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SMITTAL LETTER
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T

To: Qualification/Tax Lien Section

Division of Corporations
=)
~A.n O
suser: ___ Oclando Lube Contors, Tne. 2% s
(Name of corporation - must include suffix) %ﬁ o3 ’%
T e L
Dear Sir or Madam: ;R §3
The )
U s 2

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ﬂlﬂddag
“Certificate of Existence”, and check are submitted to register the above referenced foreign c@iﬁati
to transact business in Florida. grﬂ -

Please return all correspondence concerning this matter to the following:

Mdoew Cusvas Cse.

}(Namé of Person)

EN00OE400002- 05
Cusvas L Lubin A, 021700 01075 001

(Einm/Company) FERSRIT, B0 a7 5
Qos  §. Jedo b odf g)\/:! Suite o3 .
(Ad&ress)
Miamy € 3315C
’ (City/State/Zip)

Should you need to call someone concerning this matter, please call:

A’ﬂo}(.br.-_w OMUM at (305 ) 670 —tHY o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section i Qualification/Tax Lien Scctm/r}%
Division of Corporations ' Division of Corporations -
409 E. Gaines St. P.0O. Box 6327 '

Tallahassee, FL. 32399 . Tallahassee, FL 32314 Ol @
Enclosed is a check for the following amount:
0 $70.00 Filing Fee (0 $78.75 Filing Fee &  [J $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAéT N
» 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.

<

L Op Iando L(,Jo,g Cem(ar_r The. PV AL
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATIONS. & o5 L
words or abbreviations of like import in language as will clearly indicate thatitisa corporauon mstead gza\" e ' (
natural person or parmership if not so contzined in the name at present.} '-%’p“»g -~ %

5o 2
AR

2. Mo )/orsﬁ o 3 l=- 3855 —~ 5002 <

(State or country under the law of which it is incorporated) (FEL number, if apphcable) ngg f/
-7
4. DL/!,M, 00 5. éD_er,on*}u« f
{(Date of incorporation} (Duration: Year corp. will cease to existor ‘perpetual”)
6. UPON QUALIFICATION

(Date first transacted business in Florida, ) (SEE SECTIONS 607 1501 '607.1502 and 817.155, F.S.) )

7. Or,&,\d b_a C‘ch’:ﬂ(& :L‘nce, ¢ 07‘%&&& _ ]
WA W) Umfw.s,i«, @ou[euaﬂf Lokt }ocuk PC 3;27‘]9\

(Currént mailing adéress)

5. Dwn loage aad Dpﬁfa/”:? O @wd( (%ana_g Ol (JéAJL.ef-

(Purpose(s) of corporation authorized in home state or country to be carrie®out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: A—ﬂtjﬁ’(.ﬂ (J,M\MQJ E-S"? :

Office Address: CMVG-J R eu lﬁ)ln P4

2200 Qodslard @m b o3 monse 33T
/),\ ‘amy (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stoted corporation at the place designated in
this application, I hereby accept the appointupent as registered agent and agree fo act in this capacity. I further agree to comply
with the provisions of all statutes relative ty'the proper and complete performance of my dufies, and I am familiar with and accept
the obligations of nty position as registepfd ageft.

{Registered agent’s signature)

11. Attached is a certificate of existence diily authenticated, not more than 90 days prior to delivery of this application o the
Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdicuon under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Stréet address ONLY - P.O. Box NOT acceptable)




cer 19080 17129 e .5 S =T T TP LM 7. - R W

A. DIRECTORS (Street address only - P.L. sox NOT acceptable)

Chaumean: Steven Piesner

Address: 50-H Corbin Avenue,Bay Shore, New York 11706
-]
e e

“fee Chginnan: __Elizabeth Fiesner ‘%(g;ﬂ D ?

. | oS O
Address: 50-H Corbin Avenue, Bay Shore, New York 11706 fpn’:fx. ,/ O

&
_ % ©
b

Address:
Director
Address;

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

President: ‘Steven Plesner

Address: 50-H Corbin Avenue, Bay Shore, New York 11706
Viee Pregdent:

Address:

Secretary: Elizabeth Plesner

Address: 50-E Corbin Avenue, Bay Shore, New York 11706

Treasure:: Eliabeth FPlesner

Address: 50-H Corbin_Avenue, Bay Shore, New York 11706

NOTE: If necessary, you may afach an The spplication Listing additional officers andfor directars.
13,

T

(Signature of Chairmae, Vice Cheirmm, or any officer bsted in munber 12 of the spplication)

14. Steven Piesnsr as FPiesident

(Typed or printed sawe and capacity of person sigring application)




‘State of New York | ss:
Department of State

0,
I hereby certify, that the Certificate of Incorporation of ORLANDQ‘%‘C{B}? -~
CENTERS, INC. was filed on 04/21/2000, with perpetual duration, @haﬂ{’n -

a diligent examination has been made of the Corporate index for do@'}fg"nt
filed with this Department for a certificate, order, or record of a'i‘”p'%‘.
dissolution, and upon such examination, no such certificate, order o%f’q. o
record has been found, and that so far as indicated by the records o "‘“ i

this Department, such corporation is a subsisting corporation. '%"%, e
2%
AL #Xk d
‘.
o o Witness my hand and the official seal
- ¥ .
J ggr of the Department of State at the City
: of Albany, this 09th day of Augnst
s * two thousand.

»¢

LT PPPPTE o Special Deputy Secretary of State

200008100361 * 13



