9,000005799

unlification/Tux Lien Scction
Division of Corporations

SUBJECT: IATESTECY CoRP,
{Name of corporation - must inglude suffix)
0000199681 0——6

-11/05/96--01174--005
Wik 70, 00 wondonn 7L, 00

TO:

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

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

oS o Syrr foin S K s ',, L omtroller

(Name of Person)

SO TEST Eet CORP.
(Fimm/Company)

0. Boy 440, Rde. 100 N

{Address)

Lomers, M Y. /0EED

(City/Suite/Zip)
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Should you need to call someonte concerning this matter, please call:

Toker Sy loacl, at ((Aiﬁ /Cé ) ?é?—# ' O)E:"
aylime Telepha

{Name of Persdn)

b

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

P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
of State

RESOLUTION OF BOARD OF DIRECTORS

I, wne undersigned Pt 57 /t//f,a ket , do hereby certify
that this Resolution of the Board of Directors of __ 7279 T EL T ekt CORP.

a corporation duly organized and existing under the laws of the State of _{#¢¢/ %9/[,
was duly adopted on __ (et oo 2 N9 2L .

Resolved, that ___ /2 T S s7 Bt CoOp /2 organized

and existing in the State of ___/A @z V@/-é , hereby adopts the
name AWOATESTEct Corr. — NEW. YOBK

for use in Florida.

Dated: /&f/&?/éé

INHS19(395)

Division of Corporations ¢ P.O. Box 6327 e Tallahassee, Florida 32314




.

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:!

. IR TEGTEN CORPORATION
{Name of corporation: must include the word "INCORPORATED", "COMPANY ", CORIPORATION" or
words or abbreviations of like Import in Janguage ns will clearly indicate that it Is a corporation instead of a

natural person or parinership If not so contnined in the name ai present.)

/3 - L_aka |‘2f?/l“\‘\(r
( FEI number, if applicable)

At  Yeork.

' (State or country under the tow of which it Ts Tncorporated) '

/ // ‘._5?/ 5, _/7#/,,0;?-/4 7/
(Date of Incorporation) (Duration: Year corp, will cease to exist or
"perpetunl”}

Docermnthor |, 1996

{Date first transacted business in Florida, (SEE SECTIONS 607,1501, 67,1502, AND 817,153, 1.5,

PO, Box 440 fe. /05 M

Do o ers N Y SO05§F9

(Current mailing address)

-

— A o

8. 20 e o aimrre S se e2per Lo bell P 4/49/9.53‘%%7&9
(Purpose(s) of corporation authorized in home siate or country to be carried out in the state of F da) )

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop
acceptable)
Name: Lrnesto Lomeo
/e RIS S @ ey
Office Address: _/OR50 A/ /. S5 e,

ﬂﬁ//é’f/ ,Florida, ~23/78
7 (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 th:dpiace designated in this application, I hereby accept the appointment as
agree to act in this capacity. I further agree 1o comply with the provisions o

refislered agent a
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Kegistered agent's signature)

1. Auached 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, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

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

Address:

Vice Chairman:
Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Al vl V. Copee
Address:

2 ﬁ/‘/'r?”—? A{f.-’gs-/ pﬁ/

Bt Larret 4 Y, M f/ /OS>
Vice President: \.f&éﬂ M Eroct o
Address:

S0y Shefitse ol CF.

Bl N V J0&3,
Sccretary: __ A clecz vt A (Fore
Address:

STy L 5 C?éap«?—

)
o] +]

qynpapl

3358
4 A%

3D

('azﬁ‘fa//(,q
FeoasmmF

Address:

prl

Fehor oz by i)

/7‘,_5’/@'/7&,/@/ /://‘/7? .
”/5/.75(9

\E!
z;.!

I\

0
s

52, s N i £608
officers and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional
13.

(Sighature of Clairman,

(ce Lhairman, or any officer listed in number 12 of the application}
Pei‘u{ gmq Kovy SKI

ConTRoLLER
(Typed or printed same and capacity of person signing application)




State of New York
Department of State

I heroby certify, that the cortificate of incorporation of MAJESTECH
CORPORATION was filed on 02/12/1986, with perpetual duration, and that a
diligent examination has been made of the Index of corporation papers
filed in this Department for a certificate, order, or record of a
digsolutien, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

LE 2]

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 18th day of October
one thousand nine Aundred and
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