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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Houvse & .\Q\-\Hb

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

ey J . PeehMs

' (Name of Person)

Newse aPB&\sm_ I\SC .

(Firm/Company) '

20 Dpprrties | pye

[Address)

Fomsscin e, NI 0883

(City/State and Z1ip Code)

For further information concerning this matter, please call:

6T‘ML&YJ. AB&-P&M at{ 7324 2871-T133

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed iz a check for the following amount:

D) $70.00 Filing Fee [ $78.75FilingFee &  (J 378.75 Filing Fee & hés?.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




)

Lo wr
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2005

STANLEY J. ABRAMS
HOUSE OF DAVID, INC.

30 SAPPHIRE LANE
FRANKLIN PARK, NJ 08823

SUBJECT: HOUSE OF DAVID, INC.
Ref. Number: W05000035810

We have received your document for HOUSE OF DAVID, INC. 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
ransiator must be attached 1o a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges




Document Specialist Letter Number: 605A00049111

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AXFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA;
Aerezee Greamse Gre.

NGO or "CORPORATION™ or words or abbreviations of like
import in language as will clearly mdlcm that itisa oorpomnora msteed of a nataral person

o&trmzrsmp if not so confained
in the name at present. "Company" or *Co." may not be used a3 & corporate suffix by a nonpr

corporation.)
2 __DEvaudees . 3 BN 20T bbb / F?Ebe.am_)
(State or country under the Taw of which it s Incorpochted) P ¥Rl nuimber, it applicible)
a. Ocxo ROOCY- 3. F_@ﬂmh—-
gt(%amo nlorporation) on: Y ear corp. Will ceasc io oxist or "perpeual’y
6. Wor Yerr Conne pyeed
ate or 1o regmsiration. Hee seclions o delermine penally Liability.)
7. DO DeckpHRE Lbhe , \Fl’am.»mu P?riul. M:)" @‘86'25-'
{Principal office address)
20 Sngrriee Lane, Ferascunliper, WT. 08823
(CGHE Tl g SAATese) o
—in O
[ Y xe )
8. FWW{“Q }—“U‘R E—'ngbl—? u&qr. RANURAC, CE'\&T% ::[A_ S
{Purpozels) of corporation Authorized I home siabe or country 1o be carried out I the state of Florida) T m -i:_":
MR ) ’
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A o) g
e
[~ e =
Name: _ Chye, JOm<unTT oo 8
e F
Office Address: = 0C SE T 5T2EE.TJ SJJTE 220 >

%1?.1' LN%EE%R.LHL.E . Florida 2231 b
ity

Zip Codsy

ered Agmt‘s acceptance:

nawted as registered agent and lo accepr service of process for the above siated mrpora akihe. placc
iu ted in this appi:caﬂan, I h%:ccept the appoiniment as registered agent amf rce fo act i m
Juari]

er agree io ¢ ns of all statutes relative 1o the proper and oo e performance o ;l gurus,
and I ant familiar wgliy and acccpt the obligations of my position as registered agen

egistered Aent’s sigasture)

*“11. Attached is a Certificate of Existence authenticated, not more than %0 days prior to delivery of this application to

the Department of State, by the of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




+ 12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: 6"(3\5&\.-2‘[ S"-‘N R@R‘P\‘M

Address,. D0 Onp e HIGE LM_,EWH& pP:QJ.Ct NT, O8g-3

Vice Chairman: Z\é\v—h R‘.BQHJé

Addross: 2 6N>meE Laoe, ‘F'MLM VPQ\J. Ny, O3

D:rector F\'M&&ﬂ \{STE& ,T-é\-\'i’ﬂ

Addrcss Tue [ou:n-»ta, ’3 .DML:LE@QH%T&EE:T

Tew Do (o”r_l‘Sl _Iserer

Director: Ty Lo H:QTETZ Iﬁ\-“}'ﬁ'

Address: Toe Towee! 3, DasdEr Yooy SeeeT

T Mo, 647, T=pher

B. OFFICERS

President: '5"[\&)\51.&\{—1. ’hﬁﬂ:ﬁ‘ﬂ‘lg

pddes D0 DipPHnE LAE, CRRNMLIN FM NT, 0883

Vice President:

Address:

Secretary: 2 A-p PSS

address. 20 DPPHURE LNh; F—w&wu?hm NT 08822

Treasurer:

Address:

NOTE: If necessary, you ma an addendum to the application listing additional officers and/or directors.

i3.

i
{Signature ofChairmAn, Vice Chairman, or any officer listeq in number 12 of the application)
14. ~E=Y \T ACBQ,&MS — TRES\SPWR

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




The First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSE QF DAVID, INC." I5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIVTH DAY OF AUGUST, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOUSE OF
DAVID, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF OCTOBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3867316 8300 AUTHENTICATION: 4074143

050648608 DATE: 08-05-05




