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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumsect: _ M KO v, LaC

ame of corporation - must include suffix)

Dear Sir or Madam:

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

Milaw.
Mt p o /MW"“’ Deesiness o frpSepdingBoe.

(Firm/Company)

2008 Aﬂvﬂ% ess)ﬂ
5/%@2&@/\4 ee

(élty/State and Zip code)

Please return all conmpondence concerning /ﬁa to the followmg

For further information concerning this matter, please call:

Hilapn MM uana 73 7423077 (ool )

(WName of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: o

Registration Section Registration Section : N |
Division of Corporations Division of Corporations . _

409 E. Gaines St. P.O. Box 6327 -

Tallahasses, FL 32399 Tallahassee, FL. 32314 o

Enclosed is a check for the following amount: >
{3 $70.00 Filing Fee BV 3$78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY, FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

+

IN COMPLIANCE WITH SECTION 607.156G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3
MikoV., T MNe
; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

(Enter name of corporati
"I'D.C.," "CD-,“ "COTP,“ "Inc," "CO.," or !rcorp-u)

MP Tajest weeud, Tie

orida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(If name unavailable in
M/ee) Yopk s [[-3593959
ich ftis i (FEI number, if applicable
ettt

2,
(State or country under the law of which it is incorporated)
04/ 3/ ol s Pep p
(Dm'atxon Year Jorp will cease to exist or “perpetuai™)

4,
(Date o mcorpm-atmn)
. Upon) Lunlitend
(Date first transacted business in flonda If coqfémuon has not lransacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

1 8UIT Aubokl mfﬂwﬁwﬁ&é\’&y L Y653

(Principal office address)

LOBo 595, ECppe, FL F463D

{Current mailing address)

o _Lopl Fstate /‘/M@’(%&M — &

(Purpose(s} of corporation authorized in home state counu'y to be carried out in state of Florida)

1.

9. Name and street address of Florida registered agent: (P O. Box or Mail Drop Box EQI_acceptable)

Name: Mf%WA ﬂVM
Office Address: 567//5 AW ﬂ/ﬁw
, Florida -5?(/55:3

Now ot &W LS

(City)

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 to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

N Ovetelu %

(Registered agent’s signature)

11. Anached 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

e M&MM@M&%M

Viee Chairman: Mﬂ/ﬂ/ /ﬁﬁ/?LS’&%ﬂ
address: L X0/ 5}1‘2@2@9@{1’& ﬁ’Vfo //’—Z/_ ngd/‘%) J/Q/Z/ZZ/'Z,

Director:

Address:

Director:

Address:

B. OFFICERS

ositen: M Kel | Dvetel ki

adwess: _ FHIG Ay kaer  (owrl
Mew Fort Richey, FL 346S3 =

Vice Presidens __M e fods ff’,ﬁ’ T i -

adiresss LU20(  Sea dqute /fy’é’ﬁ cigw_pg [FL F‘
Brooklyn, Ny (122 z -

Secretary: i

Address:

Treasurer:

Address:

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

3. - M OUC‘EC[AMAV\

(Signature of Director or Officer listed in number 12 of the apglicati@on;/?é

w Mikhatl Overepben  Fees .

(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 MIKOV, INC.
was filed on 04/132/2001, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documenta filed with
this Department for a certificate, order, or record of a dissolution, and
upeon such examination, no such certificate, order or record has been
found, and that go far as indicated by the records of this Department,
such corporation is a subsisting corporation.

The Biennial Statement is past due.

+* R

Witness miy hand and the official seal
of the Department of State at the City
of Albany, this 10tk day of May

two thousand and four.

AT

Secretary of State
200405110126 59




NIKHMAN & NIKHMAN
BUSINESS & TAX SERVICES, INC.

2008 AVE Y
BROOKLYN NY 11235

Encleosed is the information you requested. Your payment of $50.00

ig hereby acknowledged.

If the name on the enclosed document(s) does not match exactly

with the name of the entity you requested, this office does not have
a record of the exact name you requested. The deocument(s) provided
appear(s) to be of sufficient similarity to be the entity reguested.
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