TO:  Qualifieation/Tax Lien Section
Divislon of Corporntions

inc,

~9,00000473 |

SUBJECT: Mitdlon Aspocilatos,
(Name of corporation « must TncTude softin)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporatio
Florida", "Certificatc of Exis’t’cncc",gmnd cmck ure
foreign corporation to transect business in Florida.

Please return all correspondence concerning this matter to the following:

Kristin King
(Name of Person)

n for Authorization to Transact Business in
submitted to register the abuve referenced

SECHLI ] S S DT
-09/1 1¢3b-~01093--003
AT, 00 vy 70, 00

Robert E. Boyle & Asscclates, P.A
(Firm/Company)

84C0 HNormandale Lk Blvd., Bulte 1475
(Address)

W

55437

Minneapolis, MH
(City/State/Zip)

Kristin King

400 E. Gaines St
Tallahassee, FL. 32399

Should you need to call someone conceming this matter, please call:
: at ( 612 921-2224 =
{Area Code & Daytime Telephone Number
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(Name of Petson)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
"COMPANY" "CORPORATION" ur
ieate that it s o corporation instead of o

i

1, MARTON ASSOCIALES, INC,
(Name of corporation: must include tie word “INCORPORATED"
words or nbbreviations of ke Import in tanguage as will eleary ing
nutural person ur partnership i not so contidned In the name o present,)

38-3034464
( FET number, it applicable)

2. MN
(State or country under the law of which itis lacorporated)
4, 1/22/92 5. perpetual
(Date of Incorporation) (Duration: Year corp, will cense to exist er
“perpetunt”)
]
R 3
6. 7/.30/96 _ L. o8
(Date first transacted business In Florlda, (SEE SECTIONS 607,1501, 607.1502, AND H17.155, F.5.) - ;;_:rf;;
— -y i1
7. 1045 East Atlantic Avenue, Suite 206 ~ g
SRR
2 ifeld
w Sy
S
~Ny 5_55?
@i

{Current malling address)

Delray Beach, FL 33483

8, peneral business purposes

(Purpose(s) of corporation authorized in home state or country to be cartied out in the state of Florida)
9, Name and street address of Florida registered agent: (P.O. Bnx or Mail Drop Box NGT

acceptable)
Name: Joseph J. Marion
Office Address: 1045 E. Atlantic Ave., Ste. 206
Florida, 33483
(Zip Code)

Delray Beach

10. Registered agent's acceptance:

Having been named as registered agent an Vto accept service of process for the above stated
corporation at the place designated in thi§ 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 statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position/as registered agent.

77 (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 having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
’




esses of officers and/or directors; {Street address ONLY- P, O, Box

12, Names and ndd
h’()’l‘ ucccpmb{e)
' A. DIRECTORS (Strect nddresy only- P, O, Box NOT acceptable)
Chaltman: Jouwoph J, Marlon
Address: 1045 Lt Atlantle Avenue, Sulte 206
NDolray Beach, FLi 33484
Vice Chairthan:
Address:
Director:
Address:
ey SGH
Dircctor Woag
. : — o]
: ) s?fj':ﬂ
Address: S o
X A9y
(%) :-'1)’_0:
B. OFFICERS (Street address only- P. O. Box NOT acceptable) &, :,r_r}f
=2
President: JOSEPh J. Marion i
Address: 1045 East Atlantic Avenue, Suite 206
Delray Beach, FL 33483
Vice President:
Address:
Secretary: _Joseph J. Marion
Address: See above.
Treasurer; Joseph J. Marion
Address: _ See above. //

LY

NOTE: If necessary, you may attach a}l/ dendum to the application listing additiona!

officers and/or directors.
{Signature of Chairman, Vice Ghatrman, or any officer listed in number 12 of the application}

13,

Joseph J. Marion, President _ —
{Typed or prinicd name and capacity Of person signing application)
L}

14,
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Cortificate of Good Standing

I, Joan Anderson Growe, Secretary of State of Minneuota, do
certify that: The corporation listed below is a corpora:ion
formed under the laws of Minnesota; that the corporation was
formed by the f£iling of Articles of Incorporation with taie
Office of the Secretary of State on the date listed belos; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized tc do
Eusiness as a corporation at the time this certificate is

ssued.

Name: Marion Associates, Inc.
Date Formed: 01/22/1992
Chapter Governed By: 302A

This certificate has been issued on 09/06/96.
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Secre:ary of State.




