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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

transact business in Florida. % 2
o %
Please return all correspondence concerning this matter to the following: %’%
: v
0 einda Qawers, . _ ,
- {Name of Person)
Ashles Ldeldls ¥Dqar  Te.
J (Firm/Company)
1233 Walt Whitmenw  Rd.
(Address)
4 .
(City/State and Zip code)

For further information concerning this matter, please call:

u@éﬁ B en a(L31) 630- 32850 [
{(Na f Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' ' P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

8 $70.00 Filing Fee EV$78.75 Filing Fee &  [J $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



June 25, 2004

WENDY BOWEN

ASHLEY, WELLS & DORR, INC.
1233 WALT WHITMAN RD.
MELVILLE, NY 11747

=3 . '
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

SUBJECT: ASHLEY WELLS & DORR, INC.

Ref. Number: W04000024589

We have received your document for ASHLEY WELLS & DORR, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6043.

Joey Bryan
Document Specialist

ke Tl Y o I & S -

Letter Number: 104A00042003
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APPLICATION BY FOREIGN C{)RPGR:.@L’I'ION FOR AUTHORIZATION TO TRANSACTE,

BUSINESS IN FLORIDA % Z o«
oo, B %
IN COMPLIANCE WiITH SECTION 6G7.1503, FLORNDA SYATUTES, THE FOLLOWING IS SUBMITT. ED% 4 . <<<
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS FIN THE STATE OF FLORIDA, '%,‘;J-:‘\ e
1 #%MM_DM’M e — - “&\% -
{Enitr name ofLorporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,” : ,{\0’43 ':/
"Ine.,” “Co.,” "Corp,” “Inz," “Co,” or "Corp."} (’0 ‘7 75,
-
2%,
= 1

{If name unavailable in Plorida, snter witemnte corporate name zdopted for the purpose of transacting business in Florida)

2 .%_igfﬁﬂc_@&@_g%_s. g105L7038
(S1ate ar ghuntey under the law of which & is incorporpledy {FEI number, if applicable)
a. £ G_L&Cﬁo o 5. Perpochnal

{Date of incomporation) {Duration: Year comp. will cease to exist or “perpetuni}

6. G?/fiﬂ"'F

(Dale first transacted business in Floride. 1f corporation has not transacted business in Flovida, insert “upon qualification.™)
(SEE SECTIONS §07.1501, 607.1502 and §17.155, F.5.)

71033 Wal waidmaen Road, Meil\e aM Rty

(Principal office address)
iR

{Current meiling address) B -

8. 5 1 . S achu x‘-& -
(Purposels¥ of cporation authorized in home siate or country (o he carried'dit in state of Florida}

9. Name and gireet address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

—
Neme: __ J0hn Mason o

offis address: _22 _South links fve. , Sciite o4
Saeasoln . , Florida

(City) (Zip cade)

1{t. Registered agent’s scceptance:

Having been named as ragistered agent and to accept service of process for the ndove stated corporation at the place
desigraied it thiv application, I hereby accept the appointment ox registered agent and agree fo act in thix capacity. I
Jurther agree to comply witk the provisions of il statutes relative (o the proper and complete performance of my duties,
and I am fumitiar with and accept the obiigations of wy pesition as registered agent,

[ anaCaigy = L

/ {Registered agent's signatnrs)

11. Attached is a certiffcate of existence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secratary 6f State or other official having cestady of corporate recards ip the jurisdiction
undet the daw of which it is incorporated,

E2. Names and business addresses of offfcers aud/or directors:
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A, DIRECTORS

Chairmam:

Cord

Address: 203 Q}g;‘goaoﬁ G e W ocia,

New Century Artists
AMD

1 841 359
SEIEZRT299

1514
.22

Tebbecson, A4 WO

Vice Chairman:

Addrass:

Dicector:

Address:

Director:

Address:

B. OFFICERS
President:

Address:

ZA S

96 Fox kk‘blkm-') ool

mqwﬂq&mf P B L D

Vice President;

Address:

Secretary:

Address:

Treasurer;

an addendum fo the application listing additionai officers andior directors.

(Signatufe ofnhv\‘;r listed in number 12 of the application)
ChaicW oy

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



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of ASHLEY WELLS &
DORR, INC. was filed on 08/1672002, 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
digsolution, 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 is a subsisting corporation.

* kR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 14th day of May

two thousand and four.
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