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COVER LETTER u

TO: New Filing Section
Division of Corporations

susger: & ConNOMY Suppry INC.

(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 retum all correspondence concerning this matter to the following:

Lodne y L hazzam

{Name of Person)

Economy  Su DDL?/ Znc .

7 (Firm/Confpaiy)

2oy Merrick LPpad

(Address)
Wantaqk , MY 11792 B
~ (City/State and Zip code)

For further information concerning this maticr, please call:

?06//485/ /ZAHZ?AM at(g/é )&&}’6(530 K22 99”5745/,

(Ndme of Person) (Arca 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

2661 Exccutive Center Circle Tallahassece, FL 32314
Talahassee, FL 32301

Enclosed is a check for the following amount:
[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & ﬁ-ssz:so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L ECoNOMY SuvpmyY TNC. |
(Enter name of corporation; must include “HJCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "inc," "Co," or "Corp."}
E(onNoMy Suppiics TNC. *
(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of iransacting business in Fiorida)
. NEW Yyopp

5. [I—= 332 OO000
(State or country under the law of which it is incorporated) ' (FEI numbcr, if applicable)
o 0303 /[i994

s, PERPeETUAL
(Ijatc of i.ncérporation) ! (Duration: Year corp. will cease to exist or “perpetual™)
. N/A
(Date first trhnsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Tiability)
. B0Y meppiCE LoidS , WANTAGH , N Y- 1795
(Principal office address) ' !

AMe

(Current mailing address)

s  FROIVCT SHES

(Purpose(s) of corporation authorized in home siate or commniry to be carried out in state of F]orid:;)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g% %‘é "T'i
Name: ALFﬂED MZ’Zﬁ//[ B I?::r_; :;% —
Office Address: 3370 /\[é /Qﬁn‘ g—’f' —- 57_76 908’ - %E : E,:;.‘
AVENTURA , Florida 2 2] €O 'ég > O

(City) (Zip code) =I -
10. Registered agent’s acceptance: = o

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 to 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 my position as registered agent.

»——@4‘»-/( s NI\ G

({ (Registere(l—zgg/m‘ls signaﬁtei -

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 addr;:sses of ‘officers and/or directors:

A. DIRECTORS

Chirman: Fodney  Fhazzam

Address: L// 7’/’{ & 7L/€ f/4i / ock<

Poslyn  NY  1i<7k

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: )@DCJIL&V ZK}‘-"?ZW’VI , | o

Address: é/ / 7¢Iﬁ Sé/ﬁﬂ? / C?GféS

_bzm =
Eollyn . Ny })STL £E 2
{ g 7 >0 I3 i
B - - em B2
Vice President: . . , N -
Address: ﬁﬁ il i
5SS, . _ N _ . L, e ey ey E‘“E__':_"i g Fﬁ
_ —is 3
. i
Secretary: - e e e _ . ﬁg oy
= il
Address: . .
Treasurer: - .
Address:

NOTE: If necessary, you %ﬁm&%&xpmmtmn listing additional officers and/or directors.

e of Directgt or Officer listed Y number 12 of the application)

14 /?o ey EHAZ2AM

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



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of ECONOMY
SUPPLY, INC. was filed on 03/03/19%4, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certilficate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Blennial Statement is past due.

* 2ok

WITNESS myy band and the official seal
. ¢ % w o JOf the Department of State at the City of
. “ﬂbany, this O4tb day of April rwo

I ouiscmd and six.

200604050160 72




