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APPLICATION BY FDi!EIGN COR.PDRA.TiON FOR. AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECIION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA - . 2

A=
1. West Villago M;nggm_wnt, !nc. - g; -
{Bnler name of corporation; must inolude “INCORPORATED," “"COMPANY,” “"CORFORATION,” f/ . ‘«'gy —
“lnc ‘n ”Cﬂ.," "COI‘p.“ “Iﬂfn'," "CO," o "Corp.") 'gz )(__, g ( .
% —
Uﬂ :: R s( .
L‘f?\.;?, e %
{If name voavailable in Florida, snter alternate corporate name adapead for the purpose of transacting business in Flerida) . <&
: ' oV 2
2 Pcansylvania 3, 23-2330738 . = /‘é ~
{Stake or country under the Jaw of which it {s Incorporated} (FE! number, if applicabls) '_% f;u
4. L1f17/1980 5. pergetual
(Dxate of ineorposation) {Dumstion: Year corp wili cease to exist or “perpstual™)
6. upoy guslificadon

{Date first lransactad bysiness in Florlde, if pricr to registeation)
{SEE BECTIONS 6071501 & 6071502, F.8., 1o determine penalty linbility)

7. 8021 Langdon Styest, Philadelohia, PA 19152
{Principal affics address)

16 Buclid Avenue, Haddonfield, WY 08033
(Cucrent mailing address}

8. realestate
(Purpoga(s) of corporation autherized in home state or couniry to be eseried out in siate of Florida)

§. Name and snegs addiess of Florida registered agent: (P O. Box NOT acceptable)

Wame: | Domaid B Cohep

COffice Address: 2329 Clare Drive

Tallahassee o, Florida 32302
(City) {Zip code)

10. Registered agent’s accepianee:

Having deen named as registercd agent and fo acceps service of process for the above swted corperation af the place
designared in this application, I hareby accept the appalniment o3 registered agent and agree to act in this cnpacity. T
Jurther agree to comply with the provisious of all statutes relative to the proper and conplete performance of my dities,

end ¥ am familiar with and aceept the obiligailons gf miy position as registersd ageny.

rl

! ;
By 7 T JM{" -
(Registerad agent's signabne)

. Aiteched It a cenificare of existencs duly authenticated, ot more then 90 days prior to delivéry of this spplication fo
the Department of Stute, by the Sseretary of State or other officisl having custody of corpurate records fn the jurisdiction
undar the Jaw of which it is incorporatsd.
b2, Names aund buginess addressas of officers and/or directors:

K10y GRALDS T Bripm Unkims +
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A- DIRECTORS
Chairman: Donald E Cohen
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Address: ngClmDrIvt . —
=5
Tallahassee, FL 32309 AT, e
R
Yice Chalmnan: C’x 6:/ (.,
A
Address; il e U
Rt >
C L B
G
Directon: (é/‘f-/;/ ':;'fa
T
Address: ?7?
Dirsator:
Acdress:
B. OFFICERS

Presidens: Ponald E. Cohen

Address: 2396 Clare Dirjve

Jallahagece. FE 32399

Vice President:

Address:

Seceetary:

Address:

Treasurer:

Address)

NOTE: [f nocessary, you may j ach an addcndum 10 the application listing additional officers and/or directors.

3.

———

(Sigmmrc of Direetar or Offjcer listed In number 12 of the application)

14, ~Donsald E.

Cohan

{Tyued or printed name and cspacity of parson signing application)

PO - DR C T Bymam Bt
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COMMONWEALTH OF PENNSYLVANIA
ARTMENT OF STATE

BEP

TO ALL WHOM THESE PRESENTS SHALL COME ., GREETING :

1 DO HEREBY CERTIFY THAT,

August 10, 2005

WEST VILLAGE MANAGEMENT, INC.

FAK:850 558 1515
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Is duly Incorporated under the laws of the Commonwealth of Pennsylvania and
remaine subsisting so far as the records of this office show , as of the date

herein .

IN TESTIMONY WHEREQF , |
have hereynte set my hand and

caused

of the

Secretary's Office to be affixed,
the day and year above written.

@Q;L,:: 0-. (-:M..‘r;‘;

Secretary of the Commonwealth

dpos
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