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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section . o

Division of Corporations

MAY ENTER PRISES, _4_,\\10_

{(Name of corporatlon - must include suffix)

SUBJECT:

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:

UAGD e Rivelon _

{Name of Person}

—F
>
Max Enterprises e E8 8
(Firm/Company) = = T
413 EasT B3R ST X o g
(Address) e I
Hipleat £ 220 52z O
calgatd £ 2301 S 3
(City/State/Zip) :C;F?’-: b
Should you need to call someone conceming this matter, please call: =00 %@%ﬁ%—?}% %5?_56§:3’ ]
wkbkTE, TS SR TE.L TS

MaeDieL diveler (305 ) Q66-5201 ._ -
{Name of Person) {(Area Code & Daytime Telephone Number)
11373

Rl

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St

. . P.O. Box 6327 )
Tallahassee, FL. 32399 . Tallahassee, FL 32314 ,/’/ _
ofs %f/’ 7
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57 o
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham o
Secretary of State
May 19, 1998

b )
2L o
MAGDIEL RIVERON e
MAX ENTERPRISES, INC. =0 O —
473 EAST 33RD ST. o o b
HIALEAH, FL 33013 ] . A o {1
R E D
SUBJECT: MAX ENTERPRISES, INC. Ben e— -
Ref. Number: W98000011373 2%
Sm

We have received your document for MAX ENTERPRISES, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following: '

The name designated in your document is not available.

Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RBETURN ALl DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 calil
(850) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 598A00027841

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




RESOLUTHX{OFBOARDCEJHEECTORS

(Please print ar fype)

-
o B
/// | o =
T, the undersigned __ 7’465-2_5/1 ig‘} I/(SZOM 7 ,d@fﬁ‘;&bﬁeﬂfm
‘ ‘ : —% (MName) - - T 5—;& o ;—_’_
= oo 5
R f the Board of Di £ : ‘;ﬁi < &
that this Resolution of the Board 0 irectors o ———— %_L; “_:;‘j'_@
MAX EpTer PlsESs T C. - 2E o
TR (Corp’oraxe\ame) = - '—I-;r“ el

a corporation duly organized and existing under the laws of the State 0

3 DE (A WALE

2 > w =
was duly adopted on /’% I 4 // / 3 A

Be it resolved, that

_ “.mAgm?£L 
YAX ENTEL IRices .

organized and existi

ting in the State of "’IC )0@ D) 74' - ~,‘1_'1:31:6113_3! adopts the name
_HAX MYRRETING

&Lo0 0 TEPC - L

_ for use in Florida.

Dated: 6 2?' 93

Syf\atum’of Tither Chairnman, Vice Chairman or any officer

wll 60 ~KIvEgon)

“Type or print name

INHS15(4/96)

(Coq:orate\ame) T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MAX EnTERPRISES Tl - - .

(Name of comporation; must include toe word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.}

. DelAWARE s ©5-0%39117
(State or conntry under the law of which it is incorporated) - (FE; number, if applicable) o
. 3)i5/9% . PERPeTUAL
/ (Date bt incorporation) ' {Duration: “Year corp. will cease to exist or “perpetual™)

~ : .
e HAs NoT TRANSACTED Businesg yer.””
(Date first transacied business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. Y73 EasT 22BY STREET
HraleaH , flog1DA 22013

" (Current mailing address)

JUALL oeDER, The LeTalC Sale ot Tnlermations] Predoct”

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) CT

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: AMMGD I EC LIV ER NS

g

- amy wE . =T
ary e - R T ad - JEen B2 - =
Office Address: 473 &. 33ER g7 i CoEm & o
) 2 =
HraleaH P 23013 -Br T BT =
" (Zip code) L
e 7O E"‘ﬁ
. . _,ﬁ-ﬂ = m -
10. Registered agent’s acceptance: T o
Having been named as registered agent and to accept service of process for the above stated corpor tHe blace designated -

in this application, I hereby accept the appointment as registered agent and agree to act in this capacuy. 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 posjfion gs regi agent.

£
/ / {Registered agent’s signature)

11. Attached is 2 certificate of existence daly 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 custedy of corporate records in the jurisdiction under the law
of which it is incorporated.




‘: % Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) |
A. DIRECTORS (Street address only - PO, Box NOT acceptable)
ctairman:  MAGD ) cC EidcLon) o .
Hialcold , £f =2a/3

=
. > [(Xa)
Vice Chairman: r‘% oo
S a—
=
Address: e Bl
G S SN i
B oo
— .
R L el wowmeey
Tle 2 (L]
T g
Director: -r?-m - .
o P
=P
Address: i O
=3
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: méa/fé, [/VC/ZC)!\_,

adires: U773 E. 238P ST o R

Hioleal! , £1 . 303 o T
Vice President: C—\//”M’ZI 72iverlon)

/_/,,q/(/}// Ll B33 | : D
eceary: LS/ MARL ISR B R -
Address: ‘17[75 & BBRO- 7 e

[ oleald, L. 23013 o o
Treasurer: MAC’)/D [EL /[/UC@GM ’

Address: I3 . R3ep. s

(Hipleat! L4, 33003 |

NOTE: y y\h zdiiuito the application listing additional officers and/or directors.

(Sﬁnature of Chamnan, Vice Chairman, or any officer listed in number 12 of the application)

» N\Aéf DIce Zivcor | QwNER /PR esidenT

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

Office of the Secretary of State _,.. ,

« e *

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAX ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A TLEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF. THIS OFFICE SHOW, AS OF THE TWENTY—SEYENTH DAY OF

APRIL, A.D. 1998.
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Edward J. Freel, Secretary of State

AUTHENTICATION:
9047051

2860846 8300
DATE:
04-27-98

2981154243




