000004257

To: Quali ion/Tax Lien Section
Division of Corporations

SUBJECT: SIGNATURE MANUFACTURING, INC.
(Name of corporation - must include 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.

Please return all correspondence concerning this matter to the following:

_p7/en/an--01118--008

Ralph A. Federici : CEBERND. (D REERTD. TS
(Name of Person) (
Signature Manufacturing, Inc. . S qu g ’-“{J\/ @
(Firm/Company)
1850 N.E. 144th Street .
{Address)
North Miami, Florida 33181 -
(City/State/Zip)
= w0
Should you need to call someone concerning this matter, please call: —
o e LD
- - ERF T
Ralph &, Federici- “at ( 305 _ ) 940-2707 ;',,_ ﬁ ;’;
(Name of Person) (Area Code & Daytime Telephone Number) X 0 5. %"ﬂ
m =
co 5
ZEE o
=5 o
STREET ADDRESS: MAILING ADDRESS: >

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassce, FL 32314

1000025934931 ——3



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 21, 1998

RALPH A, FEDERICI

SIGNATURE MANUFACTURING, INC.
1850 N.E. 144TH STREET

NORTH MIAMI, FL 33181

SUBJECT: SIGNATURE MANUFACTURING, INC.
Ref. Number: W98000016501

We have received your document for SIGNATURE MANUFACTURING, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The name designaied 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 confain 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 thls 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: 998A00038509

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
Sy o
s oo
=7 [
R A, F ok == = ¥
1, the undersigned alph A. Federicl R , do hefdby certify rmm
— (Name) ¢SGR Nt
e
. . =% = §11 -
that this Resolution of the Board of Directors of ) e = ™
. - :U;: e
= a2
SIGNA‘I‘URE MANUFACTURING INC. Sm oo
T . (Corporate Name)
a corporation duly organized and existing under the laws of the State of __Delaware ,
was duly adopted on : — Julv 23 ,19_28 .
Be it resolved, that SIGNATURE MANUFACTURING , INC. ,
' a (Corporate Name)

, hereby adopts the name

organized and existing in the State of Delaware
for use in Florida.

SIGNATURE MANUFACTURING - FIDELITY, INC

July 23,1998

Dated:

/@émm of either Chairman, Vme Cha:rman ér any o,fl_ﬁb%_._
<

Ralph A, Federici, Pres:_dent ..
'fype or print name i B

INHS19(4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

SIGNATURE MANUFACTURING, INCORPORATED

(MName of coxporatmn 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 partnership if not so contained in the name at present.)

1.

2. _State of Delaware 3. 51-0382000
(State or country under the law of which it is mcoxpomted) (FEI number, if applicable)
4- May 29, 1998 . 5‘ . . N/A V ;fﬂ L
(Date of incorporation) (Durat:lon Year corp. Wlll cease to exist or peﬁﬁal“)‘x’
) D= =

6. Upon Qualification %’f’f - T}
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.§.) rEE;E 3 §
7 1850 N.E, 144th Street . Ty F I
| Lo o

North Miami, FL 33181 - T =5

(Current mailing address) E oo

Furniture Manufacturing
(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 registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Mr. Ralph A, Federici_

Office Address: 1850 N.E. 144th Street - L

North Miami, ' ' ,Florida, _33181
{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 appomtment as registered a; and agree to act in this capacity. I further agree to
: ; nd complete perfommnce qf my dutles, and I am familiar with

/ / (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
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 accepiable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: :
Address;
Vice Chairman;
Address: -
Director: : -
Address: i = . s
——‘
Ee 8
Director: _ :-.r;-r; &= -
mE;‘,‘_‘ S o
Address: i I i
-
I-.’.r‘. S Fh?
-' 4 ‘::) “——
=%
S+ &

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

President: _ Ralph A, Federici
Address: 1850 N.E, 144th Street _ -
North Miami, Florida 33181
Vice President: _ - .
Address; e . _
Secretary: Ralph A, Federici ,
Address: __ 1850 N E, 144th Street : _
North Miami, Florida 33181 — —
Treasurer: Ralph A. Federici
Address: 1850 N.E, 144th Street — e

Florida 33181

Worth Migmi,
NOTE: If necessary, you ch an addendum to the’application listing a_dw&rs and/or directors.
ol e

13. ‘, ’ W -
(Signayz’ of/ﬁhairman, Vice Chairman, or any officer listed in number 12 of the application)

Ralph A, Federici, President

14.
(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State pace 1

EDWARD J. FREEL, SECREFTARY OF STATE OF THE STATE OF

I,
"SIGNATURE MANUFACTURING, INC."

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF THE STATE | OF DELAWARE AND IS

Is

== . —

IN GOCD STANDING AND HAS A LEGAL CORPORZ&TE _‘.EXISTEHCE 80 FAR AS

THE RECORDS OF. THIS OFFICE SHOW, AS OF THE NINTH DAY OF JULY

A.D. 19987 —
€L
_ _ [«
=
= 5g=- 7 = T}
m e
= ~J ?n-
- = m
. s O
- oL 3
- - - (o2
TR L o
B W Ll .i
Edward J. Freel, Secretary of State
2902287 8300 AUTHENTICATION: g1 00561
DATE:

981260455 07-09-98



