98 000000

TRANSMITTAL LETTER

To: - Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ApmAcze., [ TN trec .
' (Name of corporation - must include suffix)

oOOODE23E 18797
i : 15/02787 010001
Dear Sir or Madam: le/marnipane ol

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. . LY 7-2L990 _

Please return all correspondence conceming this matter to the following:

TR A rEY. Mo G
(Name of Person)

Arazzi LTS [ .
(Firm/Company) _
T O, WRewx 2 o850 , g 2
(Address) C. oM
= 29
= TR
PEMBRe T TimES T L -—33::1@,& S5
(City/State/Zip) o=E
= 27
20
Should you need to call someone concemning this matter, please call: oy %ﬁ
TN FE L Yusts a5
e w (ISH) 132 =372 AT
(Name of Person) , (Area Code & Daytime Telephone Number)
1/g
COURIER ADDRESS: _ MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 " 7 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE = - -

Sandra B. Mortham
Secretary of State

December 3, 1997

JENNIFER KUNG

AMAZZE GIFTS INC

P.O. BOX 260880

PEMBROKE PINES, FL 33026

SUBJECT: AMAZZE GIFTS INC. .
Ref. Number: W97000026990

We have received your document for AMAZZE GIFTS INC. and your check(s)
totaling $131.25. 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 insert the words "upon qualification” in lieu of a date. B =
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.)

A certificate of existence, dated no more than 90 days prior to the delivery of the w
application to the Department of State, duly authenticated by the secretary of i
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.
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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) 487-6097..

Michael Mays
Document Specialist Letter Number: 297A00057142

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWE
607.1503, FLORIDA STATUTES, WING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL oRibg -+ - C

1. A AR 2 T ETN A -
(Name of oorpor_atl.on; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

O ' 3. 39*!“14""2512
(State or country under the law of which it is incorporated) (FEI number, if applicable)

S/a0/9 5 s

2.

4,
(Date of incorporation) (Duration: Year cotp. wiil cease to exist or “perpetual™)
6. i1)rs] 57 - -
(Date first transacted business in Florida.} (SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.8)
7. (o3 = o s > PO 5 ' N - = ] oo
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(Current mailing address) I~
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8 __ BANL AL D e e [ _ = 35 - _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) c:é: %"‘T
e St
9. Name and street addr i i : i Se]
ess of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab i—g%D
. —_— - : ’ V B 33
Name: h__T_r—'I Ny WA S ROy . E‘g
Office Address: _2 ¢~ i S Ll 7o sy, = AR S - -
IMed T pny o, BEa Py , Florida, ; = 4 & 1 7
. ) X . {Zin codey

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

- s L

egiste ag&t‘s signature)

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 Sectetary 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 a'cce'ptéble)
Chairman; - MALLE o

Address: /e 3o S S 0F B

N T B orte s it (S gmr /- D QC{Q??

Vice Chairman: ) ) ) - . ) ’ -

Address;

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only - P.0O. Box NOT acceptabié)-

a.

President: TN A FA2 B 2 X
e ST
- - 52
Address: LQ Ty Sorirar S 03 e S I e ER
. - —- .. I _::r>
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7 = 3220
Vice President: = =uv
T aE
Address: ﬁ'f—} ‘!5.,"_’"
o>
Secretary:
Address:
Treasurer: . -
Address:

(Signature of Chairman, Vice Chairmar{ or any officer listed in number 12 of the application)
14, 1A« NN AZ Z B

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




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting
Secretary of Staté for the State of Ohio, and as sugh hc’zvgicusrody of the records of Ohio and
Foreigrn corporations and wmisceilaneous fiiings; that said recqrg{s show AMAZZE GIFTS, INC.,
an Ohio Corporation, Charter No. 851721, principal location in Lorain, County of Lorain,

incorporated on August 20, 1993, is currently in GOOD STANDING upon the records of this
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WITNESS my hand and official
seal at Columbus, Ohio this

26th day of December, A.D. 1997

LAY -

Bob. Taft
Secretary of State




