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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Dol it MmiAGensys  TNC

{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:

Lic (e 1> /4 Lol ¢

(Name of Person} ~

Licann  Raoes cy A
-~ / (Firm/Cormpany)

_/ég So C’D“fn; Au’é" j;.,._:E Ao 8

(Address)
Sty PSloe | Flonina  331¢4
! " (City/State &nd Zip code)

For further information conceming this matter, please call:

Rice.  Apmisiey (Rl ) C9gp 52 o F

{Name of Perso’?x) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

26481 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 & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



RICHARD A. ARONSKY, P.A.

ATTORNEY AT LAW

16850 COLLINS AVENUE, SUITE 105

SPECIALIZING iN REAL ESTATE, SUNNMY ISLES BEAGCH, FLORIDA 33160-4290
ESTATE PLANNING, {305) 692-5307
PROBATE AND PERSONAL INJURY FAX (305) 692-5310

E-MAIL: raronsky @ aronskylaw.com

January 19, 2006

ViA FEDERAL EXPRESS

Department of State

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Application by Foreign Corporation for Authorization to Transact Business in Florida

To Whom It May Concern:
Enclosed please find the folowing:

Cover Letier;

Completed Application;

Original Certificate of Existence;

Check No. 6256 in the amount of $87.50 for filing fees.

Rl A e

Thank you for your consideration in this matter. Please call 305-692-5307 if there are
any questions

Sincerely,

Richard A. Aronsky, Esq.

Enclosures (6)

RAA/ph
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L foly WVikwa@rnas T TNCopen AT SR
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.’ﬂ HCO.’H “COIP,“ “Inc;ﬂ ﬂco’ﬂ or “COI’p.“}

(If name unavailable in Florida, enter alternate corporate name a}iepred for the purpose of transacting business in Fiorida)

2. __pew Temsedw 3. 9;.?" ,zhcl - 76 -[(g

{State or counéry under ‘the 1w of which it is incorporated} {FEI number, if applicable)
4, /fO/ A / A931¢ 5. ?Q,oge/hui- » |
(Date of mcorporatmn) {Duration: Year corp. will cease to exist or “perpetual™)
6. w AL e medlinet bucomesg a%«u, regactiohen

(Date first transacted business in Florid%] if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability)

7. Po Bow AJLy BC-LLU)aYL;JSi AT ALF 1

{(Principal office address)

o 0w 424y (oSt ono NI A3

(Current mailing address)

8. Cuw Poil MM 3L N ek 0 MBI A TlosA

{Purpose(s) of corporation atithorized in home state or country to be carried out in state of Florida)

=
=]
9. Name and street address of Florida re 1stered a ent: (P.O, ng NOT acceptable) -0 R
Q‘(‘,k&rL ; qu, ZH = T
Name: ﬂncmg fty — 5g 5 F:
34 o
~ . -
Office Address: /{ég S o Ce: &,t Ul #IJE g;_t /{ OJ” frgc - m
7 - 1 1 -
sy I8les , Florida 50 = O
T (@i Zip code) =X
T en

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 agrer to act in this capacity, 1
further agree fo comply with the provisions of all statutes reiative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/LA

{Registerad 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 and business addresses of officers and/or directors:



A. DIRECTORS
Chaiman: A l»pﬂ,tab‘t KJ;LG.Z/W

Address:

Vice Chairman:

Address:
o)
Director: Do B
T T E e 3
ey
Address: g ;:"p-_i ‘5, i i
g ™  daniad
me *
. M r'ﬁ
Director: ;.'Tz o2
o O
-t I
Address: :_D-_* y +a
= o

B. OFFICERS

Prasident: 141 fﬁ&:ﬁ Kt 2z8n | Parg i rant IS favR 1oL, Coc,»u.)wu,{ d

Address: A8 ncssol.  Dpo/e /rwwl
?er_r;f Halls y hf?[ Al 32

Vice President:

Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: 1;@% yoy/may attach an addendam to the application listing additional officers and/or directors.
13. Z ,/ p’\/ M 4/
(_/ {Signature of Directgr or O ?ér listed in number 12 of the application)

4 ALEes  Xiuoran - Passismor S
(Typed or printed name and capacity of person signing application)

~
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

POLK MANAGEMENT INC.
0100005082

I, the Treasurer of the State of New [ersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on October 6, 1975.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Anmnual Reports are outstanding for the
following year(s):

1999

I further certify that the registered agent and
registered office are:

Alfred Khazzam

C/O Robert Greenberg
425 59th Street

West New York, NJ 07093

Confinued on next page . ..
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=X
=] STATE OF NEW JERSEY =
E%E; DEPARTMENT OF TREASURY =
= ) SHORT FORM STANDING ==
= POLK MANAGEMENT INC. E=S)
——)

&
| % IN TESTIMONY WHEREQF, [ liave
} @ hereunto set my hand and
% ajfixed my Officinl Seal
af Trenton, this
E 2ud day of Deceinber, 2005

}UM._V

Jolm E McCorinac, CPA
State Treasurer

S



