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SUBJECT: MAGNARRON CORPORATION
REF: W1000004&820

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electrenic filing cover sheast.

The registered agent must sign accepting the designation.

An effective date may be added to the Articles of Incorperation if a 2011
date 1s needed, otherwise the date of reseipt will be the file date. &
separate article muet he added to the Articlea of Ineorperation for the
effective date.

If you have any further questions concerning your document, please call
(850) 245-6973. |

Claretha Golden FAX Aud. §#: H1000D219052

Regulatory Specialist II Letter Number: 010A00023685
New Flling Section

P.O BOX 6327 - Tallahassee, Flonda 32314



COVER LETTER

Department of State
New Filing Section
Bivision vf Corporations
P.O. Box 6327
Tallahasses, FL 32314

SUBJECT: MAGNAKRON CORPORATION
(F

Enclesed are an original and one (1) copy of the articles ol incorporation and a check for:
$7000  D878.75 O $78.75 2 $87.50
Filing Fee Filing Fes Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: William S. Basrett, Beq.
Narno {Frinled or typed)
155 Prospest Aveoue
~Adklress
West Qrange, New Jersay 07052
Tity, Slats & Zip
(973) 736-4600
Daytime Telephone number

wharreit@megld. oom
E-mail address: (to be used for fulyre annual report notificafion)

NOTE: Plesse provide the original aud one cepy of the articies,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

The name of the corparation shall be:
MAGNAKRON CORPORATION

ARTICLE DN _ PRINCIPAL OFFICE
The principal street address and mailing uddress, if different is:

1581 Brickel! Avenuo, Suite 2203
Miami, Florida 31129

ARJICLE IO PURPOSE
The purpose for which the corporation is orgamized is:
Chemical Distribution coopany, and sl other busineys purposes permived by aw

ARTICLE IV SHARES
The number of shures of stock is:
2500 o per vahue authotized Sharcs represemied by 1040 Class A Voting Shares 2ad 2400 Class B Non-Vonng, Shar

P
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS N g
List name(s), address{es) and specific title(s): = S -}
James Rronenthel, President :r’f',}:f.:-«j t ?(—:mﬂ!
1581 Brigkell Avenue, Suite 2203 @l S
Miemni, Flarida 33129 m' C: - ;sm?-mé
:‘ T :K T
AR VI REGISTERED AGENT RS - 3
‘The name and Florida street address (P.0r. Box NOT acceptable) of the registered agent is: 2 j:: i
€ 't Corporerion System ,1200 Scuth Pine Island Road Plastation, Florida 33324 LI ey

ARTICLE VI  INCORPOQRATOR
The pame and gddresy of the Incorporator is:

Willium 8. Barrett, Buqg.
Mandelbuum Salsburg, Gold Lezris & Digcenza, P.C.
155 Prospect Avenue, Weut Orange, New lersey 07052

a0 6 o O 00 0360 i A o o el Al e 2 M o e S Ry L LT EL L

CRRECAPERR S SRR Ak Rk
Having been named as registered agent to accept sevvice of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and

agree fo act in this cap
M v 0/ /

2/ 570
1gnam:eIRegistm'ed Agent 7«:

%.-- Lo Bars?” 2741 %’
Signature/Incorporator /Ddle
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