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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ PP SN

{Name of corporation - must inciude suffix)

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.

Pliease retum all correspondence concerning this matter to the following:
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Should you need to call someone conceming this matter, please call:

/(5@4 Q-Mﬁwmm 773 ) &6 —J 5D

{Mame of Person)

{Area Code & Daytime Telephone Number)
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FLORIDA DEPARTENT OF STATE
Sandra B. Mortham :
Secretary of State

June 15, 1998

MARVIN A. MORRIS
LP.P.LP

22 RIVERVIEW DR
WAYNE, NJ 07470

SUBJECT: LP.P., INC.
Ref. Number: WS8000013673

We have received your document for I.P.P., INC. and your check(s) iotaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insett the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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

To adopt an alternate name the corporation must submit a corporate resolution
by the board of directors adopting the alternaie 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 RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE 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 concerning the filing of your document, please call
(850) 487-6092. ' ) :

Hart Collins
Senior Corporate Section Administrator Letter Number: 998A00033185

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned __ 1'lj\/t ﬁ‘e\\j l"‘-) Z]’ M o @K‘(S

_ ~, do hereby certify
T {(Mame) - . ‘

that this Resolution of the Board of Directors of i \ . f_} DJ ' l nJ ] <

_{Corporate Name)

a corporation duly organized and existin

g under the laws of the State of A/ EA/J \('C' vied .,
was duly adopted on J AL ]._-] !

Be it resolved, that ' P P

organized and existing in the State of M

W e,lrge,W
J'J : pﬁ\fga{\' ﬁ_"jfmévt’_\_ 'F& C:ﬂM{)dﬂH for use in Florida

Dated;_é/[7/"7g’ - SRR | E

= (Corporate Name) : T : ’

, hereby adopts the name

) & YY)

Signature of either Chairman, Vice Chairman or any officer
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. )
-—[——- F P /NC/:. . L ) I E,._a‘-‘a;.fz.:v‘-ég
(Name of corporation; must include the word “INCORPORATED” “COMPANY” “CORPORATION” or ! -

words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 /\/2a) J testd s 233057267

(State or comtry under the law of which it is incorporated) N (FEI number, if applicable)
. “
. F /23 T perpetve]
(Date of incorporation) "~ - (Duration: Year corp. will cease to exist or “perpetual”)
6. Mo Rprcicrnce

(Date first transacted business in Florida.) (SEE SEdTONS 607 1501 6071502 and 817.155,F.S.)
7 S E O SeATUA %,M) :D 2 - '

WAY Dz . Ny G710

(Current mailing address) T e

8. /i/u; f@‘h\ém T MOL}{_L{

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

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

Name: Stephen Murphy

Office Address: 520 Crown Qak Cent;je Drive

Longwood . e

, Florida, 32750 .
(Zip code)

6618 HY 62NN 86
3Lv1e 4 Eii

SNOLLY HOd

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at thé place designated
in this application, I hereby accept the appoinmtment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relai‘we to the proper and complete performance Qf my duties, and I am _familiar with
and accept the obligations of my pbyition as registered agent.

v/ {Registereé aﬁnt’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 Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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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: Méﬂum) querS .
Address: 228 Kioerview ‘D,@ CJQ e fUJ 07:7(7@
Vice Chairman: Pl" H‘(O gprcs _ - -
Address: SA"%*I Co v+ L
Lioymsstn A S 07035

Director: Qc\lgcr}- Mw phy
Address; G5 - E”rnc, )(e», Cou/%‘

QCJ-C(C_U-\QAQ[ /UK§ o7§cg~o Sl .

Director:

Address:

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

President. /W] 4 A NV rereas

Adress: _ 25— [ JERVIT S ®?P\
gy T~ G420

Vice President: ﬂ;b%’f’” /M & n?,#\[

sddress: DD v gl el 237 :
MA’W/UE‘, DT FIEDD

Secretary: _ S — e ——————

Address:

Treasurer:

Address:

NOTE: ‘It}e;s’s;/rg ou may attach an addendum to the application listing additional officers and ‘or directors.

£ &W{_ - o

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

14. Mary O A . mm&

(Typed or printed name and capacity of person éighing application)
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== " 7 STATE OF NEWJERSEY T
== DEPARTMENT OF STATE . =
— SHORT FORM STANDING ==
==
==
IPP, INC. =
=0
=
I, the Secretary of State of the State of New =)
Jersey, do hereby certify that the above-named =9
New Jersey Domestic Profit Corporation was @
registered by this office on May 11, 1993. %—@
=

As of the date of this certificate, said business -
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are: _

Marvin Morris
22 Riverview Drive
Wayne, NJ 07470

Continued on next page . . .

%
=
=
=
%
P
p,

0% :8 WY 62 NI 86

74

IR

T




ﬁWWWWWWWWWWWWMW]N]WW%ﬂ&ﬁﬁWﬁgzg

STATE OF NEW JERSEY . =
= DEPARTMENT OF STATE L =5
SHORT FORM STANDING , | =)

IPP, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
aﬁixedr frzy Official Seal
at Trenton, this
25th day of June, 1998

LONNA R HOOKS
Secretary of State
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