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RICHARD B. PETIGROW
Certified Family Court Mediator
“Certified County Court Mediator

Attorney at Law
9900 W. Sample Road
Suite 300
Member of

(954) 341-4992
Facsimile
(954) 340-3710
Coral Springs, Florida 33065
12674
Florida and New Jersey Bars
April 15, 2004
Department of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, Fl. 32314
Re: Cupid Foundations, Inc.
Dear Sir/Madam:
Enclosed for filing please find Application By Foreign Corporation For Authorizatior,Jo =2
Transact Business In Florida for Cupid Foundations, Inc. together with a Certificate of G#od '_ir
Standing from the State of New York. Kindly file the Application and upon filing ret‘urn%;3 2
stamped filed copy of the filed documents to me in the enclosed envelope. — 9—;’?;'_'_',1
[§s) L D
= gl
This firm’s check in the amount of $87.50 is enclosed. = %ﬁ“'
i
S
If you have any questions, please do not hesitate to contact me. 2 '-é?w
;,1
Sin

' B. PETIGROW




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. _CUPID FouadATions, H/C
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.,“ "Corp," n[nc’n “CD," or "CDrp.")

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

2 MW YooK 3. [ 3- 550942 O

(State or country under the law of which it is incorporated) {FEI number, if applicable)
- = -
4. [2-27- 45 5. ﬁ"“f’:?“«/fL ~
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpe&g@l”)?_ o
= R
6. ULy QUACFicqaT oS >, @%
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificat{th.”} 37
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) :_“Q %53_’:
- - - oA
b 34 STEEET 19 _FLOSR, N Yokl N¥ 70016
(Principal office address) < ’n%;?
< =
Fat

(Current mailing address)

8. Anry (A fFar fupfolF

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ﬁfc HAAD <y ﬁ:—‘rrc/z vis, CLa.
Office Address: 9 900 L‘(/n—"f i !;9/‘7;"’1. ot ﬂ.)/} D \(:e ¢ 3oV
GJAAL. \(/Z’A g f , Florida 3,5062]‘

{City) (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 accept the appointment as registered agent and agree o act in this capacity. T
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with a cceplt the obligations of my position as registered agent.

/

v (Redistered agent’s signature)

11. 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.

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



——
A. DIRECTORS

chairman: __ DAN/ID _ WELSCH
address: __ L WEST
LiufleBron NS 0 7R>F
Vice Chairman: _ [YAZILY A,  WELSCH
Address: b  weel DA
Livilesron NS O 7029
pirector: _ ADAM  WELS CY
addresss 150 (ol llAViEA, LD HIBL
Lloormpeton, pmN  E5427
Director: _ -COMALY D Ao
address. Y12 _BR0KSHEE bE < %"
wiMpledon,  pE  [1402 B g%
B. OFFICERS :i %ﬁ
President: _7121\74/1 /D ULZSCH '—':_ %%
address: _b¥  WET DAL c?_ =
Livinsoros) M 07029 ”
Vice President:
Address:
Secretary: MAﬂ/L-Y/I/ WEZLSCH
address: 4 WSl DA, LII//A/G.S-TTO/V/, NI 070329
Treasurer:
Address:
3.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature oPDirector or Officer listed in number 12 of the application)
14.

WL W) e LSl |, haceioa
(Typed or printed name and capacity of person Si gning application)

e a SRS




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of CUPID
FOUNDATIONS, INC. was filed on 12/27/1945, fixing the duration as
perpetual, 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 dissolution,

certificate, order or record has been found, and that so far as indicated
corporation.

and upon such examination, no such
by the records of this Department, such corporation is a subsisting

EX

Witness my hand and ihe official seal
of the Department of State at the Cit
of Albany, this 31st day of March

two thousand and four.
o =
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Secretary of State R
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