FR9600004590

To: Qualification/Tax Lien Sectmn
Division of Corporations ~

suBiEcT: _ Merchandise Auvdomad Tne ™

(Name of corporation'- must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Trahsact 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: = ____ 1O Eé gi .828% ? 131,381 i— —-— —5

Ernst - L(u;li gt:ftgrs :f) L Op FHEEDT 50 RReRDT. S0
nerchandise Avdoma} _Lne.

(Firm/Company)
las Worth Ave , Swke 112

(Address)

Palm Reach, FL 33420

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

__Q@ndﬁ_umgja___at (5G1) 655 -2004 [Tnane/ ")
(Name™8f Person) (Arca Code & Daytime Telephone Numﬂer} SN

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations Division 8f Corporations.
409 E. Gaines St. . ' PO, Box 6347 ,
Tallahassee, FL 32399  __ ... . oo o . - -Tallahassee, FL 32314

Enclosed is a check for the following amount:

[[] $70.00 Filing Fee ~ [] $78.75 Filing Fee & [ ] $78.75 Filing Fee & X $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy = :2
e
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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. _yerchandise Audomatd Tnc. —

» (Name of corporation; must include the word “INCORPORATED", “COMPA__N?“,_ “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, e loware 3. es-=0d37at>

{State or country under the law of which it is incorporated) o "7 " "(FEI number, if applicable)

a. Aprel 15,1999 s Perpetual

{Date of incorporation) "(Duration: Year corp. will cease to exist or “perpetual”)

6. Sepdermber 1, 1999

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

125 \workh Ave, Swhke 13- —

=

Palm Beach, FL 233480 .

(Current mailing address)

3. Io—e‘nﬁ?ﬂg in any lawti! act or achiviby B which corporadions may

ose(s) of corpora'ﬁon authorized in home state or country to-He carried out in state of Florida) be. orso.hf

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Er nS* - L—L&A{U;g I‘z\\lﬂo e e
Office Address: 125 Worth A“\/e \ SU.&QJ -
Palmn Roach , , Florida, 3340

~(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 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 position ?{egistered ?rem. -

;1QJ’— A4 ./&J-i’l LA

I(Rs:gi’s;’c’er'ed seht’s sigfiature) B

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applic'a’fion- to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction u;@’br the law

of which it is incorporated. B I
- T
=
5 - 0
;7! ey D B
LA
12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) T o
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©, A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

. Chairman: —

¥

Address: _ o

Vice Chairman: - . S L=

Address: ¥ - : =

Director: Ernst - LLLA-LU |\C{ Kip jo
J [

Address: [P WUY"H\ P(V‘C-! Su;iz, Ll

Palen Roach FL 33480

Director:

Address: R

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: E I’hS"i" - L_L&&w ES; K? ng

Address: 125 wordh Pw{.'. Swute
Palen Roach, Fl. 23420

Vice President: L _

Address: o o o

Secretary: Ern S+‘ L—U&-“qu Kibp

Address: 125 wwordh Awe S‘u.cka, (e

Palen B_zacfn; FL 33480

Treasurer:

Address:

g

<

13.

NOTE: If necessary, yow ma? a / /;ddendzn to the application listing additional officers and/or darectors
A

(Signature of Chairmgny, Vice Fhairman, or any officer listed in number 12 of the application)

14, Ernst—ludioia Kipp . Presidendt

(Typed or peated name and capacity of person signing application)
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State of Delaware ~

Office of the Secretary of State ,,.. ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCHANDISE AUTOMAT, INC." IS DULY
INCORPORATED UNDER THE.LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE.SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TEIRTIETH DAY.OF AUGUST,

A.D. 1999. - S . - .

Edward . Freel, Secretary of Stafe

AUTHENTICATION: -
3029958 8300 - - - 89946075
DATE:

e el Bl e . ]



