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From: - o  04/25/2014 08:53 #977°p 0021004

AFPPLICATION RY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS INFLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLQRIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT: _BUS.WI'KSLV THE STATE OF FLORIDA,

., 5981 CONSULTING LTD.. CORP.

(Entcr neme of corpasation; must include 'WCORPORA'I‘H) “MWAN‘{ * “CORFORATION”
“Inc.,” *Co.,” "Corp,* *Ine,” "Co,” ar "Corp."}

5981 CONSULTING CORP.

{f vae unava(lable in Fiorida, enter altermate corporats name adopted for the purpose of traznsacting business in Florids)

, NEW YORK .
{State or country wnder the law of which it 1s Invorporated) {FEI aumber, if #pplicablc}
. 03/28/2012° ,, PERPETUAL
(Do of incorporetan)

(Duretion: Year corp. will cea3c to cxiat or “peipetuat™

. 04/18/2014

(Date firt transavted business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determin penalty Hability)

- 1410 20TH STREET MIAMI BEACH, FL 33139
(Principal office sddress)

1410 20TH STREET MIAMI BEACH, FL 33139

T {Current muiling sddress)

CONSULTANT FOOD CONSULTANT, PHYSICAL THERAPY MASSAGE, THERAPY SPA,SCHCOL OF
MASSAGE, REAL ESTATE CONSULTANT

(Purpape(s) of carporation suthorlzed in home stste or country to be curried out In atate 6T Floride)

!

9. Name and strect address of Flarida registered agent: (P.O. Box NQT bey | -
rome:  VINCENZO CONTICELLO -

Office Address: 8301 COLLINS AVE SUITE 1103
MIAMI Pidta 33141
(City) (@ip o0

10, Registered agent's acceptance: R R
Having bren named as registerad agent and io accept service of process for the above ntited corporution ai m
4

63713

designoied in this application, 1 hereby accept the appolntment as registered agent and agree 2o act in this
Jurther agree to comply with the provisions ¢f ol

duttes, and I am famillar with Iepy)\t ol
<7 Qm& u/ i

(Registered agent's lignatu:t:)

07 U4 SZ ddY

es relative io the proper and complete performance of my
of myp posttion as registered agent.

1}, Anached is o contificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Depariment of State, by the Secrolary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




From: 04/25/2014 08:55 #3973 P.003/004

12. Names and busincss sddressas of officers and/or directors:
) A, DIRECTORS
coaumae VINCENZO CONTICELLO .

asiress. 5301 COLLINS AVE SUITE 1103
MIAMI BEACH, FL 33141

Vice Chainman;

Addreas:

th-:wr:

Addr_eu:‘

'Duumr: e e _".",f‘ _—
Address: ;:_: 1‘{‘ -

g
E. OFFICERS o e .
erstims: YINGENZO CONTICELLO AR
niieee 5301 COLLINS AVE SUITE 1103 e M
“MIAMI BEACH, FL 33141 poi o
, e O

Address; = (o]
Seoroia
Addrcss: [, e
Treange:
Address: I3 !

NOTE: I ncorsseyy, you may amzch an addu‘@_iu/n.} to ; iafa!nn Hsting addlitional oificers and/or dircerors,
3. 2P LSS
Signature of Diccctor ur Oficer
The officer or direcior signing this document {#nd whe iy lisied in mmber ! 2 abovs) affnms thar the facts stated hereir:

are true and that he or she = aware that false Informatlon subminted in x document 10 the Depariment of State constitutes
= 1hird degree felany a3 movided for in 5.817.135, F.8.

14, VINCENZQO CONTICELLO
(Typed or printed naroe and capucity of persou signing application)




From: 04/25/2014 0B:58 #973 P.004/004

State of New York
Department of State

! hereby certify, that the Certificate of Incorporatlilon of 5881
CONSULTING LTD. was filed on 03/28/2012, under the name of NEW YORK
SICILY LTD., with perpetwpal duration, snd that a diligent examination has
been made of the Corporate index for documents flled with this Department
for a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
thet so far as indicated by the records of this Departmnent, such
corporation 1s an existing corporation. I further certify the folleowing:

} ss:

A rcertificate changing name to 5981 CONSULTING LTD. was riled on
03/ 18/2013.

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

s ing, ey
. Wimess my hand and the official seal
O“P % of the Department of State at the City
A of Albany, this 17th day of April
N '-. two thousand and fourteen.

%

v Antl'l-ony Giardina
Exscutive Daputy Secretary of State

&
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