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TO:  Qualification/Tux Lien Section (w’f /
Division of Corpurations

supeer, _HTD D@a.(wf" Publicotons | Tie

(Name of corporntion  must Thelude suttix) !

Dear Sir or Madum: ESOTOT ] ST S S e
- ; ; . . LSRR O <=
The enclosed "Application by Foreign Corporation for Authorization to Transact BUSICSS NS vy 270,75
Florida", "Certificute of, £xistence", und check are submitted to register the above reference o
foreign corporation to transuct business in Florida,

Please retuen all correspondence concerning this matter to the following: oh /‘/( )
" S
1 alph M arcads A
! (Name of Person) e ATLm
(¥ o] L E“‘! r‘"
: . “a et
Markea GR/U @ {uivag e
{(Finm/Company) € ‘:’._:
. -
%\-(OO A lienmed’o] B/uﬂ @G
(Address) /
Tampg 1 33p01
! (City/State/Zip)
Should you need to call someone concerning this matter, please call:
q{p(f\ W\a(“.ad?/\)‘ at(ﬁD y, &0 /(ng
{Name of Person) (Area Code & Daytime Telephone Number)
¢ B s
@/mﬂrﬁ
| COURIER ADDRESS: MAILING ADDRESS:
\ Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
Y 409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FLL 32314

N




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION'T
TRANSACTE BUSINESS IN FLORIDA

IN COMPLIANCH WITH SECTION 607,150, 1FLORIDA STATUTES, THIE FOLLOWINCG IS SUBMETTEDR TO
RECHSTER A FORIION CORPORATION IO TIRANSACT BUSINESS IN THE STATH OF FLORIDA:

1 LD DUEALLR PUBLICATIONS, INC,
(Natme of orporation: imist ineludy the word *INCORFORATED®, "COMPAN Y, “CORFORATION" o1 wordy ol
itebrevinthons ol ke import in Doopsage as will eleutly Indlewe B iUis o corporation Srmtend of o it pern or
puttnership £ oot 5o contnined in e name of present),

2, Lelnsvitsy 3 Applied tor
(St or conntry under the lnw of whih Ui incorparited) (R numbern, 1 apphlonble)
4 2\}'1"?{ 5. Pupeul_______
(e af Ineorpuration) {Duiratlon: Year corp., will ceso 1o exist

or "perpelunte’)

6. Morgh 1, 19935
{Date first transacted business in Flodda, (8115 SECTIONS 607, 1501, 607, 1502, and 817,155, 1'8.) uy 7
DY 3es
MY
7, 1451 Cypress Creek Roe! Suite 300 il .’55'}
R
It Lnuderdale, [, 33300 0o
{Current malling address) e .-:’.:,‘
P~ |
s
8. All lawful business purpose @ I3
(Purpose(s) of corporution authorized In homo state or country 1o be carried out in the stide of Forida) 5:1’ im
]
9. Nume and street address of Florida reglstered agents (PO, Box or Mail Drop Box NOT aceeptable)

Natne! Hareld Deloney

Office Address: 1451 W ress Creek Rond, Suite 300

Ft. Lauderdnle , Florida 33309
( Zip Code)

10 Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated eorporation al
the place designated in this application, 1 hereby accepl the appointinent as registered agent and agree to
act in this capacity. 1 further agree 1o conply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am famifiar with and accept the obligations of my position as

registered agent. M
]

(Htegistered agent's s(ignarm'e)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this
application 1o the Department of State, by the Sceretary of State or other official having custody of coporate
records in the jurisdiction under the law of which it is incorporated,




1 Numes dd oduessen of otileers andfor direetors: {Street acdress ONLY 1.0, Box NO'T aeeepiable)

A DIRECTORS (Street address anly « 140, Bux NO'T neeeptuble)

Uhabtsane Uogold Delotwy:
Addrons; LAWY, Cyntu Crevd Lo, Suite 300

B Lauderdnle 4L, 33309

Vige Chalrman:  Josydslog Delaney

Address: JASI W 7 e Creek [Romd, Sulle_ion

Ll Lawsderdide, 1L 23304

Dlreetor:
Address;
D
. t
Director: ,f,-‘;
+
"
Address: .
L3
N
3. OIFICERS (Street address only - .0, Box NO'I' neeeptable) ST
o
" wn
Presidunt: Linrold Deloney

Address; 145] W, Cypress Creek Road, Suite 300

I Lnuderdnle, FL 33309

Vice President:  Josephine Deloney

Address: 1451 W, Cypress Creek Roud, Sujte 300

Ft. L.auderdale, FI, 33309

Sceretary.

Address:

Treasurer:

Address:

NOTE: If necessayy, you may attach an addéndum to the epplication Jisting additional officers and/or dircetors.

13.

4 (Signature of Chairman, Vice C]mirya(,or any officer listed in number 12 of the upplication}

14. Harold Delaney

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




State of Delatoare
PAGE )

Office of the Secretary of State

1, EDWARD J, FREEL, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "HJD DEALER PUBLICATIONS, INC." 1§
DULY INCORPORATED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND 1%
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF 'THIS OFFICE SHOW, AS OF THE THIRD DAY OF

SEPTEMMER, A.D. 1996,

Edwvard |, Freel, Secretary of State

AUTHENTICATION:
8089221

8300
DATE:
09-03-96

2481897
960242090




