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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: W hszabilities Ao Moes, Tye,

(Name of corporation - must include suffixy
Dear Sir or Madam:
The enclosed “Application by Foreign Cotporation for Authorization to Transact Busingss in Florida™,

“Certificate of Existence™, and check are submitted to register the above refetenced foreign corporation
10 transact bysiness in Flonda

Please return all correspondence concerning this matter to the following: <00 !_:_:i!,_[j %%15_3‘,3 a5 ::riBDS
&j;;?—ﬂyg_g‘ A-eprn vz s BRRKTS. 75
{Name of Person) -
lé?&ﬁé‘é//f Fes Arod ///mf, I7C,
(Firm/Company)
K100 Car/tm D2,
{Address)
Othrds;, FLA. 3250¢
{City/State and Zip code)

For further information concerning this matter, please cail:

Tames A-MéocA . #07 , 995-98 87

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAHLING ADDRESS: o S
Registration Section Registration Section e = 1
Division of Corporations _ Division of Corporations LIW o
409 E. Gaines St. P.O. Box 6327 ey i
Tallahassee, FL 32399 Tallahassee, FL 32314 T =

25

—

=7 =y

Certificate of Statns Certified Copy Certificate of Status &

Enclosed is a check for the following amount;
O $70.00 Filing Fee 378.75FilingFee &  (J $78.75FilingFee & [T $87.50 Filing Fee,
Certified Copy [ / 7



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Pastabilities Anp More, zwe.

(Name of corporation; must include the word “INCORPORATED", “COM?ANY”, “CORPORATION” or

words or abbreviations of like import in latiguage as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2 JEW YorK 2. /6~ /575580
(State or country, under the Taw of which it is incorporated)

" (FEL nurnber, if applicable)
s
o /2]3/]1999 s “feegetva,
(hate of inﬁrporaﬁon) (Duration: Yegt corp. will cease to exist or “perpetual”)
6

. Ao @;\_}c.k\l, -Clthim 5
(Date first transacted business

in Florida. I corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S5.)

RU00_Carlten Do, Drionds, FIA 3550
(Principal office address)

/
_RIOO_Covr)ton Dt B lpndds, FIA-3260¢
(Cumrent mailing address) /

8. f)/xenmﬂ et LFce rn /:Zar/;fd_ f&’&?/g c V5'7jg§’/i'r‘e/5 /)
{Purpose(s) of corporation auth

orized it horme state or cotntry to be cartied out in state of Florida) 7%{ :(. .Sizﬂ,
9- Name and strest address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: \TF}?’Wg;S /4 Wfdci_

— o
33
Office Address: O‘Q/UO @/f/‘llm Dé . . :?1:_‘23 % T
e —
e N
@f/ﬁm’l&&ﬂ | _, Flogida SAE0E AT =
(City) (Zip code) UE e o
—
10. Registered agent’s acceptance: 2= W
Having been named as registered

2

agent and to accept service of pracess for the above stated Corpora o
designated in this application,

tig_n—m‘ lace
{ hereby accept the appointment as registered agent and agree to act iri this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties,

and I am familiar with and accept the obligations of my position as registered agent.

CJ (Registered agent’s sighature)
11. Attached is a certificate o

stence 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
under the law of which it is incorporated.

custody of corporate records in the jurisdiction
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_ 12. Names and business addresses of officers and/or directors:
A, DIRECTORS
° Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director

Address:

. L e = o m———

B. OFFICERS

President: \72,/7]&5' /4 4457/(//4 i
Address: ‘_/_;) _/(30 @{/(/7[‘”’\ D/C: ‘
Or lowchs ,Fla. 3280(

=0 2
' Vice President: Mﬁﬂ,ﬁ/(/n Wy Der .ié;—% 2 -
s _[7 0 Box 90665/ 25 @ T
Margate, /4. 33093 TR e
s _( iy A MEOLA R
Address: 51/0@ CM/)L'I’T/\ /Df- 0//4/"'\04/ ;/é e é_

Treasurer: JMEJ_S 4 /%@M R LI L
st _ 200 Cav/t~ Dn. KOK‘M&é Lle, 3506

NOTE: , You may attach Anladdendum to the abblication listing additional officers aund/or directors.
3. ) AN— .

( (§’i ature of Chairman, Vice Chairman, or any officer listed in nu‘mber 120

f the application)
o \_AGames A-Meors — Dresident

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




State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporation of

PASTABTLITIES.. .AND MORE INC. was Ffiled on 12/31/1999, with perpetual
duration, and that a diligent

examination has been made of the Corporate
index for documents filed with this Department for a certificate, order,
or record of a dissolution, and upen such examination, no sach
certificate, order or record has

been found, and that so far as indicated
by the records of this Department, such corperation is a subsisting
corporation. ’

I further certify, that no other documents have been filed by such
Corporation.

kR K

Witness my hand and the official seal
o of the Department of State at the City
seec }‘;a}jf.ifffﬁazzg, this 10th day of August
CyE At ipe A,
o B m&r_&ﬁoqgmg{ and one.
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