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HO4000061072

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR&NSAC’T
BUSINESS IN FLORIDA ’

IN COMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES, THE FOLLOWING IS SUEMITm
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. WMM Patabendi, Inc.
{(Mame of corporation; must inslude the word *INCORPORATED™, “COMPANY™, “CORPORATION" or

words or abbreviations of like import iv language a3 will clearly indicate that it is 2 corporation instead of &2+ o2

netural person or pertnership if not so contwined in the name at present.) = ;“3 P-4
2. New York 3, A e
{State or country under the Jaw of which it is incorporated) {FEI numbey, if applicable) e

M. L m
4 9/20/96 5. Perpetual aree ome 13
{Date of incorporation) (Duration: Year cotp. will ceaze to sxist wﬁmpetua’lr’j
s Upon Filing i@
{Date firsi transacted business in Florida} (SEE SECTIONS 607.1501, 607.150Z and 817.155, F.5.}

7. 1800 Northern Blvd., Suite 315

Rostyn, New York 11876

{Current mailing address)
g Securities Consulting
{Purpose(s) of corporation anthorized i home state ot country to be carried out in state of F!orida)

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

Neme:  YYaruna Liyana Patabendi

Office Address;_ 100 Venetian Way Api #1102

Miami ,Florida, 3313%
{Zip code}

10. Registered agent’s aceceplance:

Having deen nomed ax registered agent and 1o aocepf service of process for the above stated corporation af the piace designated in
thix applicetion, ¥ hereby accept the appeointment a5 registered sgent and agree to act in this capacity. I further agrez to comply

with the provisiens of alf statutes relative to th pym»mpkWa und 1 am familiar with and secept
ont.
5 .

the adlipations of my petition 7&@

’}('Regf: g '1gent’ nature}

11, Attached is 2 cortificatc of sxisience duLy enticated, thr more thatt 90 days prior to delivery of this applivation to the
Pepartment of State, by the Scoretary of State or other official having custody of corporate records in the jurisdiction under the faw of

which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - RO, Box NOT acceptablc}
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A. IRECTORS (Sireet address only - PO, Box NOT acceptabie)

Chairman; .

Address: =

Vics Chairman: - e =

Addregs: s B

Director: Waruna Liyana Patabendi o

: e, =

Address: 1800 Noxthern Blhvd. Suite 315 Roslyn, NY 115’?6 L. EE F
=

Director: ==, poun .::i -
i PR i

Address: - el m;"%g ;
R

B. OFFICERS (Street address only - P.O. Box NOT accepiable) e S

oresident:  Vvaruna Liyana Patabendi . e

1800 Northern Blvd. Suite 315, Roslyn, NY 11576
Address: =

Vieo President:

Address: e - . -
Secretary: -
Address: . . - =
Treasurer: . . N CA - e -
Address: N . P ;__

NOTE: If neressary, you may attach an addcndum to the application listing additione! officers andfor dinzctors.

. =T e e

{Signature of Chatrmman, Vice Chaitman, or any officer listed in number 12 of thc apphcshon}

14, e

Waruna Liyana Patabendi- President/Director

{’fypcd or printed name and eapacity of person sigring application)
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B HG4000081072
Gorporate

Regolution

Being that the name WMMP, Inc. is not available for use in the State of
Florida, WMMP, Inc. will choose to transact business in the State of Florida
under the name WMM Patabendi, Inc.

iy e
aLiyaﬁz’PaIahendi -

¥
X
)
Président

WHMMP, Inc,
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State of New York .
Department of State

T hershy certify, that the Cerrificare of Incorporation of WMy, INC. was
Filed om DO/ /20/1PR8, with perpetual Suration, anad ther a2 diiigent
sxaminzcion has bean made of the Corporate indax for documentys 2iled with
thiz Department for a certificace, ourder, oY rocoxd of a dlseolution, and
uponr such examination, no such vertificata. order o racord has been '
tound, and chat so far as indicarced by che records of this Depaztment,
guch corporacion is & subsisting corporanion. I furiher certify the
following:

A Biennial Statement was filed 11/317/13%8.

A Bisrmiel Statement was [iled 0873172000

The Biennial Statemant Jg past due.

I further certify, that ne other documents Rave been filed by =such

Corporation.

L L LT YON

B3

=T Of NEW ‘e,
“xE {o; W band ;
s, reness my band and the official seal
R of the Departmen: of Staze av the City
5 of Albany, this 26tk day of February
L % two thoasand and four.

P

Secretary of Stdte

20Qaga2/alTy - 25



