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COVERLETTER 2
b joy 20 A
N 843
T: New Filing Section Lo ETh e .
Division of Corporations TALL ,ﬁ:;-e ;ésg Y C ST
! ke r L L.’: § :’?_~
(NS IO+
SUBJECT: AmERICAN GLITTERS.INCORPORATED. ..
{Name of corporation - weust include suffix)
Dear 8 or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida,”
“Certifients of Existence,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Flonda.
Please refumn 3l corraspondence concerning this matter to the fellowing:
MASOUD RAFIQ
(Mame of Person) _
AMERICAN GLITTERS INC,
{Firm/Company}
1272 NW 98TH. TERRACE,
{Address) S
PEMBROKE PINES, FLORIDA 33024
(City/Stute undd Zip code) ”
For further information conceraing this matter, please call:
MASOOD RAFIQ 954-274 7311 . i
at 1 e
(Name of Pesson} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MATLING AUDRESS:
Mew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327 ;
26861 Exccutive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed is a check for the iollowing amount:

[ 1870.00 Filing Fee [ ] $78.75 Filing Fee & [ 1$78.75 Filing Fee & )1%? $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Cegtified Copy



RS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION §647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORA TIdN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
=

i

AMERICAN GLITTERS INC,,
(Enter name of corporation; must include “INCORPORATED,” “COWANY * “CORPORATION,” 77 I =2 =)
"Iﬁﬂ [ MCQ " "Cﬂrp," NIﬂC L ”CO;" o1 "(.»05‘}} r} 1;:. o ‘f’ /"
hoct] =
T f .
E
F S
AGIINC., (e ﬁ
{If name unavailable in Florida, epter alternate corporate name adopted for the purpose of trapsacting busine {tﬁ Floridex> R
-—!“. .
s @
. I
s

{FEI pumber, if applicable)

2. NEW JERSEY )
{State or counyy under the law of which it s incorporated)

5. ___ PERPETUAL
(Duration: Year corp. will cease 1 exist of “perpetual”)

4. APRIL 14TH. 2003
(Date of incorporation)

e June\$T Joo é
(‘Date first transacted business in Flotida, if prior to registration)

6.
{SEE SECTIONS 607.1501 & 607.150Z, F.&., to deterrnine penalty lisbility)

Z1 BLUE DEVIL LANE, HAMILTON, N.J., 08619,
{Principal office ad{iress) T

1272 NW 98TH TRRACE, PEMBROKE PINES, FL. 33024
{Current mailing address)

Exports Out side US & Domaestic Sales in Florida & other States

8.
{Purpose(s) of corporation authorized in home stafe or country 1o be carried out in state of Floridy)

9. Name and strest address of Florida registered agent: {P.O. Box NOT acceptable)
MASOOD RAFIQ -

1272, NW. 98TH. TERRACE

Office Address:
JE S ?]{}rifégﬂzﬁ
(Zip code}

Nartpe:

PEMBROKE PINES- ..o
(City}

10. Registered agent’s acceptance:

Huving been named as vegistered agent and tp nccept service of process for the above stated corporation of the place
designated in this application, I herehy decept the appolntment as registered agent and agree fo act in thiy capacity. I
Sfurther agree to comply with the provisions of all stetutes relazive to the proper and compleie performance of my duties,

and T am familipr with and accept the obligations of my position as registered agent.

(Regisfered agcnf s signature) —

11. Attached i5 3 ceptificate of existence duly authenticated, not more than 20 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction

unnder the faw of which it is incorporaied.



>

12. Names and business addresses of officers and/or directors:

A, DIRECTORS

FILER

Cheirman: __MUHAMMAD SHAFT BATLA 205 poy on
L G‘- ;'13
I
Address: 21 BLUE DEVIL LANE, HAMILTON NJ. 08619 SEPRER . -
iji‘j‘{'f'\j{ﬁi "E'Ef-uru . .‘."_«
(3 L V. :ijlﬁ,

Addrass:
RS EBOVE
e e HMOOD SHAFT BATLA
Address: S ABOVE
Bhrector: _ § ; .
T DAWOOD SHAFL BATLA
Address: A T
ASADOYL
B. OFFICERS _
President:
Addrass;

Vice President:

Address:

Secretary: MASOOD RAFIQ

Address: 1272 NW. 98TH, TERRACE, PEMBROKE PINES, FL 33024

Treasurer:

Address: _

NOTE: Imh addendum to the application listing additional officers and/or directors.

(Slgn&turg_n@ccior or Officer listed in umber 12 of the application)
RESIDENT AUTHORISED REPRESENTATIVE

14 MASOOD RAFIQ

{Typed o7 i}rinzed name and capacity of person signing application)
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¢§ STATE OF NEW JERSEY e g@;
§—§§ DEPARTMENT OF TREASURY 4% wgy 2p A g E@
= SHORT FORM STANDING SECRE Taiy o o ==
t@g T;’;,{_Lﬁﬁé%gﬁ!{[j? It{f;r‘, @
== AMERICAN GLITTERS INC. ==
= 0100902178 =)
&= I, the Treasurer of the State of New Jersey, do %
= hereby certify that the above-named Tt
—_— New Jersey Domestic Profit Corporation was =
— registered by this office on April 14, 2003. =)
&= =

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): =

2004 %

I further certify that the registered agent and =2

registered office are: §@

o= Khalid F. Siddiqui =t

Eﬁ’ 21 Blue Devil Lane =)

%@: Hamulton, NJ 08619 =)

: Continued on next page . . @
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY 8 1oy 20 A
SHORT FORM STANDING

AMERICAN GLITTERS INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, {liis
16th day of October, 2006

= CO oy
Bradley Abelow
State Treasurer
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