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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Christofle Silver, Inc. ~

(Mame of corporation - must include suffix) -~ S

Dear Sir or Madam:

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

“Ceriificate of Existence”, 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:

Regina Clerkin

{Name of Person)

Create-A-Corp.com

{Firm/Company)
PO Box 9227
{Address) e s
T 8
West Windsor, NJ 08550-0927 R e &
(City/State and Zip code) ;{g o R—
3 -
n= i L
fm— W -
: af : : . ] Mo fm
For further information concerning this matier, please call: N |
o o
o = :
W
Regina Clerkin at (877 y 462-2388 ext 17. in _g
{Name of Person)

(Area Code & Daytime Telephone Number) T

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

MAILING ADDRESS: - -
Registration Section '

Division of Corporations T
P.O. Box 0327

Tallahassee, FL 32314

Enclased is a check for e following amount:
O $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

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

IN COMPLIANCE WITH SECTION 607.1503, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Christofle Sitver, Inc.

{Name of corporation; must include the word “INCORPORATED”, "COMPANY™", “CORPORATION® or
wards or ebbreviations of like import in language as will clearly indicate that it is & corporation instead ofa
natural persen or parmership if not so contained in the name at present.)

2. New York 1. /3- 7 /o7

{State or country under the Jaw of which it is incorporated) (FEI number, ifapplicable)

4 March 13, 1958 §. Perpetual - B
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

4. Upon qualification
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, ingert "upon quelification.™) —

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F8.)

7. S0 Main Sirest, While Plains, NY 10606
{Principal office address)

50 Main Street, While Plains, NY 10606
{Current mailing address)

Silver manufacturing

{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 sgent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

QOffice Address: 528 E. Park Avenue =
I en

I~ =
Tallahasses Florida 32301 e =
(City) ’ (Zip code) =mox
LRI 1 E irimatt
10. Registercd agenf’s acceptance: Q; s ,
Having been named as registered agent and to accept service of process for the above stated w,ﬁ{omtx'arcdl ffte’p-g!e

desipnated in this application, I hereby accept the appointment as registered apent and ugree a‘cgr_tgf in this capdigy. 1

further agree ta comply with the provisions of all statutes relative lo the proper and complete p@i‘jgmai?e af my
duties, and I am familiar with and accept the obligations of my position as registered agent. = =

NRA! Services, Inc,

sy:gjwma MA owandh ALt Sy

{Registered agent’s signature)

LI, Attached is a certificate of existence uuiy auinenueated, not more than 90 days prior ta delivery of this spplicationto
the Department of Slate, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it {s incorporated.
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RK BERNSTEIN ASSOC.

L ]

+ 12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Cheirman: M?C@/ﬂ‘g ABBOHb

ihoo3 003

(12 Rue Amigeocize  CRoizaT

Address:

93206  S7 bDenie . Feaver

VYice Chairman:

Address:
Birector: ._9 A'-Fk HLL H/{ m = L
s _ SO MMy So€  Quire 12757

Whizg Praiw2 XY 106604
Director: CA@JST{NE M}-’}SCfLLA
Address: [z QL{E AM&&OLSE C_)EAG!ZA'T

q320¢  S7. DEMS, [RAnves -

B. OFFICERS

President: :S\A Fﬂ __HHWWE b

Address: 30 HAaiv TR

WhiTe Rawmws, XY /06ag

DPaver ZraserrAa

Vice President:
Address; 50 Mﬁ'/& S’W lI.;z-ﬁ =
Whre Rams , &MY /0é0L =8 5 o
Secretary: ﬁclf ﬂ!@d Kl BEf”V’S L EL A E‘E‘% -f :;:
™
e SSI Madisons Aye. Y Jvy 0022 RS Y -
] R,
Treasurer: f?? —
=m =
Address: s —

NOTE: [fneccessary, ymgajmih an addendum to the application listing additional officers and/or directors.
13.

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

P AVEL LBERCITAN | [/ cE P;QES’/Q(E/V';—*

14. 7

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



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of CHRISTOFLE
SILVER, INC. was filed on 03/13/1958, 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 & dissolution, 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 1s a subsisting corporation.

aenitre,
"."c’-g NE W. '}o:.. PR
: ' Witness my hand and the official seal
of the Department of State at the City
of Albany, this 27th day of April

two thousand and four.

; G —%

Secretary of State

» .
M ITYTI LN

. *
Thseever?t

200404280557 * 20

I €~ avit nm

d37i4

1
.

I



