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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: A5 P BenerrTs, TNE .

{Name of corporaiion - must inclnde suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existeace™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. ,
Please return all correspondence concerning this matter to the following:

S7EEA Poti78 Fsg. L

/ (Namge of Person)
A SFP  Benerirs, Tae.

(Firm/Company)
570 WHITE AANS ROAD | Sur7e 322
(Addresir
SCARSDALE , NY [D58 73 Ex 3
(City/State and Zip code) ‘5;,% =
Iir -
5o S
For further information concerning this matter, please call: 511 ~
e
<N
.._..i ——
Sandve MANGRE _ u Wy \4F2HF9¢6 =
{(Name of Person) (Area Code & Daytime Telephone Number) 3 o)
STREET ADDRESS: MAILING ADDRESS:
Regpistration Section Registration Section
Division of Comorations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI 32314
Enclosed is a check for the following amount:
/af\mo.oo Filing Fee ~ (J $78.75 FilingFee & (3 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

. _PCLP Lenerrrs INE.,

{Boter nnmo mo of cofporation; must izcluds “INCORPORATED," “COMPANY "CORPOMTION >
"Jﬂc " |IC° a “Colp, vrInc [ fICD]I! "Corp ll)

(If came anavailbls i Fleﬁd;g eater alternnte corporaty name adopted fur fhe purpose of tﬂm'uchns businexy in Rlorids)

2 _ NEwW YoKsc : 3. B G FLIG
(Stafs o3 country under the [ew of which it is incorporated) (FET nunber, if applicabis)
& _JawéE 8, 2oof s. __ fEgAeTun, .
(Data of incoepormtion) (Dumtion: Year corp. will csate to exdet ar “perpetinl”)

6. UPoN, RuUALIELICATIN] .
{(Dats first transacted bupiness in Florida If corporation has net ttansasted businm in Florida, Tect “upon gualification.”)
(5HE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

EF0 whireE PLomvs ROAN  Su7E 222 RRSDUE MY 16583

SEyE

(Principal offfee address)
7E GRS LR - 1>
( mailing addregs) . o
5 dMuraves Asenty s EE B
(Purposeds) of carparatinn anthorized in home siate of country to bo onmud out in gtate chlondaJ g—gz ?
T —=%
9. Name and gireet addegst of Flovida registered apent: (P.O. Box or Mall Drop Box NOT acceptable) T -y
Tt =
Nome: KEGiSTERED BEenTS (65AL SERINCES, TNE. 28 -
— ]
Office Address: J332 APETH DUVAL SRET g 3
TRl RIS TE g Flotida S 22072
ity {Zip cods)

10. Registeved agent's acceptance:

Huving bcen nammed as rogistered agent and io accept yervice of procass for the above staied corparation af the place
dxsignased in this application, I heyeby nccept the appaingnerd as registared agent and agree ta act in this capacigy, 1
Juriher ngree 1o comply witk the provivions of oll statutes relasive ¢ the proper and complete pexformance of my dutiss,
and I am familiar with arul acespt the obligations of wp pasitinn as regiscered agent.

X_ Pttt Al -

Lered ta
A MR E"‘,‘;& Y SBIC) s oo RECSTEND Alen LeTHE SEHAS, Tt

11, Attached is 1 certificate of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secxerary of State or other afficia] having custody of corparate records in the jurlsdiction
vnder the law of whiclt it i incorporated,

12, Names znd business addreases of officers aad/or dirsctora:




A. DIRECTORS
Chairman: ___ D OMYAL Céc & CREA

Address: 70 LK I TE RIS Kﬁﬁﬁ Jg(72:_ 22
SRS DICE p/Y [DSER

Vice Chairman:

Address:
Direcior: .
Address:
Director: o
Address:
B. OFFICERS ,
s g
President: __ DDAMIMICK 1/ CREA 5;§ =
Address: __£T0 pbyrE NS ROAD | Surs Zez B a5 -
= T =
mr o= M
Vice President: 9}’3 =
iy fant
Address: % Ff =
Secretary:
Address:
Treasurer: - -
Address: S

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

13.

(Signature- of Director or Officer listed in number 12 of the application)
1, OTBren [P 72sky GenErs . (CownSEs.

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



.

State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of P.5.P.
BENEFITS, INC. was filed on 06/08/2001, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with thig Department for a certificate, corder, or record of a
dissolution, and upon such examinaticn, 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 subsisting corporation.

The Riennial Statement ig past due.

de R %

- Witness my hand and the official seal
T eof the f@eparﬂneﬂt of State at the City
of Albany, this 06th day of November
tzvo thousand and three.

&

L Secretgry of State

[
-

200311070458 52 .

.



