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APPL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

. BUSINESS IN FLORIDA Sen P
.- m "n
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWTED% ?
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDfr ?39 T\
3
1. PAOLA DE LUCA GIOIELLI INC. - i’,‘,,_ - O -
{Enter name of corporaticn; must mclude “INCORPORATED,” “COMPAN Y ” “CORPORATION * ’;l 3 ;..C.-f’
"Il’lc i l!Co n |l(:orp " "!nc 1} "CO," or "corp ") 9::~ b
S

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

a2 NEW YORK 3. A3 “%BB&;‘B@
(State or country under the Law of which it is mcorporated) (FEI number, if applicable)
4, 7-24-01 _ 5, PERPETUAL .
{Date of incorporation) (Duration: Year corp. will cease to exist or perpetual")
6. UPON QUALIFICATION - _

(Date first transacted business in Florida. If corporation has not transacted business in F!orlda, insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7 14051 NORTH WEST 14TH ST. SUNRISE Fi. 33323
(Prlnc:pal office address)

.(('Z‘urrent mailing address)

3. ANY LAWFUL PURPOSE } .
{Purpose(s) of corporation authorized in home state or country to be camed out in state of F Ionda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: STEPHEN KOVACS

Office Address: 14051 NORTH WES‘T 14TH ST. . ) B

SUNRISE FL 33323 . .. ,Florida
(Clty) (Zip code)

10. Registered 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 ghcept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the proyi§ions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with ang’acceprthe obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery 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:



1

|2, Names and business addresses of officers and/or directors:

. -
A. DIRECTORS
Chairman; ‘STEPHEN HOVACS

14051 N.W. 14TH ST. SUNRISE FL 33323

Address:
1 WL 1 ST.
Address: 4051 N.W 4TH .
SUNRISE FL 33323
Director:
Address:
Dhrector: - .
Address:
B. OFFICERS )
, STEPHEN KOVACS
President:
14051 N.W. 14TH ST.
Address: , - o

SUNRISE FL 33323

Vice President:

Address: e

Secretary: VIJAY MUNJAL

Address: 14051 N.W.,14TH ST. SUNRISE FL 33323
Treasurer: I

Address: /7

NOTE:

, YorrTnay attach an addendum to the application listing additio cers agd/or directors.

13.

/ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, STEPHEN KOVACS, PRESIDENT _ :

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



Stafe of New York ! gs:
Department of State

I hereby cexrtify, that the Certificate of Incorporation of PAOLA DE LUCA
GIOIELLI INC. was filed on 07/24/2001, with perpetual duration, and that
8 diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record cof &
digsclution, and upon such examination, nc such certificate, crdex or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsglsting corporation.

The Biennial Statement is past due.

I Ffurther certify, that no other documents have been filed by such
Corporation.
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.'.,;& % Witness my band and the official seal
s a‘? of the Department of State at the City
. of Albany, this 10th day of December
Dk oAl two thousand and three.
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