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TO: Registration Section
Division of Corporations

SUBJECT:

RBLJYE LINE AeTS

TRANSMITTAL LETTER

INC.

Dear Sir or Madam:

(Name of Corporation - must include suffix)

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its

Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all cotrespondence concerning this matter to the following:

ERIC  BRAVERMAN f'vr}:g o)
(Name of Person) ¢ =
T =
T 92
BLUE LINE ARTS, INC. Tl
(Firm/Company) -
M2
2ZHS EAST 25T STREET SUiTE §¢ E —_
(Address) = ™
PN
Mow o Yorr, NY  focho
(City/State and Zip Code)
For further information concerning this matter, please call:
ERIC  BRAVERMA N at( 202 ) Hd 320§
(Name of 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, FI. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



GN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREI
: - CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 BLUg LINE ARTS, INC
(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at

in language as will clearlé
present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
Ol - iIS6 g6

2. ConNel TvCoT 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, TARUARY §, 2260 5. PeefeTIAL
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual®)
6.
(Date corporation first conducted Affairs in Florida - See sections 617.1501, 617.1502, and 817.155, F.5.)
7. {3 Dicp PAgpK ReAd, DAMBURY, CT OGLRIY
(Principal office address)
245 BAST ST STaRCT, SVTE §C, NEW YORK, NY [ooio
{Current mailing address)
8. CHARITABLE  AND CDulATIoNAL poREISES  RELATED -1 THE  PGRMuaid 6
{Purpose(s) of corporatien authorized in home state or country to be carned out in the state of Florida) ATS

-

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepgé:;jé) =
) 2 e
Name: MUCHACL BArAR T & i
gioa o
Office Address: _ |2 4b MaR sARET ST #2C f_‘r: 5
- b : i
JAackSopNGILLE . Florida Qi E o vt

(City) @ip Code) =~ ™

-

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 further 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.

/%:d 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 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 addresses of officers and/or directors:

A. DIRECTORS

Chairman: ER\C  BRaAVER HAN

Address: 24§

AT ST CTeLiT, SWTE S C
MEW  Yagy Ny oo 1o

Vice Chairman:

Address:

Director:__ MW WAZ L AAR

Address: 14 MAuerpeT ST, H VL

JACKSed vl E

FL KA1

Director: GV iRt TodrER TMNE

Address: §3s

wEST  yq®™  fregeT HH 2Fw
=
MW Yo [ oo g .a_r__:; E_-?—
| —
e, el AT
e = 55
B. OFFICERS FLe s
w:;: t s S 1
President; ML AL L BoA AL N en _
. "zc - P
Address, VML MAneARtl ST @ PC ¥ 3
. o 2
JAcKls wuitlE ¥ L 1220 u C;?l s
G;
Vice President: (A P
Address:
ARTUNC flaeLToR AND _
Ly Secretary: CHR Y TorsmEr T mef
Address: S35 w997 S7 f 250y HEw Yok WY (o0 §
EXCelTive Oponcis ~
TFreasurer ERie pasvceapg
Address;_ 245 E 287 ST # 5S¢ MEWw, Yorg Ay tesio

NOTE: IZ:erjcé'ssary, you may attach an addendum to the application listing additional officers and/or directors.
13 . ,/‘L""zf b: ﬂ’,————\

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Citp (i MA N

(Typed or printed name and capacity of person signing application)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

BLUE LINE ARTS, INC,

incorporated under the laws of Connecticut is in existence.

.’ / 4

Secretary of the State

Date Issued: June 7, 2004



