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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: S.AS k., Twc.
(Name of corporation - must include suffix)
Dear Sir or Madan:

The enclosed “Application by Foreign Corperation 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.

Piease return all correspondence concerning this matter to the following:

_ Heweover BrSepgines . .

{Name of Person)
S"'A}S-’ tz_z_ ;ﬁda s - s sET -
i {Firm/Company)
% TR a8 Gt Dsveodens , YD <w €8 1EniR,
{Address}
CPMBRoEE FilES, Fr 3 0as =

i {City/State and Zip code)

For further information concerning this matter, please call:

Hertenr Eleziidve  a( 35Y ) Yes—8ojo

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIHLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cofporations
409 E. Gaines St. P.C. Box 6327 i
Fallahassee, FL 32399 Tallahasses, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ﬂ $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Log
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2003

HERBERT EISENBERG

C/O TRIANGLE DEVELOPERS
450 SW 88 TERR.

PEMBROKE PINES, FL 33025

SUBJECT: S.A.8.K., INC.
Ref. Number: WO3000007883

We have received your document for 8.A.S.K., INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted fo this office. A translation of the certificate under oath of the
transiator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please cal
(850} 245-6967.

Michelle Hodges
Document Specialist Letter Number: 703A00016918

TV<rainm of Carnnratinmne - P Y ROY 29927 Tallahaecsans Flarids 29314



APPLICATION BY FOREIGNMN 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 S.AS. k.. Tuc,

{Name of corporation; must mclfde the word “INCORPOR.ATED” “COMPANY™, “CGRPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if not so contained in the name at present.}

2. Mew . erszu . 3._87= /5399
{State or country under the law 5f which it is mcorporated)

{FEI number, if applicable)
4. _Fep. /8 200 5. PERIETIH AL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
UPrN _Zustl ] FlcaTres

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 607.15901, 607.1502 and 817.155, F.5.)

&,

1 14 Vitrane ¢ eourr, HAReTEN.T 07733 5
(Pﬁ’ncipal office addressﬁ_
‘L{W DEVELoraRs, i, W50 G W B R, {iMpasl vindES, L 33013
(Cum:nt mailing address)
8.

Bonly feriveTY Wit 7er LARCOSES [PRINHICH CoRpBA TS [18Y A
{Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida) gm A &g—g

9. Name and gtrect address of Florida registered agent: (P.Q. Box or Mail Drop Box Elaccept%gi :% "'rg
Name: =2 = %g pad {r:r;
Office Address: 250/ M. KEVSE®R AVE, {7 o E o
_Mwiry wreon ... ,Florida_ 3307/ %i‘i c_{g
(City) (Zip code} =

10. Regisiered 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 qct in this capacity. ¥
Jurther 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 regisiered agent.

MM,@‘A,

(]iegislered agent’s SIgnamre)

L1. 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 in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _ - . — .

Address: - . . - o

Vice Chairman: . i e o - - : L E

Address: . L - —

Director: /)‘7—'1’!&}1\) SFER > SR - -

Address: 3¢ < Heeooen 72, : Y

LETHLAGT, NY [ )2Y
Director: Mrm pert E lpn BiR2s ]

Address D KO/ - Jed Spe AVE, {ANTT ]T

_Hpievgood, FL 2302

B. OFFICERS
President __ FyLEAY S pPeniiee . : e
Address: Y Sherwoon Da . . . .

B pace , N7 1 1Td —
Vice President: _ (P tPR S PER Me7m, ' -
Address: Y1 tevey Da.

WANAGUE, MT 0I9S . e

Secretary: HEZ BT  Ersen pemes .
Address: D5 N, KETsER SVE, UNT /72, b%z._zwwb_ﬁ_Tw?J
Treasurer: Euwdra/c Woace a,
Address: 4 Vitwree <1, 3ARLET, MT 03723

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. , //4,&.‘3” é‘mj" —

{Signature of Chairman, Vice Chaziqan or any ofﬁcer listed in number 12 of the apphcat;on)
ta, HEROERT E jcenims . _StrereTand

{Typed or printed name and capac;ty%?pcrscn signing application}
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STATE OF NEW JERSEY ]
_ DEPARTMENT OF TREASURY
== LONG FORM STANDING WITH OFFICERS AND DIRECTORS
= S.A.5.K, INC.
= =3

“@ I, the Treasurer of the State of New Jersey, do =)
—_— hereby certify that the above-naimed i%
—_— New Jersey Domestic Profit Corporation was ===
= registered by this office on February 18, 2003, )
&= As of the date of this certificate, said business @
== continues as an active business in good standing =)
== in the State of New Jersey, and its Annual Reports %
= are current. =0
== =)
b:———: 4
% I further certify that the registered agent and =
= registered office are: =
e =
= Eugene Wang ==
— 14 Village Court —
e Hazlet, NJ 07730 ==
= =
;@ I further certify that the incorporator is: ==
== =)
4 ——
= Bruce Hubbard =)
= 77 E John St =
= Hicksville, NY 11801 - ==2)
F—“’E___, = ==

—— Continued on next page ... ]
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= STATE OF NEW JERSEY ==9)
== DEPARTMENT OF TREASURY =TS
== LONG FORM STANDING WITH OFFICERS AND DIRECTORS ==
= S.ASK., INC. ==
] 2
LH@ Ty
=
= =
e . \ e Ty
e I further certify that as of the date of this certificate, ==
= no officers or directors were on file for tiis business. ==
e_——— -
&=
= —
= IN TESTIMONY WHEREQF, I have |
@_ hereunto set nry hand and =)
=
_— affixed my Offical Seal .
@' af Trenton, this =),
= )
@ 25th day of March, 2003 1 3
= " =
= ==
E_; 3&1‘_&, =)
FQ'-—E: =T
@L‘ John E McCormac, CPA .. . ==y
(e State Treasurer =
=
=
=
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