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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: QG"\T NOML N O +"'_Q350c,. NG, ,:gg_ﬁ“_
{(Name of corporation - must include suffix) =%

Pear Sir or Madam;

“Certificate of Existence”, and check are submitted to reglster the above referenced forgign conpb:_@o

to transact business in Florida. : 27, [/
p s -
om 5
>

Please return all correspondence concerning this matter to the followmg

Roaymoss T OF = -
(Name of Person)

Loavmery T. oF + Ossac. TNG,
{Firm/Company}

2472 Gprend Qog. T - -
{Address)
Qu:won_é'_; (UGT-U (Ho:u"’_ 1710
(Cnty/State and Zip code)

For further information concerning this matter, please call:

(Q«P\QIW\MD Ot at (Sl ) 2&t- 22349
“'{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:

O $70.00 Filing Fee &'$78.75 FilingFee & (J.$78.75Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



¢ ' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 QG%'D’\QND T, OF « DssosaTeER] T o :
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” ars
words or gbbreviations of like import in language as will clearly indicate that it is a corporation instead of =
natural person or partnership if not so contained in the name at present.) Lo

=
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-
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[ |

2 e Fore. . wsAa 3._27-ooeging i r3
(State or country under the law of which it is incorporated) (FET number, if applicable) 177, g

‘v [a dine
\ L gg
4, e /26 [ 2002 5. :_[?E@Pa—-‘?'uﬁc, B
(f)ate of incorporation) (Duration: Year corp. will cease to exist or “p?g)’gﬁzalﬁ;z
—_ o =)

6. PO RUALIFE 1CATION .
(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.5.}

72N 72 Gravp Bve,  BS(nians New Tandl 11210
(Principal office address)

2442, Geneny Ges., (Raximane, Alews Yok 117210
(Current mailing address) )

8. Conbuad = as Qtugin » 8puss on  TAGE W;az( Tasdugans  TAuBTicaTIons
(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida)

9. Name and gtregt address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

[Ee— -

Name: Q&jmmu ~D . OF

Office Address: 13218 _ Semuwgls ~lemc

Wimauma _,Florida _ 3389 g
(City) (Zip cods)

10. Registercd 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
duties, and I am familiar with and accept the obligations of my position as registered agent.

(L ot

Tﬁgistemd agcnt}ks}fknah )

11, Aftached is a certificate of existence duly authenticated, not mdee 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 QP»:\, oD < OF _ ..:_
Address: __ M X - Grosd Do .
Rercmons, New Toel 11ia et B
Vice Chairman: MNoMEG o %i ?:’i ﬂ
Address: - e o - _ 3,{,:31»“‘ "5 ?ﬂ
) - _ 7 _ _ 5::1'21 5 G
A
Director: A = %% ?
o> (an]
Address: = =
Director: R —
Address: _ _ - — e eme e a m
B. OFFICERS -
President: Q—Q\C}W A= L QF" - f; -
Address: 249 Grasy  Oog - R .
RQellmona Meodxlc 11710 o
Vice President: NROME - — . -
Address: — ‘
Secretary: (z’p‘qm omd 3. O 1 ' .
Addross: 2N @amw ﬁm—_—, @Cllh’\ow.r, N . (17210
Treasurer: (2—“‘\ vt d. NOE ] fi, . - .
Address: 242 Grasd e, Rgcﬁ?nom A Y :u'—a
NOTE: If necr;sz-fir:, you may aﬁachgaddg@m the application listing additional officers and/or directors.
(Slgnature qf Chairmah;Wice of
14, b

Ragmory F. OF g

an, or any officer listed in number 12 of the application)
HUSTOL & P{ZESI DEUT
(Typed or printed name and capacity of person sighing application)




State of New York

| SS:
Department of State

I hereby certify, that the Certificate of .Incorporation of RAYMOND J0OF

& ASSOCIATES INC. was filed on 06/26/200Z; with perpetual duratioi) 4nd
that a diligent examinaticn has been made 0f the Corporate ind for
documents filed with this Department for a certificate, order, %E_ fe d 'T'!
of a disseclution, and upon such examination, no guch certlf.zcaté,,, prdé

or record has been found, and that so far as Indicated by the reor:r,rds

this Department, such corporation is a subsisting corporation. ﬂs.

o r"‘__{

Witness my hand and the ofﬁc?d[' seaf>
of the Department of State at the City
of Albany, this 12th day of November
trwo thousand and fwo.
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