riivisio? of Corporﬁ D 6 D aD L{ O Zz/page 10f1

Florida Department of State

Division of Corporations
Public Access System

Electronie Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

{(((HO5000168905 3)))
Nete: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheat.

TR

Te:

Division of Corporations

Fax Number : {850)205-0383
From:

Account Name

: LEGALZOOM
Account Number : IZ200LD00C0OE2
Phone 1 (323)562-8600
Far Nutber

: {323)862~B300

8: 03
daTioR

o5 L 13 M
Jiyist0n OF CORPD

FOREIGN PROFIT QUALIFICATION

RECEN ED

- =

¢ %

c 23

— B3

W ol

AT

= I

= T

Den

wo Faa

~ on

o %m
Elnctnonic-Filing; Monru, Qunperels Fikag Rublle- faress blatp
https://efile.sunbiz.org/scripts/efilcovr.exe

71212005
N.Culligan  JUL 14 2008



HO5000168905 3

TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: AMARG NG,

(Name of corporation - must include suffix)

Dear $ir or Madam:

The enclosed “Applieation by Foreign Corporation for Authotization ta Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1 register the abgve referenced foreign corperation to
trangact business in Florida,

Please return all carrespondence concerning this matter to the following:

Adtiana Ku
{Mame of Person)

Legalzoom.com, Inc.
(Firm/Company}

7083 Hollywaood Blvd., Sulte 180
{Address)

Lus Angeleg, CA 90028
(City/State and Zip code)

For further information concerning this matter, please call;

Adtiara u at ¢ 323 1 962-8800 %236
(Name of Person) {Area Code & Daytitme Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 5327
Tallshassee, Fl. 32399 Tallahnssee, FL 32314

Enelosed Is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingPee &  {J $78.75Filing Fee & O $87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

HQ5000768905 3
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r.-2
APPLICATION BY FOREIGN CORPORATION FOR AUTEORIZATION TO TRANSACYT
BUSINESS IN ¥LORIDA
IV COMPLIANCE WITH SECTION 687.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. AKIARG ING,
(Enter name of conporaiion; st inglude *TNOORPORATED,” "COMPANY,” “CORFORATION,”
!Ilnc’ﬂ F{h_,l. Icom,ﬂ lll'n,c’P -cc‘l wwﬂ}
{If name uavaiiable In Florida, sntcr alternate corporet name sdopted for the purpose of tramsacting busintss in Florida)
n, NewYork 3.
(Stxte or country tneder the Jaw ofwitich it is incorporated) {FEI number, if apyplicsbls)
4, May &, 1990 5. Perpetual
(Date of incorpotation) {Daration: Year corpy. will ocase &0 exist o “perpetusl™)
&,
{Date first teamsscted business in Florids, if prior to registration)
(SEE SECTIONS 5071501 & 607.1502, F.5., fo detennine pepatty liabitity}
- 180 Nathan Drive, Morganvilie, N 07751
(Principal office address)
{Current mudling address)
o =
g, Any and all lawhd business Ty E—"f,—?‘ﬁ
(Purpose(s) of covporition suthorfzed in home stete oF coutitry 10 be ctrried out fy stace of Blotida) C§ g?_,%
at
9. Name and street pddress of Florida registered ageat: (P.O. Box NOT seceptahle) = ‘ig;
3
mn
Name: lason Grama z %@_HD
o
Office Address: 2347 Waburton Terrace - e =3
Wellington . Plorida T4 2 g
(City) {ZIp code) 7
10. Regixtered agent’s agceptance:

Having been namied as registered apery and 10 accept savvics of process for [he above stoted corporation at ihe place
desigruted in this opplication, ¥ kerchy accept the appointment &s registered apern and ugree 1o act in this capacly. [
Jurther agrae to comply with the provisions of ail statutes relative te e proper and congilele performance of iy detis,
and T aps famcliar with !{M azeepl the o,

5

\ S

af py position ax registrred arent.

AT
M (Registerad apont's signehure)

11, Atched is a eentificate of estigtence duly authenticated, not mome than S0 days prior to delivery of this application to
the Department of State, by the Sccretary of Statw or other otficial having custody of corporate meords in the jurisdiction
under the law of which it is incorporated,

12. Names and busingss addresses of officers and/or dirsctors:

HO5000168505 3
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4. DIRECTORS
Chairmar;

Agddress:

Viee Chairman:

Address:

Ditector; Jason Graxna

Address, 180 Nzthan Drive

Morganville, NJ 07751

Diregtor:

Adchrcsa:

B, OFFICERS

President: Jason Grama

Address: 180 Nathan Drive
-« Morganville, NJ 07751
b
Vies Pracident: ore
[t
Address: =
(53
=
Seeretary: i A
Addeess: =4
—
Treagurer: =
Addmosy:
NOTE: If
13.

cessary, you atach an zddendum to the appiimion listing additional officers and/or dincerore.
oA A

{Signature of Director or Officer listad in pumber 12 of the application)
14, -Jeson Grama, President

{Typed or printed name and capacity of person signing spplication)
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State of New York
Department of State

SS.

X hereby eertify, that the Certificate of Incorperation of AMARG INC. wag
filed on 05/06/199%, with perpetual curation, and that & diligent
examination has heen fade of the Corporate index for documente filed with
thie Department for a certificats, order, or record of x dismolution, and
upon such examinstion, no suck certificate, order or reécord has Been
found, and that go far ag indicuyted by the records of thia Department,
such corporation ie an exigting corporation,

Wt vy

Witness my hand and the officiaf seal

of the Depgrtmnent of State at the City

of Adbany, this 27tk day of June
T m o tiousand and five.

-
T N

-

200506280532 56
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