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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA . '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

ADVENTURE SHOPS, INC,

(Nama of corpuration: must include the word “INCGRPORATED", "COMPANY®, "CORFORATION® of
words or abbreviations of like import In languago as will cloarly indicate that it Is o corgoration instead
of a natural person or partnarship if not so contalned in the name at presant.) _

1.

2. PENNSYLVANIA 3, 123-2692981
(State or country under the law of which it is incorporated) (FE} numbaer, it applicable)
" 6~1-96 5, PERPETUAL |
{Dam. of Incorperation) (Ouration: Year corp. will cease to exist gr *parpotual®)
6. OCTOBER 1996 | ) .
(Date first transacted business in Florida. (See sactions 607.1501, 607.1602 and R 184 F.S.))
, 701 PARKWAY | £ o
eatllil oy Y
BROOMALL, PA 19008 mi‘.‘ g e
Fas T ) '
(Current mailing addross) ‘ e 2 M
‘ - el —
8. RETAIL SALES - 6h @ M.
{Purpose(s) of.corporation authorized in home state or country to be carried out in
Floride) ' . : . :

9. Name and street address of Florida registered agent: B : o _"'3,';.,.;5.“5

Name: ummammm_'

Office Address: ion 1 uth P Isi 4R
Plantavion ____, Florida, __33324
7 "(Zip Code)

10. Registered agent acceptance:

Maving been named as registered agent and to sccept service of process for the sbove stated .

corporation at the place designatad in this application. ' 1 hereby accept the appointment:as ..

registerad agent and agree to act in this capacity. | further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my dutiss, and | am familiar with =~ .. -
" and accept the obligations of my position as régistered agent. LT

(Registered agent’s signature) (Officer) _ o :
Dome...c A. Borriello,:Asst. Secy. o R
-{Type Name and Titls of Officen)
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11, Attachud is @ cortiticate of existence duly wthmi;lbaiud. not mors ‘than 00 'dnfl prior W o
dulivery of this application to the Departinent ot State, by the Secrotary of Stato or other official
having custody of corporute records in the jurisdiotion under the law of which it Iy incorporated,
12, Namos and addressos of officars and/or directors:

A. DIRECTORS

Chalrman: _ BRUCE GOLDMAN
188 DAMVIEW DRIVLE

Addrass:

MEDIA, PA 19063

Darron Goldmah
Vice Chairman: n

9695 W. Lake Court . ' : -
Addreas: o . _
Boca Raton, Florida 33434 '

Diractor:

Address:

Biractar:
Address:

B. OFFICERS
President: ' DARRON GOLDMAN

Address: - - 9695 W, LAKE_FOURT_ R
' _ BOCA' RATON, FLORIDA ~33434. ' ‘", i ‘n

Vice'ﬁesident:' ____ BRUCE GOLDMAN =~ =" R .

Address: ‘188 DAMVIEW.DRIVE - . T

MEDIA, PA~ 19063 '

. . - MAUREEN GOLDMANfﬂ"”
Secretary: - et

' MEDIA, PA 19063
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) NONE

Treusurer!

Addresy;

NOTE: i necesaary, you may a }ch an addendum to the application listing additionat officera
and/or dirsctors.

14, BRUCE GOLDMAN, Chairman
-{Typed or printed nemo and capacity of person signing application)
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COMMONWEALTH

R

or PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 01, 1996

T0 ALL NHOM THESE PRESENTS SHALL COME GREETING

1 DO HEREBY CERTIFY THAT,
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is du1y 1ncorporated under the laws of the Conlnonwea'lth of Pennsylvama

'and rema1ns a subs1st1ng cor‘poration so far as the records of this,'office

o show as of the date herein

IN. TESTIMONY.,NHEREO_ ;
hereunto set:my:hand and’ caqse
the:Sealof. the: Secretar'y s
".Office to ‘be: affixed; :the day
and :year above : wmtten :
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