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o COVER LETTER

TO: Registration Section
Division of Corporations

rifesn

al :_—'\.)SlQl"\d
C'of'pof‘& toremy

SUBJECT:
(Name of corporation - must include suffix) \ J; («3,

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

fecte . Abrams _ £56

{Name of Per'son)

Abroarmms 9 Ab(’amS, PA

(Firm/Company)
Quon .S Dodweland 2 loa @\—\ 3
(Address)
M\ L vt \ r-_— _ S‘BJ 5 L’

((City/Statc and Zip code)

For further information concerning this matter, please call:

Br\a Abco m s a(30S ) ((70-9104Y
(Wame 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.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




oy
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 26, 2005

PERLA F. ABRAMS, ESQ.
ABRAMS & ABRAMS, P.A.

9400 S. DADELAND BLVD. PH 3
MIAMI, FL 33156

SUBJECT: GREEN RIVER PROPERTIES GROUP CORP.
Ref. Number: W05000048844

We have received your document for GREEN RIVER PROPERTIES GROUP
CORP. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English janguage. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 305A00064951

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIGA STAJ"UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Green Biver PfoD@f‘f"lPS Grpoo Co(p A Beid i
%o(pafaf/ol’]

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” OI rein L Clanmet

1.
Illnc 1t "CO L} "Corp,“ "Illc " "co L} or "Corp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Batwh \icairr L lelandg 3. Qf na 0 78’35
( State or country under c_ts:. labv of which it is mcorporated) (FEI number, if applicable) |
4. ,9}1%/03 5. p@r@e‘l-ua{
{Date of mcorpbranon} {Duration: Year corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 70| Bl e H ke\; Bonl@ua sl Oﬂb“’ (0O
(Principal office address) Miam |, F 33 3)
S a rmn
{Current mailing address)
8. CO”’dUC]” Ay /au_)i\u buci et s
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —
B o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E 5;’ ;E”
_ =1 a
Name: }j&"r\a I:/ Q\Ot’&ﬂ"g. t:‘g@' Cnd T: n
Office Address: 0400 5 Nade land B JUC{ -.r' - 2 mn
JF‘( o
Jlhoam . FL Florida_33/S & Sx F o
(City) (Zip code) I B~

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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of niy

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

,__ﬁLJ W
{Registered agent’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 etid busmcss addresses of officers and/or directors:

A, DIRECTORS

SoLE

DIRccTOR [ [rescden F

Chairman: h’]nnu-ﬁ[ SOMJ(QV'W

Address: 2.0 |

Bricke | Ké# Bcwleuar“d (1nt+

oo &

m\Q/ﬁa 5Ft_.a =313 )

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

Aq

NOTE: If nem, ou may attach an addendum to the application listing additional officers and/or directors.

13,

(Signature of Director or Officer listed in number 12 of the application)

14. mgnue\ Sam\ham goie \Drpc\’av“ /1795 ({,c a7

(Typed or printed name and capacity of person signing apphcatlon)
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