T Foood000509=

TRANSMITTAL LETTER \D \() gt
To:  Registration Section O 0%0[ - OOSB{-{ /OO W / -
Division of Corporations KA Sy~ ovigina

. Viaibly NdusTClEs ¢
SUBIRCT: (Name of corporation - moust include suffix) ‘ gé// -~ } ;ﬂ?i_z -
4 oA SR S oo
Deat Sir or Madam: *&F‘*;ﬁ%‘%ﬁ” 19;%‘33355

for Authorization 1o Tramsact Business in Florida”,

The enclosed “Application by Foreign Corporation . :

wCemificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flotida. .
Please return all correspondence conceming this mattet to the following:

M‘M\& C oRen  CPA.

(Name of Person}

(Fitm/Compaty)
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Should you need to call someone conceming this matter, please ¢all: —_ o
o ‘7';..'3-7:1
. f ~ 53¢
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M‘M\( Qo\\\:_ﬁ[ a2 (Asd 0 Q2 - 2 = 3%C
{Name of Person) {Area Code & Daytime Telephone Number) i = =
& S~
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpotations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the fellowing amoust:
J $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) Cenified Copy
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FLORIDA DE ENT OF STATE
Katherine Harris
Secretary of State

October 2, 2000

MARK COHEN, CPA
1772 EAST TRAFALGAR CIRCLE -
HOLLYWOOD, FL 33020 -

SUBJECT: VIRILITEC INDUSTRIES, INC.
Ref. Number: W00000023867 N

We have received your document for VIRILITEC INDUSTRIES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):
The Registered Agent’s signature must be original.,

Please return 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) 487-6967.

Michelle Hodges
Document Specialist " Letter Number: 600A00052178

Division of Corporations - P.O. BOX 8327 -Tallahassee Florida 239214



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 STAT: E OF FLORIDA.

L Viseilitee, Tod usatrles, Awe.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” ot
words or abbreviations of like import in language as will clearly indicate thet it isa corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 DELAWARE 5, AL - 244%%9y
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, kucwﬁjr W, 1994 5, Pecpetrual

(Dite of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6 \BDOM Q\]u\\g\‘\cﬁ\'wbh’

(Date first tradsacted busineds in Florida. If corporation has not transacted business in Florida, insert *upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 \ 3+ ER;&;’\" TTP&&‘A\D&P&\"‘ C,\\?\(’,\b \'\0\\\{)@(0@(\} YL 32020

. a,
(Principal office address)

Vo CEDARNGWAST AvE. 20l Cepariingst NY W5\
(Current mailing address) r

b.

&\ ccoual voa_fed Qu,c;_nvc} \(Q.-Q-P'i Ng

(Purpose(s) of corporation authbrized in home state or country to be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acoeptaEIDb) S
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o of?

Name: Mark CooNen C.PRA -5
U B S
Office Address: _\ 332 & Ao TTH'\:HL&\H?\ C\Kag § %ng

ps C-g:,.i

ﬁgll,! Wood SL 33040 ,Florida__> 2080 ® Zz

] {Zip code) & g~

(9]

10. Registered agent’s acceptance:

J’Wavif:g been named as registered agens and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my WK

4 \(Registered agent’s signature}

11. Attached is a certificate of existence duly authenticated, not rmore than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official haviag custody of corporate records in the jurisdiction under the law

of which it is incorporated.



o

12. Names and business addresses of offiesrs apdior directors: N

A. DIRECTORS

Chairman: Sein Q ath

Loo Cenfd BuseY  ANENBE _Sutte dO]

Address!

Eém\\\}ﬂ@\ \ N Y \\s\ln

VYice Chaimman:

Address:

Director: b gnoud N wa}fm\} WD,

. \
address: 100 CEDARNNEDN, B\f}‘:‘.k\\)le; Susi 4o

g,gmgwg VAR A A 0 B WL

Director: Wmm \_{\\}S:‘E&

N
Address: tevey CEDARWNAST \\VENUE C\D\uf_L A

Cephd HuRst WY IS

B. OFFICERS
president: et N ROTHY

e 00 CEDAR WORST  AVENVE N LA L

CEoAR MupsT WY Lisle

Vice Presidant: Egmnt& Y \.:\%s\‘om N D,
e YOO CEDAR WORST AN BUE * < oX¥ 30\

CEDAR BuReT , \Y s

Secretaty: “gh*\% \. A\JQ‘M?\

Addtess: JO(\ CEOMNRAVRLT AVENOE ) AHOITE 0]

CENRRANVEST Y \\-g\f,,

Treasurer: \}\E}h\\\: \_@&\1 ER

\ ,
Address: 1A CEDARKVRET A\IEMQE; 2. v3E A0
CEDARRVNRAST NY WSk

NOTE: if necessaty, you may attach an addendum to the application listing additional officers and/for directors.

13 eelle, Q)k ' - . :
(Signature of Chairmas, Vice Chairman, or any officer listed in number 12 of the application)
4. \’}3‘: LLR Ryt = PREsNENT. A0D C HAVR WA

(Tybed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRILITEC INDUSTRIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF;THE STATE OF DELAWARE AND IS IN
GOCOD STANDING AND HAS A LEGAL QORPORATE.EXISTENCE SO0 FAR AS THE
RECORDS OF THIS OFFICE . SHOW, AS COF THE NINETEENTH DAY OF JULY,
A.D. 2000. " - - - . . —

AND I DO HEREEY FURTHER CERTIFY THAT THE.  ANNUAL REPORTSE HAVE

BEEN FILED TO DATE. o T p—— ; =

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. S T - -

Edward ], Freel, Secretary of State

2931986 8300 0568257

AUTHENTICATION:

001365389 DATE: 07-15-00



