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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rrosnce sess Co. T2 C

(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 ali correspondence concerning this matter to the following;

Cuapres GolD

{(Name of Person)

R <AS

(Firm/Company)

/-
TG Besor  ©fKs RANE  H [0S
(Address)

Rocs RPHO@}. f 33928

(City/State and Zip code)

For further information concerning this matter, please call:

Chopns roed at (S6/ ) 40~/op/

(Name of Person) (Area Code & Daytime Teleplione Number)
STREET ADDRESS: y MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

%70.00 Filing Fee m'/$78.75 FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
’ Certified Copy
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CHARLES GOLD
9769 ARBOR OAKS LANE, #105
BOCA RATON, FL 33428

SUBJECT: BERJAC SALES CO. INC.
Ref. Number: W06000031385

We_ have..received. your. document. for BERJAC SALES.CO. INC. and .your.. . ... ..

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 245-6047.

Carolyn Lewis :
Document Specialist Letter Number: 506A00045416

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




\ /) APPL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
A .

BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
k.

BEQYAC SPres Co. TG

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll[rlC " “CO " "Corp‘ll lllnc'll llco’ll Or llCorp ")

2

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Mew YopK
4.

3.
(State or country under the law of which it is incorporated)

[[14/72

(FEI number, if applicable)

5. Oecpetual
(Date of incorporation} / (Duration: Ydar cor!). will cease to exist or “perpetual”)
‘ 6. / / /Oé

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

‘ 1 D9 ARBoR_ OAKS  LANC

Bows
(Principal office address)

Refror? A 33Y4
SHeC

{Current matling address)

8. SALeS

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "'"(:’:\
jonet|
Name: Chapes  Gody 11 =
90695 Arasa_ poics AR -
DO o garoA Florida_ 3 ST\ |
(City)

(Zip code)

Office Address:

gaid

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. 1

JSurther 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 opfigations of my position as registered agent

{Registered agent’s signﬁlre)

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.
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VY 12, ‘Na,mes and businéss addresses of officers and/or directors:
\ ¢ T

A. DIRECTORS e o
: , Og L &
Chairman: C/MA‘R"\’LD G'OCD pké‘ci,/“ J&{ 24 O
/'*V lrv ) ’ ';?"I
Address: Ci()bc\‘ ALOR. o HKES A~DLA ‘44111/6;{/#?},,\ 4 e {a
R
b o Raxe?  [fLORwA 331 R
[] - 'fO{q
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Chﬁ'MS G"DL’D
Address: ?qe 9 ARLZR.  OAKS LA{Q——
boy  RATO2 A 33 Y7
Vice President: C,MA‘R(ILQ 6—(_0 l;)
Address:
Secretary: Cnlﬁﬂk&} G‘O L-_b
Address:
Treasurer: Clhﬁ' RLAS {;”D (‘_‘D
Address:
NOTE: If necessary, y6u ma an addgndum to the application listing additional officers and/or directors.
13.

(Sngature\GfDirec'tor or Officer listed in number 12 of the application)

14, @hm@ @ODD

{Typed or printed name and capacity of person signing application)
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‘State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of BERJAC SALES
CO. INC. was filed on 01/14/1972, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with thias Department for a certificate, order, or record of a
dissolutiocon, 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 Biennial Statement is past due.

ELg 2
ng\"}(}{‘i{}q,k
&
o T RS Y
oo oF Iis

o ;'g,; . p IR
o

WITNESS my hand and the official seal
h Vof the:Department of State at the City of
, Albany, this 21st day of June two

A tbbm:aﬁrd and six.
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