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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT; SILVESTER TAFURO DESIGN, INC

(Name of corporation - must inchude suffix) ~ = T

Dear Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Business in Florida”, “Certificate of Existence”,
and check are submitted 1o register the above refcrenced forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matier 1o the following: T ooyt o — {1
. | S O R T =001
Toxmws Rizio ST, 50 wkassDT 50

(Name of Person)
SILVESTER TAFURO DESIGN, INC
) (Firm/Company) - ﬁ é%’\
50 WASHIINGTON ST o
- {Address) T
SOUTH NORWALK CT 06854
(City/State/Zip) T

Should you need to call someone concerning this maqer, please cail:

(905) ¥RR>YI6

Joanv Rizie . 203-866-9221
{Name of Person) (Area Code & Daytime Telephone Number) o
S =
STREET ADDRESS: MAILING ADDRESS: o ﬁ%
— ST
: , : S : , =3
Qualjfication/Tax Lien Section Qualification/Tax Lien Section - 2oL
Division of Corporations Division of Corporations p ;"—-.3";
409 E. Gaines St PO. Hox 6327 e ;3,";
Tallahasses, FL 32399 Tallahassee, FL 32314 % g;;
75}
Enclosed is 2 check for the fellowing amount:
(] $70.00 Filing Fee ~ [_] $78.75 Filing Fee & [ $78.75 Filing Fee & [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centificd Copy
e ———

AUL.OLY—\n Q/L 21D gave

. AUTHORIZATION BY PHONE 16
CORRECTTRE S = (4

‘DATE.__ G- 1>~ oo

DOC. EXamM //y)@r%__ ' T S . )

i : N

STF FLIZI/GF.2



FROM: W 2 R CPR

FAX N8.: 1 S14 428 7983 88-26-93 @8:068
-+ ’'» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. SILVESTER TAFURO DESIGN, INC B

(Name of corporation; must include the word “IN CORPORATEﬁ”, ‘féMPANY"’, ;‘_CORPORAHON” or words or
abbreviations of like import in language as will clearly indicate that jt
partnership if not so contained in the name at present.)

is a corporation instead of a natural person or

2. CONNECTICUT .

! o - S T .- U6-1205573 ,
(State or country under the law of which It is incorporated) (FEI number, if applicable)
a, _06/04/1987 o5 Rurperuel
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Wor =~ Quariticamon . .
(Date first teansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 815 155, F.S.)
7. 50 WASHIINGTON ST

SOUTH NORWALK CT 06854 _

(Curr;ﬂt inailing aciar;sé) - —
s, Design  Serviess R
(Purpost(s) of corporation authorized in home state or country to be carried out in state of Fiorida) -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) c% %{%
Name: __-3:m L%O ns _.l_:VU:_. tE ;@_ﬁ
Offics Address: 1201 LAgeon Villa f; %EE,
Fernandina Beach, ., Florida, 32034 = i:—%:_:,
(Zip code) o g,;r?;
10. Registered agent’s acceptance: © Z

Having been named as registered agent and to accept service af,

process for the above stated corporation at the place designated
in this application, 1 hereby accept the a \poititment as registered agent and agree to uct i this capaeity. I further agree to
comply with the provisions of all stitutes velative 1o the

praper and complete performance of my daties, and I an familiar with
and accept the obligations of my position as\egistered agent.

\\\ ,/\;/&"

tStefed agent’s signature)
1 Attached is a certificate of existence dufy/authenticated,

Department of State, by the Secretary of State or other offic

not morg than 90 days prior to delivery of this application to the
of which it is incorporated.

aving! custody of corporate records in the jurisdiction under the law

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
JAMES R. SILVESTER 20 MAYWOOD RD NORWALK, CT 06850
STEVEN M. TAFURO 106 WEST MEADOW RD WILTON,CT 06897
STF FLIZI76F3



FROM: 4 2z R CPR FAX NO.: 1 914 428 7983 @8-26-08 @5:86R P.O5
: A DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: e e T - e ET
Address: L . S , o

Vice Chairman:

Addl'CSSZ - . L - . T C=ia - el ‘- S T T e _ z.

Director: S -

Address: L . . e Lo
Director: ) ~ TR -
Address: L _ . - = o

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: JAMES R. SILVESTER = _ | , P

Address: 90 MAYWOOD RD NORWALK, CT 06850 | “ PR

Exec- . —_— e — : - _— i R — b - - =

Vice President: STEVEN M. TAFURO e e g - :
Address: 106 WEST MEADOW ROAD, WILTON, CT 06897

Secretary: . -

Address: — e s tme——c

Treasorer: STEVEN . M.: .T AFURO

Address; 106 WEST MEADOW RD WILTON,CT 06897

NOTE: If necessary, endum 1o the application listing additional officers and/or directors.

ignature of Chairman, ‘6&: Chairman, or any officer listed in number 12 of the application)
Secven ™ T prEe N
4. een AL Vedue Ve AESdEAT

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

BTF FL3Z376F .4



61-66- -
- o Rov. 2194

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal therecof, DO HEREBY CERTIFY, that

SILVESTER TAFURO DESIGN, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State e

Date Issued: September 11, 2000



