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1. Corporation Name
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To Do Business in Florida 5/22/85
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P,D MARTHA WEINBERG MALKA 3164 ARBOR LANE HOLLYWOOD, FLORIDA 33021
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10. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
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