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CORPORATION SERVICE COMPANY'

o
ACCOUNT NO. : 072100000032 <2 B
Z - if'
REFERENCE : 262953 7174394 T )
D O
rf\
AUTHORIZATION : E“m‘?.«. f,
o, 2
COST LIMIT : & PPD 2% o
___________________________________________________ e =
b4
ORDER DATE : March 17, 2005
ORDER TIME : 9:46 AM
ORDER NO. : 262953-010
CUSTOMER NO: 7174394

CUSTOMER: Jay Valinsky, Esg.
Kain & Valinsky, P.a.
Suite 100
750 Southeast Third Avenue
Fort Lauderdale, FL 33316

. FORETIGN FILINGS

NAME : PAYLESS CERTIFIED DIAMONDS.COM
INC.
XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

) 9,0,4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXT#

EXAMINER:




TRANSMITTAL LETTER RS O %
A %
o g
TO: Registration Section A\}c& T
Division of Corporations a7, P

2
SUBJECT: _— Pa?/}r(f C@f#ﬁ'@/ {)/QIMM’},GF‘:K(, 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:

Tﬂjf [}gfﬁrl/éé;q
G v U ,;}éa( /fﬁ

o (Firm/Com

. any)
70 Sttt Vid Avesse_fuck 107

(Address)

Yort Ladidds THorida 227/

(City/State and Zip code)

For further information concerning this matter, please call:

Ty Ualincly o 90 . 76F-06 7%

(Nar{le of Person) / (Area Code &IDaytime 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, FL. 32314

Enclosed is a check for the following amount:

VS']0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN?}\ACT ’{\
BUSINESS IN FLORIDA i -~
Ay -~
. co H T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO s~ e\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %5,

Snte A
1, bsler Cortied Diamendt, Gom, e, R &

L -y £
(Enter namﬂof corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” < U/\_}_} ‘(39
"Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.") % ’f,;\
)
—V

. Delawere s Y- )Ypylid

(State or country under the law of which it is incorporated) {FEI number, if applicable)
. Ochiber € JaoY s Pocpsttal
(Date of incorporation) (Duratioﬂ: Year corp. will cease to exist or “perpetual™}

Upon Qualification

(Date first trafisacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)}

7 10800 fircayne Boy leord._Seite 60 flam, Floaple 77141

(Principal office address)

14704 K:?cﬂ»;/ae fous|evard S (5q fins Focd r2/4/

{Current mailing address)

To ¢raage  in twy lwl act o oty o whid cuposbar 74

(Purpose(sfof@orporation authorized in home state or country to be carried/but in state of Florida) [o 2 fo\:ﬂg Yy C (,J

o0

9. Name and street address of Florida riﬁstZed agent: (P.O. Box NQT acceptable)

: Joy ity Ly '
Name: . | ‘
Office Address: KQ(}\ % UQ-én f/g: A ¢) . 7@ ﬁuﬁearj W{(_p/ gUM‘VI f&/’ff /

bt (WG”UO’G/é __, Florida _ 227214

(City) ' (Zip code)

10. Registered agent’s accepiance:

Huaving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wil

(Rx{gsé/ed agent’s signajlire)

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 business addresses of officers and/or directors: -



A. DIRECTORS

Chairmen; __ A,Uf(‘”f FHM(W‘

Address /s Gf*‘,ﬂﬂ-“l [ogd¢ ffféawr gﬂta!ftfa// Swie [
fliaw,” Floahe 27061

Vice Chairman: NO‘} A {) !ﬁ / /I(aé /{

Address:

Director: /‘fd{k ﬁ?(” Hin . .
Address: (1/6 Gﬂ‘ﬂa“f/ - [‘?f a JMU(
Director: CQ wr(ﬂ (¢ ﬂ(wlp

Address: - p/_d Q[V\,AU’[;/ - fE’ g a é/”/
B. OFFICERS .

President: AUF!H? A(ﬂﬂfz/n

Address: ('/0 Qﬂ"'pa”f/ i j—e( aéa‘/{
Vice President: Nd\} Aﬂ?ﬂ //C‘Z L /(

Address:

Secretary: AW/?/? Aﬁ’ﬂfd/l

Address: (‘/ﬂ Cf"‘o"“’/ féf, d ‘JV(
Treasurer: A][ﬂl ¢ 4(/ A4 A

Address: Clo_Gorpossy = rpe ahoiy

Pa;(}frf Corined  Weamendr, Gn, Jac.

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

s %(

atur of Director gr Offiegt listed in number 12 of the application)
ﬂ(wﬂn Ff@ﬁ’f&k}

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

4.




O Delaware

PAGE 1

The Tirst State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYLESS CERTIFIED DIAMONDS.COM,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL. CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGETH DAY OF MARCH, A.D. 2005.

Larrnat sdwmitbFfzmo oo
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3728955

3864134 8300

050192351 DATE: 03-08-05



