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APFLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v _E/V MomEMTIL I8C

{Nams of corporation; mu nciude the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words of abbeevintions of like impert in longuage s will cleardy indioats thet it iy » corpocstion insicad of 2
natural pereon of parinarship if not %o contained in the name 1t present.)

2. MEw Yoty STHRTE 3 J/-BSIOETS

{Sate or country uvnder the law of which it is incorporated) {FEI number, if spplicablo)
4, & }//H/}ooo r s. _Peptervat-
{Data of incorgoostion) _ (Durstion: Year corp. will tonse 1o oxist or “perpetusl™

Lol BePos e arlan
(Date first trangacred husinsas in Ficrida. If corporation has not transwcted business in Florida, incert “upon qualification,™)
(SEE SECTIONS 607,501, 607.1502 and 817.155, F.5,)
1.5h Wit i Lo cths - 3dS  7+h dve. Qist Tl o vy joool
(Principl office sddreas)

Bpnz i
(Cusront myiling sddress)

8. _ﬁ(‘éw!sﬁ;_ggu&aﬁ‘ﬂ/
{Purposels) of aration suthorized in home state of countey to ba carvied cut in state of Florida)

. Name and gizrect addresg of Flovida rogistered agent: (P.O. Box or Mail Drop Bex NQT acceptable)

Nama: Robert L. Beals ._ ) . o
Office Addtess: 201 N. Riverside Drive, Sulite B ) rf’-t?; =
. . i

(City) (Zip code) thle ~

Mo o g
10. Registercd ageni’s acceptance: m X
HUaving been numed as registersd apent and fo aiceps zervice of process for the above siated corporation ctﬁ} F vy
designated in thic opplication, f&aubyncuptﬁcwcmmmnmmm agent and agres to act in this % N o
faly O

Jurther agree tv comply with the provisions of sl statutes relative to the proper and complete performance
dutics, and [ awn familiar with und accept the obiigntions of my position as registercd spent.

?” (Registcred ageot's signature)

11. Astacbed is s certificate of cxigtence duly suthenicated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secvetary of Stair or other official having custody of cerporate rocords in the jurisdiction
under the law of wiach it is incorporated.
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12. Namrs and business addresses of officers snd/or directors:
. A. DIRECTORS ‘
Chairmsn: W//Q—‘/- -
Addregs:
Vice Chairmman:
Addrosy
Dimctor Chris Colgan
Addsess: 43 Tarpon Road
East Quogue, NY 11942
.r‘. c—
Addrcas:
B. OFFICERS
Presidont: __(CHFRIS L OLGAAS
Address: Y3  TaprPorl PBoad
. Eagr TEQROGUE, VY P2
Vice President: ,f/;_/A-—— - _
Address: -
Ty
o g
3 AL
Iz o
Secrotary: m——* Er_wj {:‘.;_
e
Addraxs: fﬁf‘f h
73
Freasurer: ;Tc_;'_;‘i{_
ob =
Address: —te
e
o Iy W

NOTE: If necessary, you may aitach an sddendum to the application Hating additional officets and/or directors.
13, i /_{ff:(h-—' -
(Sigoutare of Chalumay! Vice Chaivman, or any officer Yited in number 12 of the application)
Chris Ceolgan, President & Director.
(Typed or printed name and capacity of person signing spplication}
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State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of F/V MOMENTUM

INC. was filed on 02/14/2000, with perpetual duraticon, 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, crder or
record has been found, and that so far as indicated by the records of

thig Department, such coxporation Is a subsisting corporation.

The Biemmial Statement is past due.

B3 S

Witness my band and the official seal
of the Department of State at the City
of Albany, this 25th day of November
two thousand and two.

* '.;ﬁf}ih¢1: ().-'

*essenas”®

Secretary of State
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