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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2006

CORPORATE ACCESS INC
GLENDA '

SUBJECT: SHIRLEY L. MOORE, INC.
Retf. Number: W06000031649

We have received your document for SHIRLEY L. MOORE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the

same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 506A00045663
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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.

;. Shirley L Moore Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," "CO.," "COI'[)," "Inc," "CO," or llCorp.")

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

, New York . 30-0202293
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1123/2003 s perpetual

(Date of incorporation)

¢. ot applicable

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

;1 West Prospect Ave, Mt. Vernon, New York 10550

(Principal office address)

same as above

(Current mailing address)

. Real Estate sales and services

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) == i M’i
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Office Address: 236 E. 6™ Ave Mo o VT
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Tallahassee Florida 3230 3 YRS e
(City) (Zip code) %zi -
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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. [T
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.

S B2

(chlstcrcd 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

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Sh"'ley . Moore
- 3
Address: 318 Old Country Road, E|me0I’d, NY 10523 '[I??% =
LS <« T
| zn g T
Vice President: ‘m % -
M g L4l
Address: —1"1—‘?‘ _:E )
o=t 7T
L o
i ~\E:::lll u
Secretary: Shlrle'y L Moore :

address: 318 Old Contry Road, Eimsford, NY 10523

Treasurer:

Address:

NOTE: If necessary, youmay attach an addendum to the application listing additional officers and/or dircctors.
13. ﬂ

14, Shir

Mﬁaﬁrﬁ of Directﬁ or Officer listed in number 12 of the application)

ley L Moore

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of SHIRLEY L.
MOORE, INC. was filed on 07/23/2003, 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
disscolution, 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 ccrporation is an existing corporation.
%

} ss:

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 24th day of May two
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