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o :«Ai’PLICATION BY FOREIGN CORPORATION FOR AU‘;_TTHORIZAT_ION
e TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: '

1. LUX CORPORATION
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", orwords 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. Washington 3. 91-0908685 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. November 23, 1973 ° 5. Perpetual ' =
(Date of incorporation) {Duration: Year comp. will cease to exist or "perpetual™
6 lification - -

(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.156, F.S.))

7. 3 s, 129th Avenue, Pembroke Pine, Florida 33027 - B -

(Cument mailing addrass)

!

9h:l Hd £~ 4¥H 66

8. Operating retail stores. =
(Pumose(s) of corporation authorized in home state or country to be camied out in the state of
Florida)

9. Name and street address of Florida registered agent: —

Name:C T Corporation System . —

¢/o C T Corporation System, 1200 South Pine
Office Address: Island Road

ol |

Plantation , Florida, 33324
(Zip Code)

' |

10. Registered agent acceptance: -

Having been named as registered agent and to accept service of process for the above stafed corporation af the place
designiated in this application. | hereby accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dufies,
and | am familiar with and accept the obligation of my position as registered agent. =

C T Corporation System _

Wanipra  Qlwrhe -

egistered agent's signature) (Officer
Reg BARARA A BORKE & )
YPECIAL ASSESTANT SECRETARY ' -

(FL - 2189 - 11/16/94) (Type Name and Title of Officen




"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 officjal
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: -

A. . DIRECTORS

Chairman:

Address:

See attached list of directors .

Vice Chairman: see attached list of directors =

Address:

fl

Director: gee attached list of directors
Address:

Director:

Address: —

B. OFFICERS

President: soe otvached 115t of officers

Address: =

Vice President:

Address: a

Secretary:
Address: o

(FLA. 2189)



Treasurer:

(K

Address:

NOTE:
and/or directors.

13

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

' (SigRatdre of Charrman, Vice Charman, or any officer isted in number TZof ihe

application)
14, Ira Kaplan. . LIGESIMEE

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

(FLA. 2189}
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LUX CORP. / MR. RA(;S

OFFICE/TITLE

CHAIRMAN
PRESIDENT
VICEPRESIDENT
VICEPRESIDENT
TREASURER
SECRETARY

ASST. SECRETARY

3 Southwest 129th Avenue, Suite #400/ Pembroke Pines, Florida 33027
Telephone (954) 433-3900 Fax (954) 433-3999 _

NAME

ROWLAND SCHAEFER
EVA SHIH

GERALD R. MISEGADIS

MICHAEL L. DEGROSS .

IRA KAPLAN
HAROLD E. BERRITT

NORMA RUIZ

SOCIAL SECURITY #

335-26-3295

536-58-7953

 508-52-7363

o)
—

533-82-%

261-37237

© 092-26:3295

261-37-2377

*
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1, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this j
CERTIFICATE OF EXISTENCE/AUTHORIZATION _
OF

LUX CORPORATION

I FURTHER CERTIFY that the records on file in this office show ]i;at the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation

in Washington on November 23, 1973. =

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to_

transact business in the corporate form in the State of Washington.

Date: February 25, 1999 _

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

M \m

Ralph Munro, Secretary of State




