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To: Registration Section
Division of Corporations

SUBJECT: j////// LA

(Name of corporation - must include suffix)

I

Dear Sir or Madam;

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 following:
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(City/State/Zip)

Should you need to call someone concerning this matter, please call:
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(Name of Person) ’ (Area Code & Daytime Telephone Nuﬁﬁg) =
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STREET ADDRESS: MAILING ADDRESS: 79 g
—v =
Registration Section Registration Section %g <
Division of Corporations Division of Corporations g2 @
409 E. Gaines St. ~ P.0.Box 6327
Tallahassee, FI. 32399 : = "7 Tallahassee, FI 32314

g

Enclosed is a check for the following amount: 61 } [?
O $70.00Filing Fee (O $78.75 Filing Fee &  (J $78.75 Filing Fee & (9 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



SO wE T

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
September 7, 2000 '

YAKOV BROMBERG
DOYNA , LTD.

1801 86TH STREET, STE 2
BROOKLYN, NY 11214

SUBJECT: DOYNA, LTD.
Ref. Number: W00000021928

We have received your document for DOYNA, LTD. and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60

%MS OE>
your filing will be considered abandoned. = =
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If you have any questions conceming the filing of your document, pleal:”‘"1 alfo
(850) 487-6097. 2% =
Ble =
Michael Mays TR
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Division of Corporations - P.O. BOX6327 -Tallahassee, Florida 32314
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’ APPLICATION BY FOREIGN CORPORATION FOR AUTHO

RIZATION TO TRANSACT
BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAT. 1ON TO TRANSACT BUSINE.

: S8 .UV THE STATE OF FLORIDA.
L_ 020, s THE

it “INCORPORATED”, “COMPANY"™, “CORPORATION” or

(Name of cotporation; st includé the word
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
ed in the name at present.)

natural pers?n or partnership if not so contain
o Al JELCLY -_

(State or country under the law of which it is incorporated) (FEI munber, if applicable)
“ _ 2 F gz 5. LLBPETY -
(Date of incorporation)

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

6. _ 1" GURL TS 07770,

(Date first transacted business in Florida. . If corporati

on has not transacted business in Florida, fsert ™y

(SEE SECTIONS 607.1501, 607.1502 and 817.155, FS.) pon dualification”)
10 Y TEE B 2 7 Bl b e i
{Principal office address)
0 DL Y Dot Dihe 2 BOH 7 % 1o

(Current mailing address)

8. FHIADT L oy 7 LLIHE L 72 A2

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

9. Name and street address of Floridg registered agent: (P.0. Box or Mail Drop Box NOT agcéab =
Neme: JHLTH DU sy g =2 8 o
Office Address: _/97/ - L~ c /M - Eﬁg: i f‘-Ti-
PG L5, , Flotida _ 78207 §§ ® -

(Zip code) S - w

10. Registered agent’s acceptance:

and to accept service of process Jor the above stated corporation at the place designated
g1 registered agent and agree to act in this capacity. I further agree to
; B\proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position / ispe
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12." Nanies and business addresses of officers and/or directors
A. DIRECTORS

) Chairman:

JAddress:

Vice Chairman;

Address:

Director:

Address:

Directoi:

Address:

B. OFFICERS

President: W[ p V g/éﬂﬂgf /ég :
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Vice President: Fo E
Do = Y
Address: o o
=4 €
=7
Secretary:
Address:
Treasurer:
Address: -
NOTE: If necessary, yo dttach an addendum to the application listing additional officers and/or directors
13. V.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
u Y BOEBLELL , BOETDELT

{Typed or printed name and capacity of person signing application)



- STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DOYNA, LTD

1, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 9, 1997.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the

following year(s):
1998
I further certify that the registered agent and
registered office are:
EQ—Z"—‘Z Yakov Bromberg
@‘ 17 Forest Lane
% Neshanic Station, NJ 08853
—
% Continited on next page . . .
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