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t*. $70.00 Filing Fee

TRANSMITTAL LETTER o

TO: Registration Section
Division of Corporations

SUBJECT: .A//d;/ozxn}s . Gourns, /NE )

(Name of corporation - must 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 retum all correspondence conceming this maiter to the following:

et A Ler
(Name of Person)

/Mé’é@aﬁs wA [ﬁ&ddeﬁﬁ, Y/ V%

(Firm/Company)
= =
25 Defoessr A =8 w
_ (Aeress) % i‘_j % 1
SU/‘V)m/J; NT o790/ SE L
{City/State and Zip code) o i
—m Y B O
7 =
25 =
For further information concerning this matter, please call: S =
e A Les wi BF\ 2T7-Je)7 x2 7S
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: v MAILING ADDRESS:

Registration Section , Registration Section |
Division of Corporations ,;" Division of Corporations
409 E. Gaines St. P.O. Box 6327

. Taliahassee, FL. 32314
\\

pa— _/

Enclosed is a check for th?llowing amount: T T

Tallahassee, FL. 32399

$7875FilingFee & (3 $78.75FilingFee & O $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 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. Mocuoeas T Lovens, /H.
{(Name of corperation: must include the word “INCORPORATED”, “COMPANY™, "CORPORATION" or
words or abbreviations of like import in language as will clesrly indicate thar it is & corporaton instead of &
matural person or pamership if not so contained in the name ar presant.)

2 New Tetsey 3. 2RI/ PIP/O /S
{State or country under the law of whick it is incorporated) ' (FEI number, if applicable)

. Sept 19, 130 5. PerpeTUAL

{Date of incorporation) " (Duratiaon: Year corp, will cease 1o exist or “perpetual’}
ahficalon

Dau.e first tuikiness in Florida. If corporation has not ransacted business in Florids, isert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8§17.155,F 5.}

25 De, A 37} T 0790/
(Principal office address)

P Box Gl Summer NI 07908
{Current mailing address)

£0

- UVH

SERIE

8. Shie  or Skare Decic « Joisr
{Purpose(s} of corparation authotized in home stawe or country o be cartied out i stafe of I-'imdir

9. Name and sirest addvess of Flovida registered agent: (P.0. Box or Mail Drop Rox Eg}:_@g:mubgg
Nuwe: _horses Lands =
Office Address: _//3 /5 fard Zryue

T

g

ot Yodba. _ Loach Florids (B P082.
{City) (Zip code)

10. Registerod agent’s acceptance:

Having dcen named as registered ageny and fo accept service of process for the above stated corporation ar the place
designmed in this application, I keredy dccept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree (o comply with the provisions of ali statutes relative io tie proyer and complers performance of my-
duties, and [ am familiar with and accept the obligations of my position as registered agent.

@Q\ Q0

gmerad qcnt § signature}

11, Antached is 2 certificare of existence duly authenticaied, not more than 90 days prior to delivery of this appiication 10
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction

under the law of which i1 is incorporated.



N 5"
1 .. .12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: —
=8 G
Address: =
=% E —
> =
T S
B. OFFICERS e
Presiden: __ Ncwocas T. Coyeas 2>
gm o
Address: /1L Ceexman £ =
Summizr, NI 87907
Vice President: _ L akte  fosstcere
Address: / bﬁlaé? b/( .
Conzmant, NT 07426
Address: é ﬁr é’é&s& £ ”ZMZ{J&/? M. j ﬂ??%i)
Treasurer: \S}?ﬂ/{ £ / S 5:5”“&'7;&16 ,(/
Address:
NOTE ﬁl ecessary, you may(gt? a?d ndum to the application listing additional officers andfor directors.
M (S:gnatuxe;- irman, Vice Chairman, or any officer listed in uumber 12 of the appllcatlon)
14 | CHOLAS . BDUPQ,S 774 Es/PEVT

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



Continue
B. OFFICERS

Vice President: Tim Day
Address 756 Qak Ave.
Westfield, NJ 07080
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@ STATE OF NEW JERSEY ==
== DEPARTMENT OF TREASURY =ES)
= SHORT FORM STANDING B
=
—_— =,
= NICHOLAS J. BOURAS, INC. =
S =0
-— I, the Treasurer of the State of New Jersey, @@
%’ do hereby certify that the above-named | =)
E@‘E = New Jersey Domestic Profit Corporation was =
== registered by this office on September 19, 1966. ;_;’:i@
== As of the date of this certificate, said business =SS
;@ continues as an active business in good standing =
== in the State of New Jersey, and its Annual Reports ===
= are current, —
= | L=
>= I further certify that the registered agent and 59
: . g g Sy AN =
% registered office are: BB EEX
Fry e R v ==
Mo ; -
= Nicholas | Bouras T oE g
; 475 Springfield Ave. | gé = @
= Summit, NJ 07 901 ) S B3
= | ==
= =
== IN TESTIMONY WHEREOF, L have |2
égz nereunto sef my hand and =
— ¥ ofcduy Oficil Seal _ D
= > ot Trenton, this E=
; 21st day of February, 2003 —_—
%&m@ww =
=)
_ John E McCormac, CPA -

State Treasurer

R T e




