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COVER LETTER 85 SEP 26 4w,
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TO: Registration Section
Division of Corporations

SUBJECT: R&ﬁMAM ‘s WHolesale  +KC.

{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 matier to the following:

___Raymau _ Jrclall

(Name ofPeI‘SOn)
 Ruqurats Whslesals TuC
" (Fimv/Company)
v s Phce
- ) (Address)
— .
Itutuica , NG 11433
R (C;ty/stat‘{/&nd Zip code)

For further information concerning this matter, please call:

Ry bt Tpe Lads

'(Name of Person)

a (39) ) Q39 IL€7)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [] $78.75 Filing Fee & [ ] $78.75 Filing Fee &
Certificate of Status Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



L

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO! (l);RANSACT
BUSINESS IN FLORIDA. _ F D

ED TO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THEFOLLOWH\%ISEP’ 7
4. Ril]]: 32

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE ﬁF FLO

L"‘\L_ Txoe,

1 T YL

L Raqyman's  tWusdeswle  Tuc ALLARAYELS iy

(Enter name of cofporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,” - T LOR; 0
"Ine.," "Co.," "Corp," "Inc," "Co," or "Corp.")

B Rt AL S

AP chaste ey Ty g W . P
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 New Moric 3 £- 073119
(State or country under the law of which it is Incorporated) (FEI number, if applicable)
. 9. 33.0 5. fEeret wal
(Druration: Year corp. will cease to exist or “perpetual®)

(Date of incorporation)

6. N /ﬂ

(Dhte first transacted business in Florida, if prior fo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

a9 los# Placs , Twmmcn, N% 33

b Principal office add};ss}
0-€9 68" Place. @m,:«_nrﬂg (1€

{Cwrrent mailing ad'c'!xess)

Wislesals

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \,,ﬂ'bMM éﬂ'ﬁlﬂ'ﬁ'ﬂ.ﬂ‘}f
Office address: ____ b 81 R GAGAN_ TRAYL
_Lﬂﬂté_ﬁfk%l_;_ . Foia 3374
(City) {Zip code)

10. Registered agent’s acceptance:
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 appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all siatutes relative to the proper and compleie performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(}(egistered agent’s signaturef

I1. 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

FILER

Chairman: Rﬂ:”"f VLMJ Crﬂé Cfcr L. L 1;"5' SEP

Address: _?_i\‘@_? /6?% PC&C;‘ , ¢ﬂﬂ1ﬂ" C&LN“; f"'ﬁs%b ' 26 AH”‘Sz
RLLARES i

! A

Vice Chairman: g F 2

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Ry ypan  Jhelatl

Address:

Fa-ef les’e Places | Tnmhicn N ﬁ /@33

Vice President:

Same

Address:

Secretary:

SAME

Address:

Treasurer:

Address:

lication listing additional officers and/or directors.

13. ¢ e ST A% i e -
ighature of Director Q‘ﬁfﬁccr listed in number 12 of the application)
r
14, Riymans  Inciatl

(Type'd or printed name and capacity of person signing application)



USSP 26 gy
SELE o
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RAYMAN'S WHOLESALE INC.
ATTN: RAYMAN R. JAGLALL
92-49 168TH PLACE
JAMAICA NY 11433

If the narne on the enciosed

the entity you requested, this
requested. The documeni{s) prép
the enfity requested.

200505070171 44




State of New York ) gs: FIL e
Department of State '

AL,
I hereby certify., that the Cextificate of Incoxrpora N
WHOLESALE, INC. was flled on 09/22/2004, with perpetual durat A and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, ordsr, or record
of a digsolution, and upon such examination, no such certificate, order
or record has bheen found, and that ac far as indicated by the records of

this Department, such corporation is an existing corporation.
L2 g

WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 06th day of Septembertwo
thousand and five.

200502070171 44




