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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Vt% [~ /? oC In c -

{Name of corporation - must include 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:

Me 8&/& [omin Veree ro

(Narne of Person)

Na,/- Igoci L

(ﬁirmz’Company)
£a56 Qua_[/ Meadows UWay
- o (Address) i
West Fadne Beack Fla. 33412,
(City/State and Zip code)

For further information concerning this matter, please call:

Bem’am:’r\, l/&rr,ef\- YT, 86— §779

o ~ Name of Person) (Area Code & Daytime Telephone Number)
aderie. Halaby (561) 799-20/8
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

;r?sed is a check for the following amount:

§70.00 FilingFee O $7875FilingFee & O $78.75FilingFee & T3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



i

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.

> —
1. A/Q_}—/QGC‘;‘ LncC.
{Enter name B‘Fco:poratien; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
nlﬂc.," “CQ.," "Corp,“ ”Inc." nco,n or HCQ[?.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Meas York s 95— U] QSLESS

(State or country under the law of which it is incorporated) (FEI number, if applicable)
Mareh, 24,2003 s, Perpe ol
{Date of incorporation) {Dukation: Year corp, will cease to exist or “perpetual™
612 [a3[acod

(Date first transacted business in Florida, if prior to registration)
{SEE BECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

&‘25(9 o] AMea dov— ww (,U/Qﬁ “FH . 3342,

7.
(Principal office address)
Saene. asS  oboye
(Current mailing add.ress)
8. 6&@4_/4(:&;3&:\1‘ /Sau:n g5 Account / Lnyestnests
{Purpose(s) of corporation authorized i home state or ¢buniry to be carried out in State of Florida)
9. Name and street addregs of Florida registered agent: (P.O. Box NQT zcceptable) L e
. ' mo &R
Name: VCLIEJ’: - H a_fab Yy - & -
\ ' o=
Office Address: (9;15(0 (;\)U_L"Li / M ﬂa,a[m_u [/Ua\/ ) f-:
W.EH. , Floride_ 3344 &, -
(City) {Zip code) SO I
=@

10. Registered agent’s acceptance:
Havmg been named as registered agent and to accept service of process for the above stated cwparatzorz at the place

designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1
Jarther agree io comply with the provisions of all statutes relative to the proper and compleie performance of my duties,

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

At Hotsy

(Registered agent’s s:gna@
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appHcation 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 business addresses of officers and/or directors:




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: A . . .

Director:

Address;

B. OFFICERS

President:

Address: - s

Vice President:

Address: . -

Vaderie, Falaby

ecretary:
pires . E25 6 Aua! T Meadow WPay
Wwest+ Folrme [Deach, FHa. 334

Treasurer:

Address: . 3 _ .

NOT&I?KSSW, you miy attadh an addendum to the application listing additional officers and/or directors.

Mf@ M,u,{’

(Signature of Director or Of%ér listed in number 12 of the application)

w _ Valerie Halaby //010/67-055

(Typed or printed name anfl capacity of person §igning épplication)
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State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorperation of NAJ-ROC, INC.
wag filed on 03/24/2003, 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 dissclution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of thig Department,
such corporation is an existing corporation.

k% k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 14tk day of January
- .. two thousand and five.
’ + 3 ¥ NE 1-’”?‘
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