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TO: Qualification/Registration Section
Division of Corporations

SMITTAL LETTER

SUBJECT: Claxon, Inc.
(Name of Corporation)

EODO0=0200 716~ —4
1015487 - -010R5 002
Dear Sir or Madam: ek 4000 Asswr0, 00
w7 -2349]
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Giorgio Santambrogio / J. Reidy

(Name of Person)
9 2
Claxon, Inc. % _@g
[ ) e
(Firm/Company) } Egg-?;
23 Watts Street (6) o Q—-::F
sy oy
=2
(Address) = S
New York, NY 10013 s
_— T
e

{City, State and Zip Code) - ”fok\,

For further information concerning this matter, please call: 12 / 3
Jennifer Reidy o
at( 212y 925 . 5909
(Name of Person) Area Code & Daytime Telephone Number
Mo+ Teqe red

COURIER ADDRESS: MAILING ADDRESS: do pay peadty do

+o -Gl Mt Up nald
Qualification/Tax Lien Section Qualification/Tax Lien Section #'C’F' tiow Beine
Division of Corporations Division of Corporations & vy ia 1996,
409 E. Gaines St. P. 0. Box 632

Tallahassee, FL 32399 _ . Tallahassee, FI. 32314 SN



Sandra B. Mortham
Secretary of State

October 31, 1997

ELEANOR STINSON
209 NINTH STREET
MIAMI BEACH, FL 33139

SUBJECT: CLAXON, INC.
Ref. Number: W97000023491

We have received your document for CLAXON, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this

office for the following:

Section 617.1502(4), Florida Statutes, requires this office to collect a $1000
penalty fee and the appropriate annual report fees beginning with the year 1991

for conducting its affairs in Florida prior to qualification. The amount due this
office to cover both annual report and penalty fees is $6368.00.

If you have any quesiions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays :

Document Specialist Letter Number: 687A00050377

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Claxon, Inc. - )
(Name of corporation: must include the word TNCORPORATED" or "CORPORATION" or words or
abbreviations of like u];lj_port in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. _N_eqy_mﬂgﬁc_rm_eﬁmjork 3. 133508513
(State or country under the law of which

(FEI number, if applicable)

it is incorporated)
4, mgr‘ z)n 1988 5. _t_ip_ervp_ma'l_ .
ate o oration) (Duration: Year corp. will cease to exist or
perpetual”)
=y
e YO,
6. 1991 {unsure of exact date) - oZe
?ate corporation first conducted Affairs m Florida - . =B 33
ee sections 6171501, 617.1502, and 817.155, F.8.) g PRt
& BET
7. 23 Watts Street, Floor 6 = o=
3 595
New York, NY 10013 e
e
{Current mailing adaress) w .gg
ﬁ"—}
3. %laxon, Inc, i% 2 ?eneral partner of NEXT _'Mana%ement_ Co.
0SE(S) of corporation au 1n home siafe or coun € carried Out i the ofFlonida, —
9. Name and street address of Florida registered agent:
Eleanor Stinson c¢/o NEXT Management Co.
(Name)
209 Ninth Street -
(Unlceaddrcs'@ - e s e
Miami Beach 33139
. , Florid
(City) aZZIP Code)

10. Registered agent's acceptance:

Having been named as registered c:fent and to accept service of process ﬁr the above stated
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions
oﬂl[ statutes relative gfhe proper and conmplete pegfrmance of my duties, and I aﬁ? Jamiliar
with and accept the obligations of my position as registered agent.

Qoress Noren

/ (Registered agent's signature)




" 11. Attached is a certificate of existence duly authentlcated not more than 90 days prior to
delivery of this application to the Departnent of State, by the Secretary of State or other
official having custody of corporate records in the _]lll‘lSdlCtlon 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: _
=
- L —_—
Director: Y
] Lfs gy
Address: = ==
I 55m
[F% o2
*F'
. -2 %g%
Director: = 35
=4
Address: lk ﬁ
—

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

President: Giorgio ] Qani‘nmhrng{ o : : e -

Address: Corso Di Porta

Romana 60, Ttaly

Vice President: ___ 1orgnzo pPedrini
Address: Via Grigna 7 - L

20158 M4l anc, 'T'-!—:n'ly

Secretary: Lorenzo—Redrini

Address: : A N
Treasurer: Paclo Roberti -

Address:

20122 Milano, Italy
NOTE: Ifnecessary, ym;lyay attach an addendum to the apphcatlon listing additional officers

of Chairman, Vlce Chairman, or,any ofﬁci?d umber 12 of the application)

Giorgio Santambrgdio,
(Typed or printed narde and capgcity of person signing application)




State of New York

SS:
Department of State st

I hereby certify, that the certificate of incorporation of CLAXON, INC
was filed on 12/20/1988, 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 dissolution, 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.

The Corporation Biennial Statement iz past due.

* k%

Witness my kand and the official seal
of the Department of State at the City
of Albany, this 05tk day of September
one thousand nine Aundred and
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