7000005839

TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corpormtions
SUBJECT: EMPLoYsr manact et Grow? Thuc

(Name of corporation - must include suffix)

S0 =23 1 Bfﬁ-g:—‘ —1
Dear Sir or Madam: -10/28/87--010E3~-003_
FRAHH T, TS, TR, TS
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flogida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all comespondence conceming this matter to the following:

WIn-2yss6
Nei | Fredmon , _

(Name of Person)
Empicse  MANAGaMENST TNC
(Firm/Company)
AsaN  CorPolAe PARYT  iy%o B Q N -
{Address)
Wompem b NI O0As . 5
(City/Statc/Zip) e =,
WL = 28
o 25
= Zm
Should you need to call someone conceming this matter, please call: U Y S5
' 2 B0
Netl Fnedmon at (133 ) 455-25%5 — %§
(Name of Person) (Arca Code & Daytime Telephone Number) o, 2%,
N q\‘ %
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Liex Svction Qualification/Tax Licn Scction
Division of Corporations Division of Corporations
409 E. Games St. - P.O Box 6327
Tallzhassee, FL. 32399

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 29, 1997

NEIL FRIEDMAN

EMPLOYEE MANAGEMENT INC.

1480 RTE 9 N, ASPEN CORPORATE PARK |
WOODBRIDGE, NJ 07095 -

SUBJECT: EMPLOYEE MANAGEMENT GROUP, INC.
Ref. Number: W97000024586

We have received your document for EMPLOYEE MANAGEMENT GROUP,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S,, must be set forth in section 6 of the application. [If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insent the words "Upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

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

If you have any questions conceming the filing of your document, please call
(850) 487-6958. '

Lee Rivers
Document Examiner Letier Number: 697A000524587

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



FROM : EMI PHOME NO.

Bct. 16 1997 g4:@82rPM P2

10-09-87,02:55PH  FROM §50 467 6013 T0 512128725694 POCA

APPLYCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 697.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. EMPoves OAnAGEment GRov?  TNCoRfoRATED

(Name of corporation; must inclade the wand “INCORPORATED”, “COMPANY™, “CORPORATION® or

words or abbreviations of Eke import in Ianguage as will cleariy indicate that it is & corporation instead of a
tnaturnl person o pataahip i not 5o contsincd i the name 21 preseat.)

2. _Mow JERSEY , 3. _83-3542634
(Mammmmwmnismm

(FELnumbcr, i€ applicable)
4 Ot 1997 5 fegefu
(Dac of incoporation) (horaton: Year corp. will cease to exist ar “perpetal™) o =
6. Joon Qt;ahﬁm{'ml\) = =2
(D¢ first trahsacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.) § i;;;a
y_—
7. fSPEN Cotborare Fhek T e Rt Q N L 552
, 3
oopeetE NI G645 g Zgo
(Corrent mailing address) o Se
e 5P
QO Sm
8. _VTROFESSTpAL EMPbmenT SERNTCE C N ) A
(Parpose{s) of corparation authorized in home state ox country to be carried out in state of Florida)

9. Name and street address of Florida registcred agent: (P.0. Box or Mail Drop Box NOT acceptablc)
Name: Swibowy Pecoro

Office Address: 4707 140™ fvenve Modh SUTE 06

cnfvfhyakv

,Florida, 337Gl

(Zip code)
10. Regiviered agent’s acoeptance:

ing beve: moowed s registered apemy wwmm&ufmﬁrﬂsmmmdﬁemwm
in&hhag;dﬁulhugIlhuctvcuugllhcqguinhu:!acnqﬁlbmdc;wllaniagmmza,aaihl&&cqpuﬂbuljhnhcr-gmnunr

coweply with the provisions of all statutes relative to the proper aud complete pexformance dutics, end | diar with

VYQRmﬁﬂaudigun&sﬁpuhmﬁ

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivary of this application 16 the
Departmant of State, by the Secrotary of State of other official burviys cusudy OF COPOTEic TTComS in the Juritdicton mder the law
of which it is incoporated.

12, Naomes and addresses of officers amd/or directars: (Street address ONLY - P.0, Box NOT accepiable)



A

10-09-97 02:55PM  FROM 85C 487 6013

PR
B

A. DIRECTORS (Street address only - P.O. Box NOT scceptabie)
Chairman: ___SWEVE . ROSENTHAL )

T0 512128725654

PO05

Address: 7 Dawk Pé

Movze, NT 0%

Vite Chairman:

Address:

Director:

Address:

Director:

Address: w = .

B. OFFICERS (Street address only - P.O. Box NOT scceptable) e

President:  STEVE  ROSENTRAL z %‘E:

Address: 7 Dowke R : %g__
Movwe NI 09€3 S %ﬁ

Vice President:  JEFF WECITT

Address; o TGM;& C_u:_l;é

Moump bh 34, NT QeESaL

Szoretary:

Address;

Treasurer:

Address: -

NOTE: 11 \ ym_WﬁmWﬁml officers and/or directors,
. : , A -

(Signature of C;:“mman. Vice Chairmen, or any officer listed in imumber 12 of e application)

14. SWwVE Rosengusl

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
= DEPARTMENT OF STATE e
= SHORT FORM STANDING =59
== EMPLOYEE MANAGEMENT GROUP, INC. :E_i
= ==2)
P: =%
= =]
— I, the Secretary of State of the State of New —
= ) =)
s Jersey, do hereby certify that the above-named i’&—:ﬁ
= New Jersey Domestic Profit Corporation was =0
= registered by this office on September 30, 1997. =)
b - P ———
t% = B
== As of the date of this certificate, said business S =
p: . . e : Sl —=
== continues as an active business in good standing L 0§
;«%ﬁ: in the State of New Jersey, and its Annual Reports -
—_— are current. = 85
;;-%__—_ = 23@%
% I further certify that the registered agent and R ——
= registered office are: @
. “___' e
= i =
— oute 9 Nor ==
e Woodbridge, NJ 07095 =)
== ==
=== Continued on next page . . . @1
= @1
—
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STATE OF NEW JERSEY =
DEPARTMENT OF STATE ==
SHORT FORM STANDING =)
==
EMPLOYEE MANAGEMENT GROUP, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
20th day of October, 1997

0/0\4”& i ‘%tam"b/

LONNA R HOOKS
Secretary of State




