




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

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:
Addrnss:
Vice Chairman:

Address:

Director:
Address:

Director:
Address:

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

President: _Maeecp BeT % ALP

Address: _ /Qg!\ PALTAID & E ¢ AVE
CHELLy HlLe NT o3

Vice President:
Address:

Secretary:
Address;

Treasurer:
Address:

NOTE° Ifnecessary you may attach an addendum to the apphcatnon l:st:ng additional
ofﬁcers and/or dlrectors .

7or any officer isiod i number 12 of the applicaton)

Als # fe7 s r°

- (lyped or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

PAGE 1

[, EDWARD 1. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARGARET RAPP, INC." IS DULY
INCORPORATED UNDER THE LMVS OF “THE STAITE. OF DELAWARE AND (5 IN
GO0OD STANDING AND EIAS A l..\EGAL CORPDRATE EXISTENCE 50 FAR AS THE

RECORDS OF 'rms or*mcz snow “A§ OF" 'rmz I‘[!‘TEENTH Dmr OF MAY,
A.D. 1996. - e
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Edward |. Freel, Sccretary of State
2070407 8300 AUTHENTICATION: 7945264

960136280 BATE: g6 15_96




