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<

‘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.

1. Malcka Corporation
(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 2 corperation instead of a
natural person or partnership if not so contained in the name at present.)

3. New York 3 .
(State or coursry under the law of which it is incorporated) (FEI number, if applicable)
4, July 15, 1997 - - 5.
(Duration: Year cotp. will ceage 10 exist or “perpernal™)

(Date of incorporation)

é. upon gualification
{Date first transacted business in Florida. If corporation has not transacted business n Florida, insert “upon qualificerion.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) :

7 49 Pond Street, Staten Island, New York 10309
(Principal office address)
1912 Capeside Cixrcle, Wellington, FL 33414 ' '
(Current mailing address) ' ’
;Cf) e
2, Retail Store . B Lo N
(Purpose(s) of carporation authorized in home state or country to be carriéd out in state of Florida) %; f.‘ ;Ci ) ‘.?.3 _
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepfable) e F
Mo o TI
Name: Jaime Cruz LT - 2 S <
Do o O
Office Address: The Mall At Wellington Green, Store #192 =3 a1
. [3aAs
Wellington , Florida 33414 S - L
(City) (Zip code)

10. Repgistered agent’s acceplance: ‘
Having been nawmed as registered agent and to accept service of process for the above stated corporation at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. Y
farther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
d qecept the obligations of my position as registered agent,

u egiftered agent's sig;namre) B ' o -

11. Attached is a certificete of existence duly authcnucated, ot mare than 90 days pncr 10 dehvery of tlus apphcanon o
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,

duues, ard I am familiar
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12. Names and business addresses of officers and/or directors: S

A, DIRECTORS
Chaitman: Jaime Cruz - T . ] o
Ao 1912 Capeside Circle : I

Wellington, FL, 33414

Vige Chairman: . ,,,

Address:

Direotor: _ _ T

Address: . N : L _

Direcior : .

Address: . o e - : .

B. OFFICERS

Presidenn Jaime Cruz

Address: 1912 Capeside Circle

Wellington, FL 33414

Vics Presigent:

Address: . o o

Secretary:

Address:

Trezsurer: o e

NOTE: If necegsary, You mayapach an a)zdum 10 the application listing additiens! officers and/or directors.

47

(Signa #¢ of Chpitman, Vice Chairmnan, or any officer listed in nuraber 12 of the appﬁcaﬁon)

13.

14. Jaime Crnz Prasident e . __
(Typed or prined name and capacity of person signing zpplication)

JUL 12 28z 16:25 o - . . 718 2734847 FRGE.B3



State of New York ! ss:
Department of State

I hereby certify, that the Certificate of Incorporation of MALOKA
CORPORATION was filed on 07/15/1%897, 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 regords of
this Department, such corporation is a subsisting corporation.

The Biemnial Statement is past due.

‘.‘OOC...

....‘.().E NE W'}:.. k3l
s . Witness my hand and the official seal
$E - of the Department of State at the City
:' * of Albany, this 10th day of July
L : * E two thousand and two.
e — o WM
'-.,?: MENT 0?,.-" '
*sencnee® Secretary of State
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