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“VENDING M ANAGEMENT SERVICES INC.

Specialists in the management of all coin operated vending equipment

12/2/99

Department of State -

Division of Corporations CODDNZ0E1lS1S——2
P.O. Box 6327 -12/06/ 3301088 --013
Tallahassee, F1. 32314 sgkni T, OO ssses T, 00

Subject: Vending Management Services, Inc.

Enclosed are documents to allow this corporation to be registered in State of Florida:
a- $70.00 check to satisfy filing fee.
b- original plus one copy of incorporation articles.
c- Two(2) copies of certificate of incorporation showing it was originally
incorporated in State of Delaware.
d- Copy of Employee Identification number that was issued by the IRS.

FROM: Vending Management Services, Inc.
P.O. Box 1212
Hobe Sound, F1. 33455
561-546-4093 %e i~

If there are any questions or you need more information please contact
Kenneth R. Pollack at the above telephone number.
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Thanks for your prompt response to this request.

PO. Box 1212, Hobe Sound, FL 33455 « phone: 561-546-4093 » toll free: 800-546-9483 » fax: 561-546-9622



VENDING MANAGEMENT SERVICES INC.

— Specialists in the Mmanagement of all coin operated vending equipment

12/2/99

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

g- 330 A

SUBJECT: Vending Management Services. Inc./ Request to be registered in Florida

1- The name of this Corporation s: Vending Management Services, Inc.

2- The principal place of business is: 8879 SE Marina Bay Dr. Hobe Sound, Fl. 33455
The mailing address is: P.0.Box 1212 Hobe Sound, FL. 33455

3- The amount of the total authorized capital stock of this corporation is zero (0) dollars
divided into 1500 shares of zero dollars (0) each.

4- The pname and address of the registered agent is:
Kenneth R. Pollack
8879 SE Marina Bay Dr.

/ ’;ﬂ)e:gounga Fl. 33455
Signature: A - ,
5-The signature of the incorporator is: A;Z/ ‘Mé/ Date /» Zz«/ 79

Kenneth R. Pollack

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am Jamiliar with and accept the obligations of my position as

re%%/%/ . Jala]es

Signature/Registered Agént Date

RO. Box 1212, Hobe Sound, FL 33455 « phone: 561-546-4093 » toll free: 800-546-9483 « fax: 561-546-9622



EN{ENDING M ANAGEMENT SERVICES INC.

— Specialists in the management of all coin operated vending equipment

12/13/1999
TRANSMITTAL LETTER
To: Registration Section o
Division of Corporations
Subject: Vending Management Services, Inc. / Request to be L@gistered in Florida
Dear Agnes Lunt:

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 fo Howing:
Kenneth R. Pollack
Vending Management Services, Inc.
P.O. Box 1212
Hobe Sound, Fl. 33455

Should you need to call someone concerning this matter, please call:
Kennpeth R. Pollack @ 561-546-4093.

Thank you for your cooperation.

fodl i UL

Kenneth R. Pollack

PO. Box 1212, Hobe Sound, FL 33455 « phone: 561-546-4093 » toll free: 800-546-9483 o fax: 561-546-9622



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L VEnvime ManaGement 5@.&0/{(:@.9, /ac .

(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.)

. Peinwmaee

(State or country under the law of which it is incorporated)

o _Pecemper , 1969
(Date of incorf)oration)
6. “ulorn  QuaALFicaTion'

(Date first transacted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 899 S.E. Megine LRy L.  JMHspe ﬁahg EK 339485

L3 65- 08097241
{FEI number, if applicable)

s Fretirudd "

(Duration: Year corp. will cease to exist or “perpetual™)

’7 _ (Principal office address)
b, KO Dox 1213 MHoge Stuno, P 33y5s
(Current mailing address) L

s 19nAGe e / ConSuitrnmr

(Purpose(s) of corporation authbrized in home state or country to be carried out in state of Florida) o

—— e

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabl

%

Name; (é MHeTH % DLLACK B ;’;

&2

Office Address: 4899 S E  MAKInp gﬁj De. o
HG@P_ 50&)49 . ,Florida__ 23 %55" =

: (Zip code) iy

o

10. Registered agent’s acceptance:

Having been named s 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. Ifurther agree to
comply with the provisions of all statutes relative to the proper and

omplete performance of my duties, and I am Jamiliar with

and accept the obligations of nZﬂ(m‘an as m;%m. :

(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.
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+12. Naines and business addresses of officers and/or directors:
* A, DIRECTORS

Chairman: %Mi? 97’{4 ? %quéﬁ

Address: ff?? §f /%ﬁiﬁiﬁﬁ ﬁ’ﬂ_? :PJZ-
Hose Sounp , Fr. 339455
Vice Chairman:
Address:
Director:
Address:
Director:
Address: i
B. OFFICERS 7 ' =
President: }K‘?t-? 1eTH / DLLIACIC = :
s FE99 _SE___MAkne By DA 2 2
) — g
/7451‘;”8 Q%umﬂ} [L. 334Ss S
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: IWW a W application listing additional officers and/or directors.
13. s A /{/ L _ '

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, % enneTH

Porerck

Zé’fsi%’fn“r_ oL (E—iﬁ*fﬂ A%

(Typed or printed name and céi:acity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "VENDING MANAGEMENT SERVICES, INC."
I& 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 RECCRDS OF THIS QFFICE SHOW, AS OF THE THIRTEENTH DAY OF
DECEMBER, A.,D. 19989.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN FAID TO DATE. -

Lo foasie,
[FLF S A b

2838491 8300

Edwar; J: Freel, Secretary of SIAB S D 7C

AUTHENTICATION: 12-12-989
BRAE 1 DATE: 991532585

981532585



