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Secretary of State SENiASrE, FLORIDA

April 3, 2003

NESLIHAN AKBAS

4400 N. FEDERAL HIGHWAY
STE 210

BOCA RATON, FL 3343t

SUBJECT: LAW OFFICES OF NESLIHAN REINA AKBAS, P.C.
Ref. Mumber: W0O3000009454

We have received your document for LAW OFFICES OF NESLIHAN REINA
AKBAS, P.C. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first ransacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 8 of the application. ¥ the
corporation/flimited liability company has not vet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
g\iote: Pursuant fo s. 807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts husiness in this state without
a;xﬁthor)ity along with the past annual report/uniform business report fees due this
office.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 803A00020086

Division of Corporations - P.O. BOX 6327 -Taliahassee. Florida 32314
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wiill yifid Vis BHKIE
TO:  Registration Section - a; L AHASSEE, ?LORUUA

Division of Corporations

sustecT: _Lguwd Ofices of MNeSlhon Iera Lbbas £e.

{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 ubove referenced foreign corporation

i transact business in Florida.

Please return all correspondence eoncerning this matier to the following:

NS hhons K bas
’ {Name of Person}
Z«QW Oﬁ/r;&r a;f /Uﬁf//{a/v /@/M ﬁﬁévﬁj Pl

{(Firm/Company}
0 N. Fedem! Hyhwny e 200
{A dress)
%%-J@aﬁw Fo.  B343/
{City/State and Zip code)

For further information concerning this matter, please catl:

Neshhan  Akdas % , 3lle- 3909

{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;

7 $70.00 Filing Fee O $78.75FilingFee & [ $78.75FilingFee & &(58?.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS&ST
BUSINESS IN FLORIDA
A it i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIHE FOLLOWING 15 SUBRMIFRE Ho™

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA. . 1 & Ur 3TA 151&
(1 "Q, FLGR

L [aw Offices of Nehbar Rewve. fikbas, Frofessionad (s }g’ L—,ﬁ}i;’a“ SEE

{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
G0 -064 - 0930

2 _ Mew oK 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable}
4 DI , s femoruse
{Duration: Year corp. will cease to exist or “perpetual™)

{Date &f incorporation)

. d[1b3
{Date first transacted business in Fiofidd. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEESECTIONS 607.1501, 607.1502 and 817,155, F.8.)

100 N Tedese! Bubway Ste. 210 Lot Rt i 33937

{ Princi pal office address)

(Cm’rcnt mailing address)

. LAW
(Purpose(s} of corporation authorized in home state or couniry to be carried out in state of Florids)

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab

Neslihan Akbas

Name: _ B
Office Address: oo N, Fooeen/ }J{J?Amgy Jk. 2.0
Florida_ 3 3¥31

Raca  Rodon ,
{Zip code)

(City)

10. Registered agent’s acceptance:

Having been named s registered agent and fo 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 1o act in this capacity. 1
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance af my

dutics, and { am familiar with and accept dre obligations of my position as registered agent.

{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 in the jurisdiction

under the law of which it is incorporated.
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A. DIRECTORS

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

FILED
03APR 24 ML

Chairman: -
e [ OF STA
Kibiarl b
Address: . gt‘l.}. sl g
LY Sy

Vice Chairman;

i . %

ﬁdrdrcg;g:

Director:

Address;

Director:

Ad_d_rqss:_ -

B. OFFICERS
President: Nf\s / -‘bﬁ_f"

Resno AKbas

?5{%15/0&', NS /3]

Vice President:

Addk_'ess:

Secretary:

- “Address:

- Treasurer: .

Address:

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

13,

- Rosin. (2floe.

(Sighature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14. Aesh Aai Z?ﬁm Ll bas,

Hresitent:

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



State of New York
Department of State.

SSe

I hereby certify, that the Certificate of Incorporation of LAW OFFICES OF
NESLIHAN REINA BKBAS, P.C. was filed on 03/19/2003, with perpetual
duraticn, and that a diligent examination has been made of the Corporate
index for documents filed with thia Department for a certificate, order,
or record of a dissolution, and upeon such examination, no such
certificate, order or reccrd has been found, and that so far as Indicated
by the records of this Department, such corporation is a subsisting
corporation.

& %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20tk day of March

trro thousand and three.

- e

o e SRS
ST a anl . N
g R

s s ta asl A
; o Eecretary of State,
200303210028 61 “_f FmE e .
- TR ﬁ& el }*’:
- * ol S < »
o BRI T s
L= R ‘wri‘ <y __Q
—_'—,:;ﬁ._g_(__ . e,,,..:*‘;': :‘, -'_:‘«"é

_—_ 1;.! L‘?“;}“’T u’ru ,.a

Lor & oE e

FIL!
03 APR 24

SLURETARY

TALLAHASSF!



