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TRANSMITTAL LETTER P "%
2%
TO: Registration Section - {f-:f»;:.? &6"/ @
Division of Cotporations Tl P Ny
\ f'n —"N.L:ﬁ'f";fq %
SUBJECT: QuQﬂ / ) ey /‘}\2
V' (Name of corporation - must icludo suffix) ~ /%;//’}/\ P
. L
Dear Sir or Madan: f/@? %J,

The enclosed “Application by Foreigh Cotporation for Authotization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to tegister the above referenced foreign cotporation
to transact buginess in Florida.

Please return all correspondence concerning this matter to the following:

—Ddﬂ /t/ﬂf"‘éﬂ

* (Name of Person)
%t.czé fansva(%;n &r‘ﬁ.
& (FireCompany)
q CJ-_@SL-‘M oo g Qu:*pe One
u .Y (Address) -
@.ree_ﬂ_@;ch. /Ueu Yok (2834
| ’ (City/State and Zip code)

oresation concernin SOOODETE 1069 ——1
For furthet information concerning this matter, please call A e e S50

skdernt Y B0 sskkl7, 50

3&«1 /Uoc..ém at (SIE ) 679" /038

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ABDRESS: .
Registration Section : Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallghassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;

3 $70.00 Filing Fee (7 $78.75 FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Wod- 41993
S BRYAN gy 312002

T A BRYARM  ALIn A A 90N



FLORIDA DEPARTMENT OF STATE =3
Katherine Harris e
Secretary of State B {‘,:’p ]
July 31, 2002 — s

DAN NORTON

PAIGE CONSTRUCTION CORP.

9 WASHINGTON SQUARE, STE. 1
GREENWICH, NY 12834 —

SUBJECT: PAIGE CONSTRUCTION CORP.
Ref. Number: W02000021983

We have received your document for PAIGE CONSTRUCTION CORP. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

If you have any further questions conceming your document, please call (850)
245-6043. ' o

Joey Bryan

Document Specialist . Letter Number: 802A00046043
Tax Liens

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



RESOLUTION OF BOARD OF DIRECTQR@

e L
’4‘ /” ". /
(Please print or type) ~/<{,,. ”;', e 0
' ' —_ q‘}\\-:{/":/ R ‘9-'&
I, the undersigned [Jan A. No rlon — _ » do hereby certify ~ 0 /,7 &
(Name) ‘ /%?;f %

. ' . ‘ / ’ ‘ ’ ' ) -
that this Resolution of the Board of Directors of?q » 3 2 Can slr uc/r an E of F . N

(Corporatc N a.me)

a corporatxon duly organized and existing under the laws of the State of I\/Q,M/ yh Y K

l -wasduly adoptedon O R * OY=~2002 o T .
‘Be it resolved, thatpmq,e.conﬂruc lPon Cofp : ao
(Corporate Na.me) . .
organized and existing in the State of _ﬁé_W’ \/orK ., hereby adol'at_s the name
gu g} 2 ConS Jru ‘—Ta e CQ(#? Nyo - ' _foruse 111 Florida.
. Dated: 0§95 - 02 —
|

Signature of either Chairman, Vice Chairman or any officer

QGJ:LA Nor lon
Type ot print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314
INHS19(1/00) :



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
PN
ef

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT{?D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :.;_ Z, /{/
r e ""f_‘;'-; %
)'</‘;:‘/ - <9 6\0

'
" (Name of Gdporation; mus achude the word “INCORPORATEL?, “COMPANY, “CORPORATION® o~ 7™, %
wards ar abbreviations of like import in lenguage as will cleasly indicate that it is a corporation instesd of 8 ol <
natural patson or partnership if 50t 5o contained in the name at present,) O u;,
o '{? ’% d\
2. _Mow Gock 3. _-00 58287 DB,
(State or country under the law of which it is incorporated) (FEI number, if applicable) =y
4. 3\0»_}..02- 5. _Tqpertial
(Date of incorporation) (Duratioth: Year corp. will cease to exist or “perpetusl™
6. Uﬁff “%zg/, NP, -
{Date frat ted 8 in Florids. If corporation has not transacted business in Florida, insert
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
] , \
2le ﬂ 2o el Y 12834

7. q ///ﬂgéj;oﬁ

¥ (Prfficipal office address)
/ e u:"'/f/ , gfééﬂa.flctm./(j-‘{. 12834
(Current'mailing addrenss) 7 '

s B | Gt an (Lodbetor Chosde)

(Purpase(s) of cotporation autharized in home state or country to be carried out in state of Florida)
9. Name and gyeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

N P01 Ao TN

LS. Cyeeenoniag _A

Office Address: [ 0 o
» Florida

(W
. (Zip code)

10. Reglstered agent’s acceptance:

Having been named as registered agent and to aczept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, I
the provisions of all statutes relative to the proper and complete performance of my

Juriher agree to comply with
duties, and I am familiar with and accept the obligations of my position as registered agent.

Cusdad “Dude Oresio
{ (REgistered agent's signature)

1. 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 i the jurisdiction
under the law of which it is incorporated.

1

“upon qua.!iﬂca:tion.”)

(City)




4
LS

- '

12. Names and business addresses of officers andior directors:

A. DIRECTORS
Chafrman:

Addvess:

Vice Chairman: z el

Addross: 2l
"

Addreas:

Address:

B. OFFICERS

Prosident: Dg_a__ﬂ Lo 14m

adwess: 207 Ronke S

qu‘atéocc);a ?yrs /UﬁgJ Yock _/2¢6c

Vice President:

Addregs: . ot e

SW:D&U\ /é{s— /Uo("pn»--

Address:

Treasurer: . =

Address: —_—

NOTE: e8saty, yop may aftach gn addendum to the application ligting additional officers and/or directors,

13.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 oF the application)

14, (3::\:\ )4 /}nppo:

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



State of Ne;w York ss:

Department of State

D
I hereby certify, thet the cCertificate of Xiacorporation of PAIGE J% <i¢ g
CONSTRUCTION CORP. was filed on 03/04/2002, with perpetual duration, qﬂﬁif, q%s <r
that a diligent examination has been made of the Corporate index for /%% {3, <29
documents filed with thisz Department for.a certificate, order, or recordig/f;'
of a dissolution, and upon such examination, no such certificate, order 27 4%9
or record has been found, and that so far as indicated by the records of = 5

this Department, such corporation is a sibsisting corporation.

®k ok

Witness my hand and the official seal
of the Depariment of State at the Ciiy
of &Bany, this 0¢th day of August
two thousand and two.

200208070460 53

*
asent®’
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