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(Name of corporation - must [nclude suffix)

Corp.

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 transict business in Florida,

Plcase return al) correspondence concerning this matter to the following: U\}f](, - 25{ s
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\(&r‘or\ \Cou mCLSS Eraliae) ke 70, 00 psoben 0L 00

(Name of Person)

Q ch V&J“__‘uzg%% Meerket NS

ompany) 1

12220 N W, 2SH Sheet-

(Address)

Corel Sprines  la. 3306< i

A(City/State/Z5p) *

Should you need to call someone concerning this matter, please call:

jpgmm';% g!gss{mino at ( 25‘5 } 34— ng/
{Name of Person) (Area ayttme Te umbzr)

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, FL 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretory of State

Qctober 31, 1996

VERONICA MASSIMINO

AD VENTURES MARKETING CORP
12221 NW 35TH ST

CORAL SPRINGS, FL 33065

SUBJECT: AD VENTURES MARKETING CORPORATION
Ref. Number; W96000023155

We have received your document for AD VENTURES MARKETING
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

A ccrporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office,

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

I lgou have any questions conceming the filing of your document, please call
(904) 487-6094,

Doug Dickinson
Document Specialist Letter Number: 796A00050185

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




" APPLICATION BY FOREIGN CéRl'ORATlON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

. b y
} Mﬁmﬂﬁwowoh
(Name of corporation: wust include the word "INCORPORATED”, 'COMPANY ", "CORPORA'TION" or

words or abbrevintions of like import in language ns will clearly Indicate thut it Is o corporation instend of n
natural person or partnership if not so contalned in the name of present.)

2. _—De‘\%%}_r%_rm_l_ 3. cpplied
{Ste or country under the luw of which it is incorporated) { FEI numbe¥, i applicabls}
N 0 [2]96 5. e Pﬁcﬁ,ﬂw_ﬂl
(Dnte of Incorporation) (Puratton: Year corp. will cease t8 exist or

“pempetual )

{Date first transacted business in Florida, (SEB SECTIONS 607.1501, 607.1502, AND 817.1 .S.)

DA Nentuwrse maxt&:\'\rxq‘ (“orf-!

(2227 N L. 55‘2“‘ Steeet  Gheal S%ors.. Cle. 33065
{Current mailing address)

PBdoethaine =<ules

(Purpose(s) of corporation authorizad in hotne state or country to be carried out in the state of gpr_r’i,da)

¥

om
. Name and street address of Florida registered agent: (P.O. Box or Mail DrogBax NOT
acceptable) ~“THhH&E Frinhin q Maet, Tac.

9

Name:

Office Address: /ARART A W 38 4 SrEe .

_CQC&LéfI’ I'O?S ,Florida, _( 23065

10, Registered agent's acceptance:

60:€ Hd 9- 4

Having been named as registered agent and to accept service af process for the above stated
corporation at rh:dpface designated in this application, I hereby accejpr the appointment as
refisrered agent and agree to act in this capacity. 1 further agree to comply with the provisions o,
all statutes relative 1o the proper and complete performance of my duties, and I am familiar wit
and accep! the obligations of my position as registered agent.

/ s T
A A T

egistered agent’s Signatufe
1. Autached 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.




12, Numes and addresses of officers and/or dircctors: (Street address ONLY- P. O. Box
NOT ncceplable)

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

Chulrmun:

Address:

Vice Chuirman;

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
president: _\z.contea. (Nnssioning

Address: _ 12224 N. . BS—*‘e‘ Strest

Corall ﬁfrn‘nc.‘sf Elo . 33065

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

ofﬁcer%or directors,
13. Lo e o ‘7 7MW

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. \[aron ica. Masgimind

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




State of Delaware
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A VENTURES HARKETING CORPORNATION®
18 DULY [INCORFDRATED UNDER Tl‘-lElLAb{_S_UF THE STATE OF DELAWARE AND
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IN GDOD STANDING ‘AND HAS-n LEGAL CORPOHATE EXTSTENGE S0 FAR
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