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TO: Registration Section
Division of Corporations -

SUBJECT: _/1.Z S. oL D e P

(Name of corporation Zmust 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 corporation
to transact business in Florida.

Please return all correspondence concering this matter to the following: . 1 UD%E% e%?": _ﬂ%:% }—6—11}4’“ 1
FEESHTH, TS dkgorpn 7o

7’2,;1-' a4 S C/)(/ //;?—‘7' f HRAEFH TS, {2

(Name of Person)
/‘7'[ s. ﬂ‘F A/é-ww-/,;;va.

(Firm/Company)
PO Ryx 535

{Address)
Renssoloen , MY, 12/7Y
{City/State and Zip code)

For further information concerning this matter, please call:

=
Aokn [Tercrze at (JA1 \ R53-Sesy -
(Name of Person) (Area Code & Daytime Telephone Number) - =~ & 1
Lo
STREET ADDRESS: "MAILING ADDRESS: . R
Registration Section Registration Section T
Division of Corporations Division of Corporations o
409 E. Gaines St. _P.0. Box 6327 ' =

Tallahassee, FL 32399 _Tallahassee, FL. 32314

Enclosed is a check for the following amount: ‘ U(\{i\

3 $70.00 Filing Fee ﬂ,$78.7 5FilingFee & O $78.75FilingFee & O $87.50 Filing Fee, (a / (o

Ceriificate of Status &
Certified Copy

- Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v MLS.  of Albony, Zac.

(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 2
patural person or partuership if not so contained in the name at present.)

o Npew Yoak s [Y- [6F065

(State or country ufider the Jaw of which it is incorporated) (FEI number, if applicable)
4, é//ﬁ / g7 5. DERNETUE —
I(Date of ﬁlcorporation) (Durat{on: Yefir corp. will cease to exist or “perpetual™}

6. //hﬂ” /Yfluﬂl/ )’raa’-/d(«a _
{Date first trdnsacted busﬁs in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. /‘29- Hﬂx {2(

(Prmclpa] office address}

/?-Pﬂ&'s@-/ﬂv&-k /\/V /2/77

{Current malt{ng address) ‘

o Posiide Tomnsensy edii Tonsing s///%

(Pu:pose(s) of corporation authﬂnzcd in hotfie state or country to be carried ouf in stafe of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accephble) =2

Name: Téh é M/}éﬁé&@ .
Office Address: 374 Lémfy///&/f,,; &)_;, } - »‘i

/‘7 /é . Florida - T
“ O?Cﬁyfe o ‘%pchl?qz . ol
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10. Registered agent’s acceptance:
Heving 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
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am _familiar withrgnd accept the obligations of my position as registered agent.

Ay

(Reglstered agent’s signature)

11. Attached is a gértificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to

the Departmeny 6f 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: __Joba G- Meacen _
Address: 376 /-4.7, . Lloa Ln.

/7 /éﬂ«mn’ Y T2F5 7
Vice Chairman: _ 7 Ao no ss Loz Llay
Address: 57 Mt/ 124

Lror Cadobasd, NY 1208
Director: /V.bw.;, J. fepcea ,,,
Address: 396 Loamplis A es Da

[ lbecant, S 22524

Director: Bucbos £ su //;;/
Address: 57 Ht/tey [id.

[asr éxzi«f«:{/ /V/\/ Do
B. OFFICERS =
President: Thomas [ e /. / S =
Address: S/ Mt o2 Ad - _ L

Eaosy éﬁ&aﬁéé’5/ NY 1226/ . = ~

, . ‘ :
Vice President: ‘_J:A G /Ttpcen ‘ A L 2
Address: L2 A‘”"—‘ﬂ/:;“/l//f’a 012 o
L ;

(lefbovane F/ 2282%

Secretary: Vode E ST ncia _

|

i

Address: J2¢ Aiému /, LSfoea ,04 - /?{/Jﬂﬁcrr-:l./:/ F282 &
Treasurer: ﬂdmks 5411 // I .
Address: S/ //r///?;, B  —  Sffas/ ézzufv/q-s/ /(// /2027

NOTE: If 1%’%10}1 an addendum to the application listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chaitman, or any officer listed in munber 12 of the application)

()d A éz ﬁ/ﬂ&ﬂz\. l/qu,é /plfr/ ///?AA‘H/ ﬁllldofr'—v

(Typed or printed name and capacity of person signing application)




LAl UL INCVWY T U SS:
Department of State

I hereby certify, that the Certificate of Incorporation of M.I.S. OF
ALBANY, INC. was filed on 06/10/1987, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation ig a subsisting corporation.

ek ok

Witness my hand and the official seal
of the Department of State at the City
of Alnany, this 18tk day of HMay

- two thousand and one.
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