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COVER LETTER

TO: Registration Section
Division of Corporations

CoS (wwsviTivg Corf

SUBJECT:

{Name of corporation - must inclirde 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

NATHO U { osuowes kg

{Name of Person)

Cos (wwsonrTivg Core-

(FirrfUCompany) i
7901 Lake Spaups DrRwE
{Address)
DELRAY Bezpckt L FloeinA 33 VaveA =
(City/State and Zip code) — z
B S i
oo 1
For further information concerning this matter, please call: A A
. =g T
- = O
L/BTHAN Lospowisky o (56 1S9 b7 EE 8w
{Name of Person) (Area Code & Daytime Telephone Number) % fﬂ* =
=
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle "Tallahassee, FL 32314
Taliahassee, FL 32301
Enclosed 15 a check for the following amount:
p; §70.00 FilingFee O $78.75FilingFee& O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



r L
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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. g"Qﬁ { ngs,“j,ﬁ“é { Q%&'&M{"}Dﬁ)
(Enter name of corporation; must include “INCORPORATED,” “LOMPANY,” “CORPORATION,”

"Iﬂc.,“ "CO.," "COIP," "Iﬁc,“ “CO," or "COTP.“}

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

2. _NEW Vogle STATE 3. (B-3§ 4027
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _MawrcH 13D, 1985 5. Perpetval
{Date of incorporation) (Duration: Year corﬂ’, will ceage to exist or “perpetual™)
6. Ao Bos.wess Twswspacted 477 THIS Temes o

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

G0/ Lake Sards Deiwé  Dezesy BeopeMd Flog:di 33wl

7.
{Principal office address)
790/ L Sdaps Daws  Doesy Biped Hoeivg 339L
{Current mailing address) ) T
8. Sule” oF Lipes aad HEadH Jusvegnes o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fiorida) ;’r_m i‘% 5
b —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :32 E? ?“5 .
Poae A _
Neme:  AlarMAad CosiowsKy o La e
' Vo 2 M
Office Address: i jUE T -,
. I — .
C‘ E as
Dirsy AsrcH ,Florida_S3 3446 =5
(City) {Zip code) =

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 16 act in this capacity. I
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.

M@W .

4 {Registered agent’s signatareﬂ

1. 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
vnder the law of which it is incorporated.



r G-k AR .
12, MNames and business addresses of officers and/or directors:

PR

A. DIRECTORS

Chairman: Narisw  Cosvowsky i

Address: 790/ Laks Squds DIQ:U:;: o
Derend BeacH Floepnd 33 ¢%b o

Vice Chairman: ’

Address: =

Diractor:

Address:

Director: ] i

Address: . pcod

B. OFFICERS

President: QQ@:&AU_:‘ ﬁ:fz SAODLS Au

Address: ] 901 [aKE SAuDS DARivg Ef{f i _ 7
Dernsy BeAcH Flowing 33v Yl Z0 & f
Vice President: _ N @A (s muwsiiy ”_’“ ;—:
Address: T70) Afde Sawsps Deos P = Y -
Deroay Bt Eloena DBYYE SR S -
Secretary: Zﬁ‘)’r‘%! = C OSALR S Ky —_
e 205" Sps BLYESTREET gt TP Mewfons WY Loost
Treasurern: . . - —_——— — . . =
Address: - . - e

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

13. 7 .

(Sagnaiure of Director or Ofﬁcﬁhsted in number 12 of the application)

14 N)‘???/AL/ a%.d/‘f}wﬁk &f l/ ¥ @&Sj AEAT
(Typed or printed name and capacity df person signing application)




State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of COS CONSULTING
CORPORATION was filed on 03/20/1%89%, 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
disasolution, 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,
b2

WITNESS mvy hand and the official seal
of the Department of State.at the City of
Albany, this 27th day of July two
thousand and stx.

200607280339 51 -




