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TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations S

SUBJECT:  leibowitz. AN C . InC .

(Nare of corporation - must include suffix)

Dear Sir or Madam;

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 cgqporaﬁon

to transact business in Florida. ,_13 = 3
—2

Please return all correspondence concerning this matter to the following: _T_:l:: 2 c_r?'tj -

Lyrnn LeibowiT= . , WXl 4

' (Name of Person) e . 7

. , _ o EOO
lolbow itz AMMC, INC . L 2ES
(Firnv/Company) _? 31
L] - .“J

21 Blue. Horon Drivve. u(y\j;:
(Address)

Greonwood Villoge, Colorado  seiz | iz,/”
(City/Staté and Zip code)

-1 ”'Ub Ti~-31

For further information concerning this matter, please call:
‘ FEdR T TR 4:;;4?0 e

Lunm Loibous i+ a (303 ) I3-6161 ¥z )
' (Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 — Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee E $78.75 Filing Fee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &
Certified Copy

o

amugu 4u5%§d~~4
5



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
" Y REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. leiboinite. AMC IDC . - -
(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.)

2. _Coloredo 3. g —-]2]o=200
(State or country under the law of which it is incorporated) h {FEI number, if applicabie)
4. ofi/3=z2 5_— Perpshon b
(Date df incorporation) " (Duration: Year corp. will cease td exist or “perpetual”)
6 Noyember 1 2000 -
insert "upon qualification.”)

(Date first transacted business in Florida. If corporation has not transacted business in Florida,
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

Bl Blue teror Drive . Greonweood Village Co. goiz |

7.
{Principal office address)

_(‘S'cyﬂxe_ﬁ

B (Curr&lt mailing address})

Airpor+ Conso it ng

8. I el T S oV 1T _
(Purpose(s) of corporation autherized in home state br country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce
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Narne: /é/qﬂfm:/ /g_; %@éraﬂ - - ) . eEs cl_’ F——?
e = a |
Office Address: SSC S E'Zm::/ /@&ed__ _ ‘I: g o g
- ~len =
/%;'%Aq_m_égoé,é ~_ ,Florida_333¢5 2 D
(Zip code) :fz.':f a1 -

(City)

10. Registered agent’s acceptance:
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. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
sition as registered agent.

duties, and I am familiar with and accept the obligations of

(RW@M@

11. Attached is a certificate 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.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS -
Chairman: Lu ~ry L bgw (=
Address: 81 Blve. HQJ‘OFW Dl"I\N?_-
Greon oo V:”@c{uo (olorado Fol2]

Vice Chairman: e

Address: \

Director: e

Address: o e

Director: \

Address:

B. OFFICERS )

President: LU{h M LQ_} IOOUL) i —{»-'L_— : _

Address:

-
]

d

Vice President: L\»}r\ [ L-Q L bO A ‘,“7

Address: . S

LY LS A AW LREPES

LR il WY |19~ 0301 00
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YHHONE JISSFHV VL

Secretary: Sysan L ' CO”} NS
addoss D171 Ioed Granuille Drive , Morelgnd m-u AN.C. 2885+
Treasurer: LL’fh ™ /—E,\ bOUJI Tz — B

Address:

NOTE: If necessary, youmfyat;ech an add¢ndum {6 the application listing additional officers and/or directors.

s Yy

V' (Sighature of Chairman, Vice Cﬁ‘aw any officer listed in number 12 of the application)

14. L lobouwitz. . Prosidas«

(Typed or prmted name and capacnty of person signing apphcatmn)




STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF
COLORADO. HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

LETBOWITZ AMC, INC.
(COLORADO CORPORATION)

-—-{
[
FILE # 19921095666 WAS FILED IN THIS OFFICE ON OctoBgii 0% 1992.
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS_OF EHES

LAWS OF .THE STATE OF COLORADO _AND ON THIS DATE IS INSGOOED -1y
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT B%NES,S -
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. . :;]; o g
T E T
e N
Dated: November 08, 2000 . , ;5,_?%' o
= ~J
SECRETARY OF STATE
—— =  —




