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P.B2

APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Advanced Internations! Enc.

{Enter name of corparetion; must include “INCORPORATED," "COMPANY,"” “CORPORATION,”
"lng.," "Ca.," *Corp," "Ine," “Co,” or "Corp.™)

DEM‘I‘EK L aragparnonas , Lt

(If neme unavwilable in Flocida, enter affernate corporate name sdopted for the purpose of ransacting buginesy in Florida)

2. Dalawere 3. 20 '_;7073‘”'?
{Smaie or country under the Inw of which it is incorporsted) (FEI numb<y, if spplicable)
4. September 13, 2004 5. Porpotual
{Dute of incorporstion) (Durtion: Year corp. will ceass to exist or “perpetual™}

6.

(Dete frst trmmgacted businesa in Florida, if pricr to registuation)
(SEE SECTIONS 607.1501 & 607.1502, P.8,, 10 determinc penalty liabitity)

7.150-15 Hillsido Avenue Jamaica, NY 11432

(Frincipal office sddregs)
150-15 Hillside Avenue Jamades, NY 11432

{Current madling wiidress)

8. _szw s e ST
(Purpose(s) of ion atfhorized in bome state or country tu be carriod out in state of Floyids)

=
o

9, Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) s
Name:  CT Corporstion System '{:; -

Office Addroas: 1200 Sowth Pine Island Road " _
Plantation , Florida 33324 =

(City) (Zip code) =i

=n

10. Regisiered ngeni’s scceptance: ' '

6l HY 91 YW SO

Heving been ried us reyiiered agent and te cespt service of process for the above sinted corporation af the place
designated in this opplicailon, I kereby accept the appoinmment as registered apent and agree to wct in this c@af'dy I

Jurther agree to comply witk the provisions of all statutes relative to the proper and complete performance af my duties,

and I em fumiliar with and accept the obligations of my position ax registered agent.

By:

11. Amached is a certificato of existence duly muthenticated, not more than 90 days prior to delivery of this spplication to
the Depaniment of State, by the Secretary of State o other official having custody of corporats records in the jurisdiction

under the law of which it s incorporated.

12. Namer and business addreases of officers andVor directors:
FLOIY - RS ¢ T fywhom Cugine
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P.B3
A. BIRECTORS
Chairman: .
Address: F
Vice Chairman; y
o'
Addroes: $
Direcor: Philip Moyer
Address: 150-15 Hillside Avenue Jarnaica, NY 11432

Direetor: Rendy Marcus

Addvens: 150-15 Hillzide Averue Jamaios, NY 1432

B. OFFICERS
President: Philip Mayer
Address: 130-15 Hillside Averue Jamaica, MY 11432

Vice Proideat: Randy Marcus

Addrogs: 150-13 Hillaide Avenue Jamsics, NY 11432

—A i~ D
e en
— X
Secretary: Remdy Marcug r_:‘; - B
Address: 150-15 Hillsids Avenue Jumsica, NY 11432 T S
Trewsarcr: Randy Marens = o=
Addresy: 150-15 Hiltside Avenus Jamaics, NV 11432 —v B
=
S5 W
NOTE: If neccusary, you may attach an addendum to the application Jisting additionsl officers and/or directors,
13. .
(Signature of or Officer Histed in sumber 12 of the application)
14. e

(Typed of printed pame xnd capacity of person
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The First State

I, HARRIET SMITH WINDEOR, SECREETARY OF STATE QF THE STATE OF o Mty
DELAWARE, DO HERESY CERTIFY TADVANCED INTERMATIONAL XNC.™ IS 1:’":&{ J
DULY INCORPORATED UNLDER THE LAWH OF THE STATE OF DELAWARE AND I3 ¥
IN GOOD STANDING ARND HAS A LECGAL CORPORATE IXISTENCE O FAR AS N *'*':“
THE RECORDS OF THIS QFFICE SHOW, AS OF THE NINKTEXNTH DAY OF -
JANUARY, A.D. Z005. s

. o e

AND I DO HEREHY FURTHER CERTIFY THAT THE FRANCHISE TANES '_.-ﬁw';.-::

HAVE MOT SEXN ASSEGSED TC DATE. I o

Harrlee Smith Windsar, Secretary of Sam - .

IBHIEH3E 9200 ADTHENTICATION: IG2E820

050045481 DATE: Q1-18-05 ' "‘{‘
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