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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

sopcr:  DALessso pTanaTionns. LTE.

(Name of corporation - must include suffix)

Dear Sir or Madam: OO"}EQ .»0@05/10070/ - 00@57_@2/7[

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following: ZU - 2% Q@
\-/QAA/ /é @%&SS}& S00005. ERL s e S
(Name of Person) ‘ - aiga@ 05/00--01117--084
‘ . : AR T 00 sk T, 06
DAL*ESS Fo /"'1/75{”4’7;#."//?‘/, 1—7—é . LD
(Firm/Company)
YOG A fEdeas) foy. SuiTe O
(Address)
Holxood) Foerdg 23020
(City/State/Zip)

Should you need to call someone concerning this matter, please call:
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e ~. \/)/%’sxsfa i (B T —3¢/D S 2
(Nam:e of Person) (Area Code & Daytime Telephone Number) ; g%_
~ oRF
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= 30°
STREET ADDRESS: MAILING ADDRESS: i
@ 27
Registration Section Registration Section &
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee () $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Qctober 12, 2000

JOHN R. D'ALESSIO

D’ALESSIO INTERNATIONAL, LTD.
1109 N. FEDERAL HWY, SUITE 10
HOLLYWOOD, FL 33020

SUBJECT: D’ALESSIO INTERNATIONAL, LTD.
Ref. Number: W00000024696

We have received your document for D’ALESSIO INTERNATIONAL, LTD. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list your Federal Employer !dentification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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: 300A00053798

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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.
‘ . 7‘——' -

L. £4/;£_S“S/ o JaA EanASroa s /’ A /é, ﬁé/(ﬁaﬂ—ﬂ/ﬁof\/
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

.,  NEw :1245 £}

s RA=RGHILYA
(State or country under the law of which it is mmcorporated) (FEI number, if applicable)
4o _Janvigny 9 (55T 5. PergeTo 4 [
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6.

vpon/ Grad. [acaTes i '
(Date first transacted businesf in Florida. I#¢orporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607,1501, 607.1502 and 817.155, F.5.)
70241 - CedAR L ant Je ansedc AT
(Principal office address)

0. /09 M. FEdsrnad] ,ééuzﬁy Soite /o Fblynocd A 23020
(C ent maxhng address)

766

Mor ey Mawastme =

(Purpose(s) of corporation autHorized in home state or l:ountry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
e

Name: _~/¢ é’t/ ﬂ DIF4L££ Sso
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Office Address: //D 9N FEdsens) Fh v Sodfe 70 N S
. = T

o /v tee , Florida_S 300 2 3

¢ (Zip code) @ 23

o o

10. Registered agent’s acceptance: @ F

G

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of alf starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiph ¢ i

(Reglstcred agent’s sig;natdre)
11. Attached is ace

of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.



1] b b}
12."Names and business addresses of officers and/or directors:

Al DIRECTORS

Chairman: «/94,\/ ﬂ é)ﬁiﬁs S z >

Address: //0? . / W/ 244\/}/ SU/A /O

/44‘9//;/&\/003 ///4 330010

Vice Chairman: 5 AT AR ALy &

Address:

Director: g A& [4—45 14-@.‘31/ £

Address:

Director: -g-ﬂw\-\. £ /4"5 /“Lgav <

Address:

B. OFFICERS

President: g B /L‘S 7 A’@w <

Address:

Vice President: Lan % A’S /ﬂ—éw g

Address:

Secretary: S A g A—% A%L‘B’\/ <
Address:

Treasurer: LAo~ e A‘S %&U g _
Address:

: . e application listing additional officers and/or directors.

NOTE: If necw % @

enature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Tohns L. Mess s ¢

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

D’ALESSIO INTERNATIONAL, LTD.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on January 9, 1989.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

- I further certify that the registered agent and

registered office are:

John R D’Alessio
10 Terhune Ct
Upper Saddle River, NJ 07458

Continued on next page . . .
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= DEPARTMENT OF TREASURY =
== SHORT FORM STANDING @:
% D’ALESSIO INTERNATIONAL, LTD. - %
=5
o affixed my Official Seal

— gt Trenton, this =<1

22nd day of September, 2000

Roland M Machold
Treasurer
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