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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
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SUBJECT: EVE, D, R
(Name of corporation - must include suffix) tf_f;i:{ w
S 2 ©

Dear Sir or Madam: N
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Elbeiia”
“Certificate of Existence”, and check are submitted to register the above referenced foreign cofporati
to transact business in Florida.

on

Please return all correspondence concerning this matter to the following:
B IWaon

S TANDEN . VP lecatr AFEAIRS
(Name of Person)
EVERAD, TNC.

(FirnﬂCompaﬁy) B
27 PROADWAY (2157 Hooe)

(}iddress)

NY 10006

(City/State and Zip code)

NEW  Yopps |

For further information concerning this matter, please call:

ﬁ)]ﬂdﬂ gfﬂﬂj},@ at ( zg'é ) 55 ‘://' ?/// _
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:

Registration Section
Division of Corporations

MAJLING ADDRESS:
Registration Section
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:

O $70.00 Filing Fee O 3$78.75 Filing Fee &
Certificate of Status

O $78.75 Filing Fee & @ $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L_=VERAY INC-

= %’3
(Name of corporation; mu. . mclude the word “INCORPORATED”, “COMPANY™, “CORPORATION" oz 1

, .=
¥ >
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of
natural person or parmership if not so contained in the name at present.)

DELAWARE. 3.
(State or country under the law of which it is incorporated)

AvcusT 12,

(Date of incorporation)

6. AUVGUST
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T 00
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F EI number, if apphcable)f% 3
|1$9F PERPET VAL ="
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(Duration: Year corp. will cease to exist or “perpetual™)
1, 2000

4.

aaid

ey 7 m R

—_—

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

] GHA- - 337¢0
(Principal office address)
£9 5RorIp LAY (2757 2. ) New Vops, NV Jooo
(Current mailing address) e -~
5. __BRPANCH OFFICE

(Purpose(s) of corporation authorized in home state or country 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)
Name: _Z7 [/ == oY o0

S ysHerr .
Office Address: 1200 South Pine Island Road _
Plantation , Florida 33324
(City)

(Zip code)
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. I

Jurther 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 position as registered agent.

p Paka A. Nolan
[ ML——\

ssrstant Secretar}r

(Registered agent’s signature)

under the law of which it is incorporated

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
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: __ AYM - WE:QB&I?-&

attress: __ 29 BEOADWAY (2157 FL)
NEWN Yorkr, NY 10004

Vice Chairman: __ L /N DA LLEYINSON

s (SR 577 Papk Avsws (15 520
New Vors, NY

Director: ANDREW _ Pusasic

Address: &5121%2 ]@nz@é, G445 zﬁngsm Aj{@ UE (iﬂma ﬁ,)
New Yeern., NY  |oozz

oo ANGELA _FPUMO.

Address: Z i Zg& 2(1.)[9‘\/ /2.’ 2 7& )

New /\/A,mA, NV 10004

=2 S
B. OFFICERS %f: 5 L o
president: _ ANNGELA  PUMO ?’»Z = i;
Addess: 29 PROADWAY ( 21°7 ;H—-ﬁ Zo = 9
New Vort, NY 0006 %j?i’: e
Vice President: TOIENZION  ARBEL
Address: 29 %EO/"\'DL/UFH/ CZI s FL?

New Yorps Ny

1600 &
Secretary: V) i V\’ ON gT?‘H‘lD.—E/\]

Address: 2? 'B,ZOADUJ/%;Y (21 ST' Qﬂ
Treasurer: —
Address:

NOTE: If nebégsary, you may attach an addendum to the application listing additional officers and/or directors.
13. ] 2 '

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

14, “Benzion tbel Chiel Opevachus 0[@!&'/!

(Typed or printed name and caf)acity of peréén sighing applicatiqfl)




. ' State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DEILAWARE , DO HEREBY CERTIFY "EVERAD INC."™ IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SCO-FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFEFTH DAY OF DECEMBER, A.D. 2000.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Edward J. Freel, Secretary of State
AUTHENTICATION: 0847538

3085640 B300

001620437 DATE: 12-12-00




