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DIBBINI & CACACE

ATTORNEYS AT LAW
570 YONKERS AVENUE
JAMES Q. DIBBINI* YONKERS, NEW YORK 10704
SUSAN CACACE™
PARALEGAL

VERONICA T. JAMES

TeL {914 ) 9651011
Fax (814)963-1772
SARAI VAZQUEZ 81 Man STreET, SUITE 205
B . WHITE PLAINS, NEW YOorK 10601
OF COUNSEL
TIMOTHY A. GREEN
MANUEL A. MERCADER
JEROLD C. ROTBARD Please Respondiothe
Yonkers Office
*ALSO ADMITTED CT.
October 10, 2005
T G
Registration Section ';QJ = il
Division of Corporations §:: e
-~ . —
P.O. Box 6327 ?rﬂ; A |
. R
Tallahassee, Florida 32314 &= = '-_—2 m
=5 B )
Re:  KAM Properties, Inc. g‘j’é DR
Application by Foreign Corporation %;—fft a4
>
Dear Sir or Madam:

Our office represents the above referenced corporation.

Enclosed herewith, please find a cover letter, application by foreign corporation
for authorization to transact business in Florida, certificate of designation of registered
agent/registered office, certificate of good standing and a check in the amount of $87.50
made payable to Registration Section for the above referenced matter. Said check

represents payment for the filing fee, certificate of status and a certified copy.

Please accept and file our application and the above documents with your office
and provide us proof that the above said company is authorized to conduct business in the
State of Florida.

If you have any questions, please feel free to ca

JGD/bt
Encs.

cc: Awni Farraj



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KAM p{“opef‘+les_, T nay

(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 following:

Tames G, DLLin, €39,
{Name of Person)

Dikbiay & Cocace

{Firm/Company)
570 ycm.kers Ave- 2;@ =
Fund 'd
{Address) - rfx: b= wg'i
Yonkers , Nvew York o709 FL T e
oo Ll -— e
(City/State and Zip code) @m g
Mo -
R =X T
Ll ol A
For further information concerning this matter, please call: %?: 2:.: 3
gm 15’
Tomes G, Ok, A a1 y 965~ sos/
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

[ $70.00 Filing Fee [} $78.75 Filing Fee &  [] $78.75 Filing Fee & MQ_'/._.SO 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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 kK A Prop&r'}'-‘esf Lnc.
(Enter name of corporation: must include “INCORPORATED.” ~COMPANY,” “CORPORATION,”

"The "Col "COTP." "ne "Co." or "CO]’p.")

N /A
(If name unaveilable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)
3 Iy - 4%bool
{FEI number, i applicable)

5 New Yorlk, USA
{State or country under the law of which it is incorporated)
4. 9 { ‘?(05 5. PEFPE_'ILL/o.(
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. noT  yet
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 {31 Stone Ave., Yonkers, MV /o720/
{Principal office address)
[3] S tone Ave, Yonkers, wy /0701 5
{Current mailing address) — {{f} <
e e
o O f'E
8 R-@ck\ ES"{‘CJLJtG. _ c."—;;:-;n* ::: e
: T3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) i}v - g"""
W
NOT acceptable) e = m
- o I
SH oo e
= o

9. Name and street address of Florida registered agent: (P.O. Box

Name: Awf\i FCLFI‘C\}) N - }
Office Address: 5929 Tocpan (arden Cinele, Un (t foa
Florida__ 23904

(Zip code)

Cope Coral
(City)

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. |
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

{Registered ageﬂ{{' 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:

Awny  Farray

Address:

iy Stone Ave

dejgc{\") ALY /07720 !

Vice Chairman;

Sam (t o Eartol
=2

Address: 31 S+oﬂ& Ave.
YonKers , asy (0701
- LY
Director: va’\\ l:Q rrovy
Address: ()¢ Stone Ave.
Yonkers NY r070f
Director:
Address:
%w Lo 3
-
g oo woarn
P a LI
=l B
B. OFFICERS %;E( -
Awiny F \ @z <
President: W a rros e = mg =
R TR 4
Address: Y AN '\‘One_ Ava ﬁm 5 g
Yonlkers Ay /o701 g;% e

Vice President:

Camira Fa(‘r&\

(A S4une Ave.

Address:
Yenkers, ~NY tolof
Secretary: SC}-W\\ I oA FOL ¢ 0;‘},
Address: X g'l'Q N e A v
- ¢
Treasurer: S Fc\f‘rﬂk‘f_\)
Address: £ty S ’}*0/\ e _Ave.

NOTE: If necessary, Youwo the application listing additional officers and/or directors.
3. /H /

(Signature of Director or Of‘ﬁéer listed in number 12 of the application)
14. Awf\\ Farra‘\_ pFeSi'C[@A+

(Typed or printed name and%'apacity of person signing application)



State of New York } ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of KaM
PROPERTIES, INC. was filed on 09/09/2005, 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 digsolution, and upon such examination, no such certificate, order
or record has been found, and that sc far as indigated by the records of
thig Department, such corporation is an exlsting corporation.

& %

WITNESS my hand and the official seal

of the Department of State at the City of

Albany, this 16th day of September two

thousand and five.
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