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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Phoevix Leveraoes e

(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
fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Crecony Banyman

{MName of Person)
Phoenix_Bevensses sa/C

(Firm/Cmpany) — <
LT N
37-58 Review AVENWE A e T
{Address) g‘-—ﬁ ::,
T B ¥
lods 1Silewwo Gy Y (11D] GI M
(City/State and Zip code) e, B
PR G
2% =
For further information concerning this matter, please call: sm o
>
Richang Kntf at (UL L0F-7707
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations 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:
0 $70.00 Filing Fee [ $78.75FilingFee & (O $78.75Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



) " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 Plorrix Bevecases, e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “CORPORATION,”
“inc ki “Co Lid “Col,p’ﬂ "}HO,” "CO," “C()fp ﬁ)

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

2. _pgw Yorll o }4-259770¢
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 03,/02-/ 19€2 5. feapeTunt i
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™
6. — ,
{Date first transacied business in Florida, if prior to registration) ?}r’;& o ,,,.q%
{SEE SECTIONS 807.1501 & 607.1502, F.S., to determine penaity Hability) r:; ‘; E 3
[N
1. 217-88 Review Avewue Lone 1Stawg CTY pEw FBork vy ) AT
(Principal office address) %:f’nﬁi - m
3788 Rewgs AvEnue Lot 1Skaso S MY 71 IDFES F* 3
{Current mailing address) A3

5. ImPoavel  of Bryensees >
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida)

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

Neme: _ HARRIET [Rayman GRuBR.

Office Address: 11lo2 Clovedlenf Citclée
foce Ratps/ ,Florida_3.372.§
(City) (Zip code)

10. Registered agent’s accepiance:

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 appoiniment as registered ugent and agree to act in this capacity. T
Jurther 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.

Hosiy Supprr ke

(Riagiszerﬁgent’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 law of which it is incorporated.

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



"A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address: ’
Director:
o <
Address: >ur n
o G )
Zz 2
Director: P
mt—f m
Address: ﬁg“ —:g 5
cd @ R
IF_ =
om 9
B. OFFICERS =
President: ‘QO 0 652‘44 ymad
Address: 150 lgj AcH Diive é)‘ﬁ'f— Mills NV 1ni24g
Vice President: ERE sod )y gﬂﬂ Yma o/
nddress: 2% LaledT STREeT  APT¥UD plgy Yorll NY 10p/3
Secretary: ___SoUn LAoWLEY
Address: 393 LITTLf— Clpve K()ﬂﬁ STA Tl jglﬁ_‘?\’ﬁ f\fy /030 / n
Treasurer: __ SOUN  CROWLEY
Address: camfg  As  ABuVE.
NOTE: If necessary, ypu may attach an addendum to the application listing additional officers and/or directors.
13. ? L gttt
J J 5T(Si€bhturc of Director or Officer listed in number 12 of the application)
14, Gregory Baayman '
(Typed or printed name and capacity of person signing application)
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A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
- Lo}
DL n
o = %
. § .
Director: 4?’% % acianitl
Address: , - %ﬁ?f_ w2 E ey
L
B. OFFICERS %?% =
eg fresioen™ ) L en  fasTo 3
address _ §2-17  Cedelofe avewws Mipole Vililpse MY 11379
Vice President:
Address:
vieglieoe”  Leg farrie-
Address: /30 "'lé»; 215 STEE T LR&.&IL}‘.L’F@;J Y Y3
Treasures;
Address:
NOTE: pnecessary
13. (e

you may attach an addendum to the application listing additional officers and/or directors.
ra &(‘.—.—-(
/ QJ! y(siénamre of Director or Officer listed in number 12 of the application)
14.

oy Baaymat

{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 Ipcorporation of PHOENIX
BEVEBRAGES, INC. wag filed on 03/02/1982, under the name of BRAY PHOENTX
BEVERAGES INC., 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 so far as indicated by the records of this Department, such

corporation is an existing corporation.

A Certificate of Amendment BRAY PHOENIX BEVERAGES INC., changing its name
to PHOENIX BEVERAGES, INC., was filed 02/70%971983.

) . likngss my hand and the official seal
oy O tﬁe ﬂg artment of State at the City

LId38

* : T gzgazg of State
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