To: Qualification/Tax Lien Section

Division of Corporations
SUBIECT: ~_ ~— —~DCM, INC. - =
(Name of corporation - must include su 45101 ——&
TOODEE 5] 175103
Dear Sir or Madam: SR TR, 7D s TR T
| (9L - 21440

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.

Piease retum all correspondence concerning this matter to the following:

Phil Miller _
(Name of Person)

DCM, TNC., . o
{Firm/Company) w =
. o =w»
] B o Fem ;5_‘31”0’1
70 Prospect Pa}'kr WQSE =S11ite AR g {a
{Address) | 15
(81 _J}ﬁr-
Brooklyn, N.Y. 13215 = 90
(City/State/Zip) = Zu
- 2%
e 27
Should you need to call someone concerning this matter, please call: :n?

Phil Miller | . at (718 ") 78840086
(Name of Person) (Area Code & Daytime Telephone Number) 1o / 5
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporanons " Division of Corporations
409 E. Gaines St. ~ P.O.Box 6327

Tallahassee, FL. 32399 __Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE .

Sandra B. Mortham
Secretary of State

September 22, 1998

PHIL MILLER

DCM, INC.

70 PROPSPECT PARK WEST, STE 4B
BROOKLYN, NY 11215

SUBJECT: DCM, INC.
Ref. Number: W28000021641

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

- 1308
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The name designated in your document is unavailable since it is the same as, or 7
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for _,
one year from the date of administrative dissolution/revocation unless the =
dissolved/revoked entity provides the Department of State with a notarized ==

affidavit stating that they have no intention of reinstating, therefore, releasing the —
name for use to another entity. i

40 AUVIH03S
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Simply adding "of Florida" or “Florida" to the end of a hame is not acceptable.

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) 487-6097. :

Michael Mags
Document Specialist Letter Number: 998A00047730

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned ?\NL\ M\;W _ . dohereby certify

(Name)

(hat this Resolution of he Boasd of Directors of _ LM _Dne .

T = Coporate Neme).

4 Lo
a corporation duly organized and existing under the laws of the State of AJ Q 9, \[Ofig},g g

. S

was duly adopted on A‘Pﬁ\ ZID o __,19 ﬂﬁ_
| T
=

Be it resolved, that RM e L o "
! {Corporate Name) i - -

__, hereby adopts the nate

SKOLAVEGLLUT 26 A

organized and existing in the State of A)gw \'}DRV(

DCM _ {QJLQ{VW)MV(L?\%M% GMA @o?w\(‘\@a\%wg ﬁfor use in Florida.

Dated: O’ (Zq /‘Ol% C e

Signétﬁg%f either (hairmms, Vice Chairman or any officer

Pan. Muee

“Type or prifit name

INHS18(4/96)
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. nDCM, TNC.
(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 partnership if not so contained in the name at present.)

2. New York State ' I 11-3372105
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, April 2, 1997 3. P 1
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. July 23, 19098 -

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

70 Prospect Park West Suite 4B, Bxoeoklyn, N.
(Current mailing address)

- 13086

(Purpose(s) of coxpora’uon 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)

Gl:lHy S

Name: _Jack Fegeney S S

Office Address: 8850 Goodby's Executive Dr,.Suite A

Jacksonville . ~~, Florida, 32216
(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 appojntment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the propgy and complete performance of my duties, and I am familiar with
and accept the obligations of my pesi as{registered ,.! :

)

(ﬁ%gistered agent’s signe&lﬁ*e)

11. Attached is a certificate of existence duly authenticated, not more J¥days prior to delivery of this application to the

Department of State, by the Secretary of State or other official havmg 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)

.
-
5,

peT—
L1 -

" Chairman: .
Address: _ _ ——
Vice Chairman: . _ ‘
Address: _
Director:
Address: —_— —
Director:
Address:
L e
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = gﬁ
o g =2
President Phil Miller - el —;ﬂ
f c_*;-; 35
Address: 70 Prospect Park West Suite 4-R ?3:35
R
Brooklyn, N.Y. 11215 = &g
i iz
— i3]
Vice President: o %
Address: _
i ¥
Address: _ v
Treasurer; -
Address:

NOTE: If necessary, you may attagch an aggle the application listing additional officers and/or directors.
13. —

(Signature of Chaitma

Vice Chairman, or any officur listed in number 12 of the application)
r

14, Phil Miller, President

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



- State of New York ss:
Department of State

I hereby certify, that the certificate of incorporaticn of DCM, INC. was
filed on 04/02/1997, with perpetual duration, and that a diligent
examination has been made of the index of corporation papers filed in
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been

found, and that sc far as indicated by the records of this Department,
such corporation is a subsisting corporation.

I further certify, that no other certificates have been filed by such
corporation.

kg

Witness my hand and the official seal
of the Department of State at the Cit
of Alpany, this 25tk day of August
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