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TRANSMITTAL LETTER B gy o
»SECRE o F 34
TO: Registration Section Ll Ay ar STy e
Division of Corporations TemlinE ngf;’;' 1 $
-] "I‘-J-—‘“

SUBJECT: Capodimonte NG Inc, L - . : o

{Name of corporation - must include suffix)

Deear Sir or Madam:

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

Please retuin all corxespondence cancerning this matter to the following:

Ditta Gaetano Galoppo

(I\TB;II.I-E:'VVO}VPBISOII:.!
Capodimonte NG inc. . L
(Firm/Company)
83800 Lairec Avenue, Apt. 205 e
(Address)
Orlando, FL 32819 . - _ - :
(City/State and Zip code)

For further information concemning this matter, please cali:

Ditta Gaetano Galgppo at ¢ 321 y 947-2729
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E, Gaines St. P.O. Box 6327
Tallzhassee, FL 32399 Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

(} $70.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee&  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY ~. | I
BUSINESS IN FLORIDA s D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ‘FE{"’ S

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o b B I:
+ R ORE T b
1. _ Capodimonte NG Inc. o o .s,-).,r_{_gmqb}' OF STAT
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” ‘CORPORAT[ON d Lom g‘}:

“hlG ,1\ “Co n "COl'p L "Inc n llco n or I!C:O‘_p ll)

(If name unavaﬂable in Flotida, enter aligrnaie corporate name adopted for the purpose of transactmg busmcss in Flunda)

2. _Virginia e . 3. _54-1929033
(State or country under the law of wh:ch :t is incorpaorated) (FEI number, if applicable)
4, 11199 o , .. . 5. _Perpetual
{Date of incorporation} (Duration: Year corp. will cease to ex.mst or “perpetual™)
s 415004 - o . _

{Date first transacted business in F_loﬁda, if prior to registration)
(SEE SECTIONS 6067.1501 & 607.1502, F.5., to determine penalty liability)

7 8800 Latrec Avenue, Apt. 205, Orlando, FL 32819 o .
(Principal office address})

Same L A o
{Current mailing address)

8. Artistic Expression - Sculpting/Crafts
(Purpase(s) of corporation autharized in home state or country to be carvied out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Ditta Gaetano Galoppo _ . : -

Office Address: 5800 Latrec Avenue, Apt. 205 o ,_ .. L

Orlando . Florida 32819
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is 2 £ertificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatieh.te;.”.”..". o
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurlsdlctlon T
under the law of which it is incorporated. ’

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




A. DIRECTORS ' f:: ﬁ L_ E D

Chairman: Ditta Gaetanc Galoppo

Address: 8800 Latrec Avenue, Apt. 205 - . . : 34
Orlando, FL 32819 . . i REMRY 0F srape
MJ‘F[(ﬁ\‘}PE" F{"UR{DA
Vice Chairman: . . o e e n . . R
Address: e . e - . L.
Director: . . B e - . . E S s
Address: . e o o % i .- e e
Director: . . . e . -~
Address: . - : P : i
B. OFFICERS
President: Ditta Gaetano Galoppo L
Address: 8800 Latrec Avenue, Apt. 205 L . . R
Orlando, FL. 32819 N
Vice President: e m =
Address: N ..  emmam e
Secretary: .. = s i e
Address: . . . e . - oy s
Treasurer: . _ . e e

Address: e e e e e . e

dum W g additional officers and/or directors.

¢ of Director or Dfﬁcgf {/s.te “aumber 12 of the apphcatzon)

E‘m‘/)ﬁﬁ e

{Typed or prmted name and capacity of person s;gmng apphcatmn)

NOTE: If necessary, you ma
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i gyinicy

~',-.n!'

I Certify the Following from the Records of the Commission:

Capodimonte, N.G., Inc. is a corporation existing under and by virtue of the laws of Virginia, and
is in good standing.

The date of incorporation is February 23, 1999,

Nothing mare is hereby certified.

Signed and Sealed at Richmond on this Date:
July 1, 2004

T NN

g

Ujoe[ FH. Peck, Clerk of the Commission

CIS0502



