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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 29, 2005

TIFFANY HOTT
336 WEST 37TH STREET
NEW YORK, NY 10018

SUBJECT: TESTQUEST INC.
Ref. Number: W05000031689

We have received your document for TESTQUEST INC. and your check(s)

totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foilowing correctlon(s)

The first page our application was missing from your document.,
We are enclosing the proper form(s} with instructions for your convenience

Please return your document, along with ‘a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of yvour document, please call
(850) 245-6020.
Tammi Cline

Document Specialist Letter Number: 405A00043857
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TESWUEST IV

(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 foilowing

URCAMY Homr -

{(Name of Person)

T@f@u@ip 44//0 ¢
32, wWest 37 Hsr

(Address)

W% 00/ &

(City/State and Zip code)

For further information concerning this matter, please call:

WWX dDH k at ( 6%(0 )

30 /- YYOQ
(Nansré of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: w v '1
Registration Section Registration Section T e
Division of Corporations Division of Corporations 7" _ - ' =
409 E. Gaines St. P.0. Box 6327 L ™ T
Tallahassee, FL. 32399 Tallahassee, FL 32314 R v -
Enclosed is a check for the following amount: T
(7 $70.00 Filing Fee ~ (J $78.75 FilingFee & [ $78.75Filing Fee & (A $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 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. I ESTRUEST, InC -
(Enter name of corporation; must includ€ “INCORPORATED,” “COMPANY,” “CORPORATION,”
U!Inc.,“ “CO.," “Cérp," "Il'lc," "CO," or ncorp.u)

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

2. Nea Yo 1 -3
(State or country under the law of which it is incorporated) (FEI nymber, if applicable}
o] g9 s _peipedial)

4
(Date of incorporation) (Duratibn: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.S.,, to determine penalty liability)
733 We T Sheh L, o, _Noyy fork) N4 I001%
. (Principal office address) § X
3% Wet 3™ Shed, Loomsvo, Newfok, WY 1oy ¥
~ (Current mailing address)
8. !

(Purpos&ds) of corporation authorized in home state or country to be carried oa( in state of Florida)

—— I

Suppitww.;}?’ EOQ,,{(A{MQ,Q, ge,y-o"u_:l;tj'wfnq ~ Ng CLHIOQ Lg‘H’ 'B-#Ll'%ﬁ P YD(TWW)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) , i
e POWRRIA D & LeaN] oo

Office Address: ?{CGC! Pines Y/b‘v’cal, Su?’l’f 216 P S
V*Jh‘onkw Pints , Florida 3@% ) ﬁ .t =

(City) (Zip code)

t1!

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
JSurther agree to comply with fhe provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with and fdcept 1 ligatigns of my positign as re?fs‘;ered agent.
7///
/i avS
v

~ (Registered ager}{’s.“‘fc.ignai\urvs)v

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: T Q&VM j- HU#

Address: 66(0 V \é)?% gT W! %/00/(9

Vice Chairman: W{l W

waaress: 20 W. 753 M sy, ,éo/ 10013

Director: V/WA’M @MM

Address: O)%/O LJ Zjﬂ S /U—/ LS /00/(,?

g

Director: I -

Address: = - —

B. OFFICERS

st 11O J. Hoff

Address: 35@ qu 59%\57/ . W, /(/(U/ /p@/fj’

Vice President: /LM %M

Address: /"_122)& i’\/ﬁ\'ﬂgq’% ST MJ/} %j //)0/8

FX3 . N -
1

s 0 8% W, 27 ST e, L4/ 10008 °r o

Treasurer: L//MM /éMz/Wﬁ d i _ "i"' o

o 0 bl BPPAST U414y 1000

NOTE: If necessary, \ya}/ attach an addegz to the application listing additional officers and/or directors.

Al

(Signétlire of Diréafhf or Officer listed in number 12 of the application)

14, _ TFFANM HOTT Prosuclond

(Typed d¥'printed name and capacity of person signing apphcatmn)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Tncorporation of TESTQUEST INC.
was filed on 04/18/1996, 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 dissolution, 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 exigting corporation.

e v

Witness my hand and the official ceal
of the Department of State at the City
of Albany, this 15th day of June

oo > ® 0oty thousand and five.
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