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TRANSMITTAL LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT: VOYAGE CORPORATE  REALTY, Twe.
(Name of corporation - must inciude suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
MILUAEL A,

Please return ali correspondence concerning this matter to the following:

GTANMNVNASCA
VoY AGE

(Name of Person)
CORPCRATE

RFraLTr, wa-d,
(Firm/Company)
220 FERETS AvevVE

(Address)
WUITE PLATVS,

NEwW Xog fe6e3
(City/State and Zip code)

For further information concerning this matter, please call:

MITLMEL A - TANMAS A
(Name of Person)

at (QI4 Y #Hiz- 172

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

(Area Code & Daytime Telephone Number)
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- '3 ‘L::\‘ el
e e :
‘17";:? ': :r“““*
MAILING ADDRESS: =y »2 =
Registration Section LT S
Division of Corporations ==
P.O. Box 6327 L :j': "
Tallahassee, FL. 32399 Tallahassee, FL 32314 A
Enclosed is a check for the following amount: T:T“ =
0O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & x £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
)‘-— 'PLEG.S & PeTvin T BMraLo36D
OVEATLAT  (Acral g

Certified Copy




APPLICATION BY FOREIGN CORI—':ORAT'ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _VOYAGE LoReoRATE  EFALTY, Tre,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.,“ "CO.," "COI’p,“ "IDC," "CO," or "CO['p.")

VOoXAGE  C LEAT>, Trc.

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

APPLIED Tog
(FEI number, if applicable)

2. MEVW Yoik 3.
{State or country under the law of which it is incorporated)

4. _zﬁ_gJo{ 5.

(Date of incorporation)

PEEPETUAL
{Duration: Year corp. will cease 10 exist or “perpetual™)

6. URIN Gy ALTYT c,m-rr)/‘/

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 220 FERRTS AvegavE, WUITE QLaT™s, a7y [0697
(Principal office address)
220 FERVTS AL Frve
WHNITE PLaTrS, A Fwn Fodr 0603
(Current mailing address)
3. AVY  LAWFVL  ACT 08 ACTIVITY A
(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida) 7;::& é\} ‘:,._ "
9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) ‘i:i/,f T
- 'r.:-. Lf‘ ! ”.
W o
Name: DAVIO 3, FRef~an wWEom
AR - N
-~ H Y —
Office Address: isof €45¢ BgowwRo BivO. fi,': s
ERT RN
FI. LAVOEYOALE ,Florida 333¢ e
(City) {Zip 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,

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

\ AN

! (Regis’ﬁergi_ ager‘lt_’s signature)

11. Attached is a certificate of existence duly authenticated, not moie 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 business addresses of officers and/or directors:



,

A. DIRECTORS

Chairnan:

MTLNAEL AL

GTAppMAScA

Address:

74 ALOECL

Y AD

REomx VILLE,

NE o0

Vice Chairman:

SANE A5 AQQVE

Address:

Director: SAAFE A3 ALy vE
Address:

Director: SATE AS  qOpvF
Address:

B. OFFICERS

President:

MIcnder A

G Tamv~a S ¢4

Address:

T4 AROELL

gUAD

BeorxvLwE AY [©0F o "
LR 2) ‘“‘1'-'
Vice President: SAse A3 ALpvE AN
hie
Address: T e
‘r.'\ f"\ '—f\.
Cd LY "
_"2 W -
o5 %
Secretary: Sang  AS Above i L
Address:
Treasurer; Sa1e o AS Apy vE
Address:

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

N L A

(Signature of Director or Officer listed in number 12 of the application)

14, MNECPNAEL A, CTanmvascA  PRESTOES}T AVD SpLE DI{Fcruq
{Typed or printed name and capacity of person signing application)




State of New York

SS:
Department of State ]

I hereby certify, that the Certificate of Incorporation of VOYAGE
CORPORATE REALTY, INC. was filed on 02/16/2005, 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 dissoclution, and upon such examination, no such certificate, order
or record has been found, and that sc far as indicated by the records of
this Department, such corporation is an existing corporation.

% ok ok

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of March

" tuio fﬁau&amf and five.
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B :Se?retaf}/ of State
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