I A/B000007373

005 D0LY7-02

(o>

RTEAETTRERIRTR

900060435189

="

Bo:l hd 1205000




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MMHM‘}H 3 If\ﬁ. _ _
(Nisie 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 1o register the above referenced foreign corporation to

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

. ,;,X\ASF\{\Q gt’\ L«(

(Namne of Person)

_\_’\:\Bgr\_‘\'\'\-& 3 \(\(-

{Firm/Company}
650 wlest Qlyepue 320D
(Address)
Mian.  FL 33138 o
' - " (City/State and Zip code) )

For fucther information concerning this matter, please call:

Oushag  Pilel 2 (21D ) S3¢OFSF
(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.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
1 $70.00 Filing Fee [} §78.75 Filing Fee & [ $78.75 Filing Fee & W.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 18, 2005

JUSTINE AITEL
IMMUNITY, INC.

850 WEST AVENUE, #3103
MIAMI, FL 33139

SUBJECT: IMMUNITY, INC.
Ref. Number: W05000047821

We have received your document for IMMUNITY, INC. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

A ceriificate of exisience or a cerlificate 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 cerdificate under oath of the
translator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

I you have any questions concerning the filing of your document, please cali
(850) 245-6967. -

Michelle Hodges
Document Specialist Letter Number: 105A00063679

Division of Cornorations - 2 () BOY 6227 _Tallahaccee Flarida 392314



‘APPLICATION BY FOREIGN CORPORATION FOR AUTBOR[ZATION TO TRANSAC’I’
BUSINESS IN FLORIDA

ES

]

S
!

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGLS'TER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \ancaunidu L lnc
(Enter pame of corporation; Akt include “TNCORPORATED,” “COMPANY," “CORPORATION,”

'Il[nc‘ L} "CO "w Itcorp’lf l!InC'" l’rco’" llcorp ||}

i

(If name unavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2. New York 3, To\x 10 0436739455
(State or country under the law of which it is mcorporated} v (FEI number, if appliceble)
4 _Mau 1S, 2002 _ s peme,’mai
(})a.te af‘?ncorpomuon} ’ T " (Duration: Year'corp. will cease to exist or “perpetual™)
5 . ,
6. -

o {Date first transacted business in Florida, if prior to registration)
; (SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty Hability)

7. 650 ek (lveave 23103 fWan L Z313%
* {Principal office address)

%SO adest Oweaug 25310% O A Pl 33134

* {(Currenit tpailing address) h

80@4\0&1’0.] \nborme'n eatednglsay

;" (Purpose(s) of corporation avthorized in home state or countx}‘l’é‘ﬁe carried out in state of Florida) : K

oo

s
&L
S Name and gireet address of Florida registered agent: {P 0. Box ﬁ QT auceptablc) 5 ..,«.3
v o 1
Name: _Ooghae  Bided _ o =
: ’ - - e
Office Address: 650 west Qvenue Bod L2 g
‘ - ' R
ﬂ\{m _ 7 , Floride 33‘3"\ ) fc_;' o '
! {City) ' : 7 (Zipcode) SO o

10. | Regisiered agent®s acceptance:

Having beent named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointiment as registered agent gnd 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 ny duties,

ami ¥ am familiar with and accept the obligations of my pesition as registered agent.

_ Sl

(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 ot other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorparated.

12 Names and business addresses of officers and/or directars:



A. DIRECTORS

chaiman: _ Dovid Ak ed

Address: 650 \wesk O{. venwe %03

WMiam, 32129

Vice Chairman:

Address:

Director: e - —

Address:

Director:

Address:

B. OFFICERS
President: 50‘5 Vs, el

Address: 650 L) eSk O\\f(a'\b\‘l_ X203

M e, FL 3?130\

Vice President:

Address: . -

Sacretary:

Address:

Treasurer: . T

Address;

NOTE: If necessary, you may attach an addendum to the application fisting additional officers and/or directors.

13. KSO»L:Q.Q . L. .

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

14. dk}s\n‘r\e Adel . CEO

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



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of IMMUNITY, INC.
was filed on 05/15/2002, 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 digsclution, and
upon such examination, no such certificate, order or record has been
found, and that so f£ar as indicated by the records of this Department,
such corporation is an existing corporation.

The Bliennial Statement is past due.

E g

WITNESS my band and the official seal
Ve ey O the Department of State at the City of
* * Aibany, this 05th day of December two

a* .
»* ": Ot NE %ofs}md and five,
0%
. ¥

: s
»

.

. Secretary of State

200512060314 43 .

Tranenr®



