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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Hmln Cha pg b’ﬂ./ 1 nc.
(Name offcorporation - must mclude 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.
Please return all correspondence concerning this matter to the following:

QGPC K T N‘v(aL)M/Q

(Name of Person)
636 ﬁofoﬂé’rvl‘w’ /Mﬁacﬂ
(Firm/Coénpany)
257—! ﬂéé}é.s M _g_fl;’-f o
(Address) oS 5
SE Clogustiee , Fl 32064 SEEE M
(Cidy/State and Zip code) ;J_-:: © -
N
For further information concerning this matter, please call: DL w D
=2z o
S

Leck THbonrd o 6B, $29-333% =
(Area Code & Dayiime Telcphone Number)

(Name of Person)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, F1, 32399

Enclosed is a check for the folfowing amount:
3 $78.75Filing Fee & T $87.50 Filing Fee,

3 $70.00 Filing Fee  §8-878.75 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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e M Chaporeel , Enc.

(Eater name of corporation; must include “TIMCORPORATED,” “COMPANY,” “CORPORATION,”
"Im:.," NCD_’H' "COIP," nlm,« "CO,” or ”COIp-")

1

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

2 _MNow Yook s 22 -3892 (96
(State or country under the law of which it is incorporated) (FEImmber i apphcable)
4. G -21- 200 5. __ P20 V,Oei{‘(.ka./{
(Date of incorporation) (Difration: Year corp. will cease to exist or “perpetnal)
6. Wponn  Qual Lication
(Date first transacteid business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

22 Pobbs KA. %J a&,qujdw F(
320Y6

4
(Principal office address)

0.0 (ks es b S, 1y 1735

(Cuorrent mailing address)
8. ﬂ-&!‘ﬂl J SQ(ES ﬂJMWC;.ﬁﬂ Wﬁ
(Purpose(s) of cotporation authorized in home state or country to be carried out i state of Florida) ;‘f,‘:ﬁ

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT accepﬁﬁe)
o e
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Office Address: _ 3= = 21 ﬂobbs f{{z( S =
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(City)
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Name:
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10. Registered agent’s acceptance:

Having beerr named as registered agent and to accept service of process for ike above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree lo act in this capacity. 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of ition as registered agent.

(Reglstmd 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 Sccretary 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
9.

L e st T5] T IT5S
Vice Cheimman: {4)1?){‘.439 L)L Q\//ﬂ
Address: ﬂ/l. 2o &
wes - T <L/m f_/U: (TGS
Director: A’Ir#ﬁ /’5&429}4&9&:@
Address: 25 2 Ddfohs /(1/(
%J— CZJ.A/:L},»:LKM //7 324896
TR

ﬂ. C‘K r

Addms: f OJ_pE/lmq
Nee s b ng'ljbf/%“ 1165

B. OFFICERS
President: 67("] :é&u - ]:»c-,gnf
Address:
Vice President }ei'f- i< 7. /A(L%‘—ﬂp
Address: f{&u ﬂc}\_{\ ﬁ‘
. =
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Address: (AT T e
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Treasurer: 1-35_ - *jﬁ_
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Address: :
NOTE: If necessary, you a an , to the application listing additional officers and/or directors.
" (Signature of Director or Officer listed in number 12 of the application)

ﬂfé[( q. K&.‘QM WlﬁfﬂLfﬂy/ illﬁ
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(Typed or printed name and capacity of person signing/application)



State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of HIGH
CHAPARRREL, INC. was filed on 09/21/2001, with perpetual duration, 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, and upon such examination, no such certificate, order
or record has been found, and that so far as Indicated by the recorda of
this Department, such corporation is a subsisting corperaticn.

* %K

Witness my fiand and the official seal
of the Department of State at the City
q‘ﬂéﬁany, this 28th day of June

-"“"'tu;p thousand and four.
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