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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: (,Oﬂ WM Un lrcR‘h()n 577”’70/3 G)rp

(Name of corporation - must include suffif)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", “and check are submited to register the above referenced

foreign corporatlon to transact business in Florida.
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Should you need to call someone concerning this matter, please call:

//Wa.fa/ W/ﬂ?%u at ( 757 ) 9‘;7—9??9 e

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines 3t : P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State

May 5, 1998

HOWARD MINSKY

COMMUNICATION STATION CORPORATION
5750 MARGATE BLVD SUITE 104
MARGATE, FL 33063

SUBJECT: COMMUNICATION STATION CORPORATION
Ref. Number: W98000010050

We have received your document for COMMUNICATION STATION
CORPORATION 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 aiternate name the corporation must submit a corporate resolution by
the board of directors adopting the alterate 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
DOCUMENT SPECIALIST indicated.

Please retum 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 Specialist Letter Number: 998A00024569

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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RESOLUTION OF BOARD OF DIRECTOR&

(Please print or type)

A/ Mﬂﬂ/ %j‘ /é ﬁ' 9 7 , do hereby certify
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1, the undersigned

that this Resolution of the Board of Directors of

{Corporaie Name}

£ De/awa.re, .

a corporation duly organized and existing under the laws of the State ©
w97,

was duly adopted on Janu LLJ"/V -7 /
S 77 1700 69)/‘ a

Be it resolved, that CO Jid741] /,l/)LL’éLZ,e/) Vs
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j/f)j rketina (orp
J /-

for use in}‘l rid

- e

Dated: é’/ 50/ ‘73’

rman or any ofﬁcer

Ace

,/signamrwy - LTI mloe
c/ /ﬁf/é V /ij/ééﬁf L

fror

Type or print namg”

INHS19(4/56)



APPEICATION BY FOREIGN CORPORATION FOR AiJTHé)RIZATION
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:
1. CDﬂ’Jﬂ?amcm f7m7 S#atzon C)rﬂ '
(Name of corporation: must include the 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 parthership if not so contained in the name at present.)

2. Do laware . (£S4 . 690762799
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
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7.

5750 Macgat Rld, suste soy S5
faggete, FL__330c3 |

(Current mailing address) ~

8. Morketiaa N —
(Purpose(s) of corporason authorized in home state or country to be carried out in the state of Florida)

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

acceptable)
Narme: /%Waf‘ﬁ/ /Zﬂ_(‘/é!/

Office Address: 9 /6.0 W@jﬁk g/r//
HMirgate Florida, __ 330C 3
\J/ (Zip Code)

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.

: M /;ﬂzé’éﬁt's. 51 g'natl;re) —
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11. Attached is a certificate of exist%u&auﬂlenticated, 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.



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: /%M/ﬂ(!?/ ///ﬁf/‘é v
Address: _ 5750 /%faé /?/Vj Sute /0%
/’mm/a YFL 230L3

Vice Chairman:
Address:
Director:
Address:
Director: Hen
=
Address: > 5 &
S
[ X ] —
ool
B. OFFICERS (Street address only- P. O. Box NOT acceptable) Mo m
J - =
President: ./, Wﬁ(t‘bﬂ % ///;'3 / s/ gg o O
5750 /%W Bld _ Suste 77

Address:
Margate, FL Zzo03

Vice President:
Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
13. W /é%/'
(Signature of /C;%ﬁcc Chairman, or any officer listed in number 12 of the application)
oA sk
(Typed or printed nafne and capacity of person signing application)




State of Delaware

Office of the Secretary of State ppex 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMUNICATION STATION CORPORATION®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE SC FAR
AS THE RECORDS OF THIS OZE‘FICE SHOW, AS OF THE TWENTY-THIRD DAY

OF APRIL, A.D. 1998.
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AUTHENTICATION:

DATE:

Edward ], Freel, Secretary of State
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