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TRANSMITTAL LETTER
» To: Qualification/Tax Lien Section
Division of Corporations SODesd00 TS —— 1
T 04/ Ter33-01055—003
) SUBJECT: ___AUMAX OF riAmi I . FREEEETD, 75 BB 8. 75
i (Name of corpotation - 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:

LAAENCE A- CACLLN
(Name of Person)

LAVRLENCE [ CAPLAN, £-A-

(Firm/Company) o
12oon Biscayne Buvh . | Suete &3
(Address) '
rIAML, ChoR 1 0A 331E1 S _
(City/State/Zip)
LWIK - 9070
Should you need to call someone concerning this matter, please call:
2 AW ALENCE. CAALIN at (305 ) g93-3334 . o
(Name of Person) (Area Code & Daytime Telephone Numbg}?, &
o =
e 1 |
P i
™2 g
= =
STREET ADDRESS: MAITLING ADDRESS: — A
— et
= W
Qualification/Tax Lien Section Qualification/Tax Lien Section g
Division of Corporations Division of Corporations <
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
. n K U
Enclosed is a check for the following amount: An APR 25 1959.
O $70.00 Filing Fee ) $78.75 Filing Fee & 3 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Son wE 't ¢

FLORIDA DEPAR

RTMENT OF STATE
Katherine Harris

Secretary of State
April 16, 1999

LAWRENCE A. CAPLAN, P.A.

1200 BISCAYNE BLVD., SUITE 803
MIAMI, FL. 33181

SUBJECT: ALMAX OF MIAMI INC.
Ref. Number: W99000009090

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

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

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) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 899A00019557
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* Srivack & CAPLAN

ATTORNEYS AT Law

BEVERLY HILLS CHICAGO
Howaro RUDZK MIAMI JOHN SCHWARTZ
B885C OurMPIc BOULEVARD | 2000 BiscayNE Buvo., Suite 803 30 SOUTH LASALLE STREET
BevERLY HitLs, CALIFORHNA RC21 | Miam), Fromipa 33181 CHIgAcO, [LLinois §O603
TELERPHONE: (310} 2489505 TELEPHONE: (305) 893-3334 TeLEPRONE: (312} 332-1385
FacsMILE: 13 10) 55Q0-1405 FACEIMILE: {205) 893-3313 FasgiMILE: {31 2) 332-700%2

April 14, 1999

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399

Re: Almax of Miami, Inc.

Dear Sirs:

1 am enclosing an Application by Foreign Corporation for Authorization to Trapsact Business in
Florida. Please note that while the legal name of the corporation is Almax, Inc., the Board of
Directors have authorized the use of the name “Almax of Miami, Inc.” to be used within the State

of Florida, as there is already another company in existence in Florida with the name “Almax,
Inc.”

Should you have any questions regarding this application, please do not hesitate to contact me
directly.

Very truly yours,

/Z?‘,e {4 W/ .
Lyrensy

éncp’f&i. Caplan

LAC/ai

Es L




Spivack & CAPLAN

ATTORNEYS AT Law

BEVERLY HILLS

HowaRD RUDZKI ’ MiaML
28950 OuMeie BOULEVARD | 2QC0 BiscAYNE BLvp., SureE 8Q3
BeveRwy HiLLs, CaLiForNIA SQO21 L MaMI, FLORIDA 33181
TeLerHOKE: (3 10) 24562585 TELEPHCNE: (305) 893-3334
FacsiMiLE: (310} 550-1405 FAcSIMILE: (203 B93-3313

May 17, 1999

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines Street
Tallahassee, FL 32399

Att: A, Lunt

Re: Application by Foreign Corporation to Transact Business in Florida

Dear Ms. Luni:

CHICAGQ
JOHN SCHWARTL
39 SouTH LaSaLLE STREET
CHICAGO, lLuNQIS §O603
TELEPHGNE: (31 2) 332-1386
FAcsiMILE: (312} 332-7009

I am enclosing the revised and re-executed Application on behalf of Almax of Miami, Inc., which
reflects the removal of the corporate director and addition of an individual director. Please note
that the filing fee and certificate of status fee have previously been submitted and credited.

If you have any questions regarding this matter, please contact this office directly.

Very truly yours,




03/25/89
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ATC TRUSTEES BVI
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CONSENT TO ACTION TAKEN IN LIEU OF A MEETING OF THE
SOLE DIRECTOR OF

ALMAX, INC.,

a British Virgin Islands (B.V.I) Company

The undersigned, being the sole director of ALMAX, INC., a British Virgin Islands
Company (the “Company”), hereby adopt the following resolution without a meeting
pursuant to the laws of the British Virgin Islands:

IT IS HEREBY RESOLVED THAT the Director of the Company hereby authorises

the Company to operate under the name of ALMAX OF MIAMTI, INC,, for the purpose of
obtaining 2 U.S. Federal Taxpayer Identification Number (TIN) and authorisaton to
transact business in the state of Florida. '

IN WITNESS WHEREOF, the uﬁdersigned, being the Sole Director of ALMAX, INC,,
a British Virgin Islands (B.V.I) Company has executed this Action By Written Consent this
25" day of March, 1999.

Authoriséd signatories for ahd on

behalf of Company Managers Lid.
Sole Director

(Cotporate Seal)
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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.

i. L. ALmAax ,
(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. BRINSH VIREIN [SLANDS 3, s2-2155&/]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _Febessrl 23, 1999 5. _LERPEV I~
(Date of iﬂcorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _Arpi | 1927

(Date firét transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. c,l/o AACAENEE £ CACS, PP (20060 BISCAYME BiyD. SUITE o3
A ANy ELORinA 331E]
’ (Cusrent mailing address)
8. LEAL ESTAVE INVERTHENTT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ” \\%
: : T, = T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box ml‘_acd;c_:g__@le S
Name: MWM Jﬂ" CA‘P‘«A’\’ p. A" o o ({;.\. = :7:‘!‘
\-;"'r [ ‘:-’" -'-4-’;
Office Address: 2000 BISCA-VE BouD. , SuvTEFO3 . o, =
, o D
2% 5
A Ars Florids, _33/8/ ZE ©
(Zip code) rd

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 posiﬁW

ﬁ}{gi 7@1&1“’5 signature)
11. Attached is a certificate of existence duly autheffficated, 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 offi cers. Jr directors: (Street address ONLY - P.O ‘ OT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

. Address:
Vice Chairman
Address;
. N
Director: i _ S i g
Address:
. ST N - ~
Mikdetor g _
DUIECTORY L AWIENCE A. CAPAN, ESQ
2005 gISCANME ZuvD TE 563, mMiAmi, Fhlono A 33)8]
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President:
Address:
Vice President
— (Eo)
Address: AR
=
= =z 2
e s
Secretary: ___LAWAENCE Ly CALCAN S E;E
L == *.,ﬁ;‘
Address: (2000 BiScaNrvE GLVD.  SuvTE FO3 T =
MeAmi, ELARAD O 3218 Sm <
P
Treasurer:
Address:
NOTE: If necessary, you may attach an addendym to the application listmg addition ofﬁcers and/or directors.
13. W /(/(/\—’/'
(Signature of Chaipfian, Vic hairman, or any officer IlsteiZﬁer %ﬂe application)A-ovie § 2t Sinie .
14, LAVRENCE A. CACLAN , SEenda
{Typed or printed name anc( capacity of person signing apphcatlon)

S1eNAT™IUE onf

Exnsnede APPLLCATON
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TERRITORY OF THE BRITISH VIRGIN ISLANDS mm MAY 26 AL m_o |

. : &1 Z.m
FLORIDA

THI818 A TRUR AND CERTIFIED

Copy Of Th
Py Of The Originaf \?\ THE Eqmwz>ﬂoz>h BUSINESS COMPANIES ACT g¢cx
(CAP. 291) _, TALL A

]

omwaﬁoﬂmoqio%mowmﬂoz. _amoﬂOZm EEBQ.

No. 313492
The Registrar of Companies of nbm w..n.u.nu.mw aﬂﬂm.......h Hmmmumm HEREBY OHWHHEH@

pursuant to the International mnmnbmmm Qoam.muu.mm bnw n.mm.._ Mmu nwmn m.:

the Hm,ﬂnph.mambwm of the Act in Hmmhmnn oh.. pbaohvo.ﬂ.mnpob bm,ﬁbm. .cmmn mmn..mmmu.m?

IR ?é, INC.. oo . .
is HﬂQOHUOHm.ﬁmn._ in the wHHdpmw <u.Hmu.H~ Hm.._.mﬁm.m mm m.n Hﬂnmﬂbmﬁpohmu_. wnmwﬁmmm z .
Company this 23rd day of February, 1999. e C :-
ST SRS

mu.4mu .E:wmn. na\ rmum. mﬂm seal at , :

womm _...._05._... u.u Epm .HmHHu.ﬂOHux Om E.pm E

- wH.._.nu.m.,n ﬁ_.u.m“_.b Hm”_.mu.mm
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