ion/Tax Lien Section
Division of Corporations
C o M Stpvicts 1Heg P A7FD
(Name of corporation - must include suffix)

Fa800600375

SUBJECT:

~07/06/38--011 1*?—*011?

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
kil 25 **%131

Dear Sir or Madam
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
v AL ] ) it %uga'uﬁd

transact business in Florida.
Please retum all correspondence concemning this matter to the following
Caerie  Bane e
ame of Person
N Wway s 777

£ M 5{-&‘»@.{, sod &
{Fim/Company)

e Lo lhids 4:4: 7 1 M
(Address)
Flotve:  33/9v2 F8 o
B g
::ﬁ:’ ~

M st Biges
(City/State/Zip)

§
‘UJ

J_.n'\;

g RELS

/
?jéj{”

Should you need to call someone conceming this matter, please call

at (320 ) L4t Friv
(Area Code & Daytime Telephone Num er)

O At RAnR

(Name of Person)
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 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 7, 1998

CARRIE BAHR

C & M SERVICES, INC.

5700 COLLINS AVE., APT. 12-M
MIAMI BEACH, FL 33140

SUBJECT: C & M SERVICES, INC.
Ref. Number: W98000015377

We have received your document for C & M SERVICES, 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.
éNote: 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.)

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 altemate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Fiorida.
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. : i o

Please note that the only place your adopted name should appear is in the
resolution itself; please do not alter line 1 of your application. You may wish to
call the humber below to do a preliminary check on any name you wish to adopt.

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) 487-6958.




Lee Rivers
Document Specialist Letter Number: 998A00036253

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




FROM @ &M SUCs ) 7 PHONE NO. @ 2208080284 Jul. 1@ 1958 12:38PM F1

_./
/ V2, ' Lee Rivers
R Document Specialist Letter Number: 998AC0036253
-_—
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

a3

SEOIWY €1 nF 86

VEINO0TS JASSVHY
JVLE 40 4 }!‘i’iRMC’)]f:!]Svi

C/ AR oo / /614 4 @ , do hereby certify .

the undersigned
L, the undersign - N

that this Resolution of the Board of Directors of C &+ / 1 6 ERVICES, /é’\f;‘@ .

!

— — =+ T {Corporate Name)

a corporation duly organized and existing under the laws of the State of / 1/5’“-) \,} F}ZSE#

Toly jo . BUTY - S
o H SERVJC‘_E*ﬁ JN('_.. o, *“i

Be it resolved, that
(Corpotate Name}

organized and existing in the State of / \,’ U) :I £ )@ g ZU _ ,Vh;_reby adopts the name

0‘:& H SER U!agﬁzwi iy’ 2?-)@ - : ] chJrrusér_'ii}rFloﬁdAa._ ;

was duly adopted on

Dated: 7:// 0|/ ??

Signature of efther Chairman, Vice Chairman or any?f'ﬁcer 7

Char e /? r??ﬁb‘/f 25/@/%7; S

" Type ¢r print name

INHS19(4/96}
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A ¥

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.

i. C +H ﬁ#wm LN Lopp P2 TED
{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 S
natural person or partnership if not so contained in the name at present.)

| =
2. Now Tirceq 3. Yy =ugr PEI S &
(State or country under the lawof which it is incorporated) (FEI number, if applicablg) ;_f i ¥ T
- ok g =
4. Or [t log 5. __ ferpszorl R
(Date of incorporation) (Duration: Year corp. will cease to exist or “p :“ 'etuﬁ_ ;3 LB
' e s
e 0PN Nuvaw Eicpron su 5 9
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS¥m ¢ il
7. SPee  Calinis As Aer 1 M -
W 22y &ﬁ@! 4 /alam 22 ' R
(Current mailing address)

8. élmqg» lomwsolnidt v Begigp - Mazaeboos  Wasiz  Dispocsl o

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

9. Name and street address of Florida registereci agent: (P.O. Box or Mail Drop Box NOT acceptable)
CARIAAN
Name: _&Exten  Raurp . : ,

| Office Address: _{"pp  Colfiny ’{“‘. L7 i 17 B

Mr#r:  Rgses ,Florida, 22/ Y%7
(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 witlh the provisions of all We to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positio epistered agent. L

' {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departiment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction under the iaw

of which it is incorporated.

v i




,1'2.‘ Names and addresses of officet;_'and]or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: _
Address: - B
Vice Chairman:
Address:
' Eo e
; - ; pE— — e
Director: _ Cpeny—fpme AR D AD  RBank DEE
53"‘1::‘ B
Address: S 22r Cp [ins /f"ﬂ- B n 7 , ' ' im il
‘ - U il
My grir Bijerr  Flod:pt  P3id@ pidid
=53
B

Director: _)_‘Zgw Mgy PaHi
Address: _SYmp  Cp fins 4]«, A!f'f 7y

Misni Besesr Lloaste 331
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Caridad 73042

President: _ Gaphrt  famh
Address: __S1dg__ Colims Apr e 2t
Mgt Ataers Floecos 23190 B
Vice President: |
Address: ___~ _
Secretary: _ /M FRED Baur
Address: _ (922 (Coollms o AP 1y M
Moo Bedew  Lmipd 3%
Treasurer: : -
Address:

an addendum to the application listing additional officers and/or directors.

NOTE: EnW may
(Sigﬁature of Chairman, Vice Chairman, or any officer listed in DT 12 of the appiication) S
re, ] .

CARIY ) //2(.6/95 /R soolen
(Typed or printed name and capacity of person signing application)
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B STATE OF NEW JERSEY '—L‘E“‘g
DEPARTMENT OF STATE B
== SHORT FORM STANDING =]
. =
) (== C & M SERVICES, INC. 3]
{ = J
== ==
=Cnseh]
— I, the Secretary of State of the State of New o o |5
— Jersey, do hereby certify that the above-named N —>
:ﬁ Nezy Jersey Domestic Profit Corporation was L ==>)
E’c;—gz_:-w registered by this office on February 9, 1989. B ; ME=S,
= o AL
= As of the date of this certificate, said business S5 7 CB%’;;
E— . . . . = ———
c= continues as an active business in the State of New =™ <7 ——
== Jersey. Annual Reports are outstanding for the X
E@EE following year(s): _ =
% 1998 ==
= I further certify that the registered agent and =) >
=i registered office are: ==
3 ==
= Richard R O'Connor ==
— | 277 N Broad St =]
—_— Elizabeth, NJ 07208 ==
(e== ’ =
e ===
== Continved on next page . . . ==
== ==
== =)
= =]
== ==
= ==
— ==
E . = | _;_""-‘_—‘_
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6/18/98 10:123AM;
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Received:

' JUN.18.1998 18:19AM

609 530 0775 -> EHRENKRANTZ STERLING; Page 3
' NO.284

DCR CORP FILING
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STATE OF NEW JERSEY
DEPARTMENT OF STATE
SHORT FORM STANDING

C & M SERVICES, INC.

hereunto set nry hand and
affixed my Official Seal

al Trenton, this

18th day of June, 1998

Q/Mfﬁﬁg

LONNA R HOOKS
Sccretary of State

IN TESTIMONY WHEREOF, I Izt
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