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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
sUBJECT: N CoteAboRATIoN | Tu coRARATES
(Name of Corporation — must include suffix) ) -
Dear Sir or Madam: A ”0‘7:'%"%0":/7 ColRATI
501€)8)

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 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 reiurn all correspondence concerning this matter ic the following:

KoBerT C. MeZunes

(Name of Person)

LN Cotyabaditrion) | Iuc,

(Firm/Company)

29-37 Hueens /Mm NogTy Koo S08

(Address)

Lons Lsany Cirgy. NY 11100-4009
" (City/State and Zip Code)

For further information concerning this matter, please call:

@&Eﬁr C MeTwnesS (718 ,391- 035¢

(Name of Persom) ( Area Code & Daytime Telc phone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & /‘ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
) CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 TNCOLLOBORATIon , I CoRFbLRATED

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
in Ianguage as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained in the name at
present, "Company" or "éo.“ may not be used as a corporate suffix by a nonprofit corporation.)

2 NEW Yotk SThTE s [3-3352849
(State or country under the law of wiuch 1t 1s incorporated) (FEI number, 1f applicable)
. MAey 26, 1786 s FERPETUAL
{Date of Incdrporation) (Duration! Year corp. will cease to exist or "perpetual")

6 OCToRBER , 2 00

(Date corporation first conducted Affairs in Florida - See sections 617. 1301, 617.1502, and 317.133, 8.y

7. 29-d7 Queens ﬂ-ﬁm Ay, Lo 508, éddkf&ﬁuﬂ Cr:" Ny 1ot~ Yoo

(Principal office addressy . T
29-27 Quetrls Cledrn po, Kovm 50§ Lone Liuams G NY t701-419
(Current mailing address) 7 Y
MOT= For~Preart T,

N PRV BN G " GRTS 14 G0 chTien] SERVICES 7o fuéle SCHpocs

(Purpose(s) of corporation authorized in hiome state or country to be carried ouf in (e state of Flonda)

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

o O
Name: (KOBERT €. Mednwes ==
z2 8
Office Address: 3669 Sownnze Wesr bine U ;;:
€
_J’gm&m ,Florida __ J¥#23 ¥ oo T
)] Zip Ccde) = J
™
=

Pt

A

10. Registered ageht's acceptance:

Having been named as registered agent and to accept service of process for the above stated corpc?F'atian at the place
designated in this application, I hereby accept the Ic}ppointmenf as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions o{ 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.

%A&QW

(Registered 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 Iaw of which it is incorporated.




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

A. DIRECTORS

Chairman: p"f‘/t’-éf\{ wﬂ‘f/k’é"ﬁ'tddn/é

nidress__ Ll LopptElea S, HAUSIALE, Ny (9530

Vice Chairman: Ew»{ae W

Address; 8778 AS3x8. LT (Fevie face /Uy A Z4

Director; W €/ MW

Address: 433 Lewwrd ST W‘M/ R N\J; 2222

Director: E‘LL@‘J ﬁ@'ﬁ /! /‘CC

piess (06 ek Lot . Rrianiic beness, Ny 1509

B. OFFICERS

President: % 2L /8 &/f//‘ 78 E‘Edﬁﬂg

nitess__ [/ Lano FEiapd ST, MRtrslke, VY /S3p

Vice Presidont:_ /PRy SALGH( pi

Address: 63}2 Leapven I %%/ N} 222

Secretary: 'tsill riag QTHI'

Address: (26 Qm é"_{) @Wué /W JVV /JV&E’

Treasurer: @ #ﬂ/f 7 AlE @M 7
Address: 3%// &Jﬁt &gm ‘g’ﬁ N‘/ M}’ ja‘r‘)ﬁf

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

5 /A

(Signature of Chairman, Vice j , or any officer listed in number I2 of the application)

14. ArbdRew JALGals, 6(€CU"Z'H;E -[bl'/eéffoa(

(Typed or printed nalne and capacity of person signing application)




State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of

INCOLLABORATION INCORPORATED was filed on 03/26/1986, as

&

Not-for-Profit

Corporation 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

disgsolution, and upon such

examination, no such certificate, order or record has beer found, and
that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

200408180460 59

*kk

Witness my hand and the official seal
of the Department of State at the City
. of Albany, this 17th day of August
¢ o thousand and four.

U, .

™ - ©

: —.'»._gecfgtary of State

P




