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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susJECT: FiLd T : Q

{Name of corporation - must include suffix}

Diear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted 1o rcg;stcr the abmﬂ referenced foreign corporution to
fransact business in Flonda

Please return all correspondence concerning this matter to the following:

mm—z TAesS

{WName of Person}

. . . g 5 (FirmeEmpany} -
e 2

£ O e
Eﬂlm C\X{\}, il 24890 TS

B e £
{CityState and Zip code) fare T
JL LI e
S s
. . . . . [ R
For further information concerning this maticr, please cail: T 2
- =

Ecin Daz Foes« 0 %> o3

{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines 3i.
Tallahassee, FL 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
i1 §70.00 Filing Fee {J $78.75 Filing Fee & O $78.75 Filing Fee & ? $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FQR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATFON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

pases 1ne .
- fEnter name of corporztion; must include “INCORPOR TED,” “COMPANY.” CORPORATION
“Ine” "Co." "Corp "Ine," "Co," or "Com.™)

{1f name unavax%abie n ? lorida, cmer ammatc corporatc name adopted for thc. purpose of transacting busmcss in Florida)

2, Hg;;)jfod{ USE 3.

{State or country under !hc)aw of which it is incorporated} T .f FEI number, if applicable}
. Ty 1] 20l @irﬁéﬂd .
(Date of incorporafon) (D ration: ¥Ycar 1 corp. will cease fo exist or “perpetual™)

M‘P‘)ﬁ 24l \xgm% 110

(Date §irst transagte}] business in Florida. If corporation has not fransacted business in Flerlda, ingert * upon quahﬁt.dtmn )
{SEE SECTIONS 607.1501, 607.1502 and 817.{55, F.5.}
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8. _ﬁlpp , renYii =
{PRrposcts) of corporation aulkorized in home state or country to be carried out 1 state of Florida) ,’.;‘_-' : L, :..._."*
l i e _ E_:E}
&, Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aLceptﬂb_i;.,) L
Name: £V D\ a7 - Faes i T

—_—
Office Address: 3

roe

, Florida 35!;’%3_0

{Zip code}

10. Registered agent’s accepiance:

Having been named as vegistered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am famifiar with and accept the obligations of my position as registered agent.

i dahe

{Registered agent’s srgn-&ure)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment 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

Chairnan: \X 4 Lo b \ az - m'e&

Address: !1( ;«3:}- 5\\ LS L J’J.Kp \‘QL(TQL‘L

EANYRNE=RENCET

Vice Chairman:

‘ Address:‘ ‘

R T

Director: ; dj‘ ‘3‘15 \t 2\6{’?« -Fﬂ'ec

’.Add-r;sb &)%; 6‘-1‘) LJLK& \u@(‘ﬂlehg-«

?Ct\w; J \3\-\ \-—'b 85#‘1010

Director:

Address:

B. OFFICERS
Sulio Digz-f=
President; '\3 (L \\O \&r Z-———t—ace_g

address: 0B S [ a¥e T crue i;— ‘f's
T on\m Catyy L BYSG90 e o

Vice President: E Cin s) Q}Q'Za—— &ﬁﬁ , f,-: =

e 3085 S LaKe P rraee g S

lon cﬁr\p L 34590

Sccretan

Addtcss. -

Treasurer:

Address:

NOTE: {f i:cessary you zay attach an adzndum to the application listing additional officers and/or directors.

{Signature of D‘m&r or Officer listed in number 12 of the apphcatmn)

14, £Ym BIQZ.—FZ-CS J/LQP(QS;CLQH'}-

- (Typed or printed name and eapacity of person signing application)



State of New York
Department of State

SS:

I hereby certify, that the Certificate of Incorporation of ALMA IMAGING
ENTERPRISES, INC. was filed on 032/01/2001, with perpetual duration, 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 disscolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsigting corporation.

The Biennial Statement iIs past due.

*kk

Witness my hand and the official seal
R wof the Department of State at the City
e s ’*‘i f ofﬁﬂ?;zr_zg, this 02nd day of October

- fivo. fﬁgu.sand’ and three.

e s S Lo

200310030240 38



