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Flleovtonbagte

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:  Notwailc Cmodies , TNC. DBA DReAm  Lawdies
(Name of corporatlon - must Include sulfix)

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 mferenced
foreign corporation to transact business in Florida, RN o %/ & \j

tea h .

Please return all compondclnc'c concerning this matter to the follou:ring: :
B - naog

JooePn Laprod
- (Name of Fasca) :

. . : - O] DEI) ]
Now Al CAMDIES . 00 ! 'UUQLB;‘E}‘EIJ[%-—'?:IE'SSDE}—UDS =
- v .. HER4122,50 w122 S0

2 W A7 sTT
(Address)

N Yol , s Y 1603

Should you no:ed“w call somem ;&ﬁeming this matter, ploase call

v s

Josebl LN at( ¥ 911 -78 ,
(Name of Person) L

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
Secrotary of Stato

November 25, 1996

JOSEPH LIPTON
NORWALK CANDIES, INC,
31 W, 47 ST.

NEW YORK, NY 10036

SUBJECT: NORWALK CANDIES, INC.
Ref, Number: W86000024809

We have received 2vour document for NORWALK CANDIES, INC, and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is belng retumed for the following correction(s):

The Federal Employer Identification number is comprised of nine digits. Piease
amend your document accordingly.

The date first transacted business in Fiorida within the meaning of 8. 607.1501 or
608.501, F.S., must ba set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted businass in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date. -

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

if you have any questions conceming the filing of your document, please call
(954) 487-6093?

Freta Lott
Corporate Specialist Supervisor Letter Number: 796A00053238

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPOhA’l'lON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
:;gf%%?’;ﬁ?gé% ;’%;GIS TERA FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE

|, NoRweatik LAMDIES, TNC,

{Name of corporation: must Include the wo,
words or abbrevistions of like import In 1a

ATED", "COMPANY","COR TION" or
m:ga as will clearly indicate that it Is a corpocation instead of a
natural person of partnership if not 80 con in the numo of presont.)

13-3758212 (Corvectmp)
2. DeLaware 3, * /375 8213~
ZSute Or country under the law of which it 151

§ incorporated)
a - ul>-|i2

5. __ feePeTY Ac_n
(Dats of Incorporation) (Duration: Yeas cofp, will céaso to exlst or
“porpetual®)

' { FEI numnbec, IT appilcable)

6. ® VPO Quas FieATIoN

(Date firs! ransacted business in Flovida, (SER SBCTIONS 60/,

7. NoRwaLlk  CADIES, Twne.,

1 - .AND s L

B WEST Jd7 ST BEW Vol | MY 1068,
(Cdrent mailing address)
8. Mrvvlaeroine AND  SpaLeS
( ¢) of corporation ay Zed tn home siate of country to be out siale
9. Name and street address of Florida

registered agent: (P.O. Box or Mail Drop Box NQT
acceptable)
Name: MARVIR  CHANES
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Office Address; 3814 0 W 126 AuE
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(DRAL S PRINGS Florida, 330 &
10. Registered agent's acceptence;
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Having been named as registered agent and to accept service ‘
corporation at the

of process for the‘above
: lace designated in this application, 1 hereby accept the appointmenr a3 -
registered agent agree to act in this capacity. I further agree to comply with the provisions o _
all s1atutes relative 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered a .

y

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
offici ha:‘ilng custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12. h’l‘lmel and addre

sses of officors and/or directors: (Street address ONLY- P, O, Box
OT accepiable) '

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

Addreas: aoﬂlf‘j‘ 6 lew EOA'D

Moosie. , PA 18507
Vice Chairman:

Address;

Director: D"
Address;

Miehrel S, Apowofl
Lo Riersioe Prve
Mew VYork Wy
Dircctor: L Avasw Lwah+lev
Address; __ 140  Geand ST

White Plaws , WY 166D |

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President; __Jeseou  Lipron

" Address: )

w3 5T
New Yopy , MY

100 3 fa
Vice Prezident:

Address:

Secretary: _é:n“iu‘*" $|\wa
Address; __Rocley blew Pond

Hﬁob\c_- ) P‘A’

MP3IS
- SHd 9%

18501

R
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Treasurer;

Address:

Japssruv vl

19 fu

1
o
l]E:Z‘“d €

fuw'
et i

NOTE: If necessary,
officers and/or dyectorf.

h an addendum to the application listing additional




State of Dc}a ware
Office of the Secretary of State ™% *

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORWALX CAND’ES, INC." IS DULY
gt T AT U e g
INCORPORATED UNDER THE-LAWS OF THE STI'!IQ.\?‘{ DELAWARE AND IS IN

&2 e S Oy Ve,
GOOD STANDING AND HAS:'A-LEGAL CORPORATE)EXISTENCE 50 FAR AS THE
A L e W AT
RECORDS OF TRIS{OFFICE-SHOW, AS OF THE-NINETRENTHVDAY OF
A e N R

OCTOBER, (A.D'> 1996
0 g

Edward [, Freel, Secretary of State

2357753 8300 AUTHENTICATION: 8153606
960301660 DATE:  10-19-96




