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’ ) COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:_ f anl! Ufg {NC.

ame o rporation — mustiinciude s

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Lisa \nserro—

{Name of Person)

Vo /e oah

irmy/Company ' ’

(L& 4UST Cnor™

(Address)

(Nearocder £ 23762

{City/State and Zip Code)

For further information concerning this matter, please call:

As'ca nsevvo w 727,552/ ~10S7

{Name of Person) {Area Code & Dayiime Telephone Number)
MAILING APDRESS: STREETACOURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is a check for the following amount;
70.00 Filing Fee || $78.75 Filing Fee & D $78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

¢ : e the { ) or words oz abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of 2 natural person or partmesship if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

C NLe) Uoy e — s [3-39R764E - _
“(State or country gnder the law of WIich It Is imcorporated) ¥ (FETRdber, If pplicable)
“_ INE/I99T s,
7 {Date’of Incorporation) ation: # ear corp. wilic o exist or perpetuar’)
6. .
conl irs in Floryia if prior to registration. See sectfons 617.1500 & 617.1302, F.5, fo determine penally Hability.}

7, lsgf'z #1257 95 ,SJ‘_; é%{c _‘ /U(é IZC N5
TincipaPoliice

(06858~ /ST Covrd Olsareialir, L 33762,

Horre ilng audress)

s Chay dahty educakor! (ivery and arts DUV POSES,

[Piirposels) of corporation authorized In home siate or chuntry to be carmied obt in The state of Florida) 7 =
9, Name and stregt address of Florida registered agent: (P.C. Box NOT acceptable} E i, =
Name: _ L ¢ SQ (e ryra E 5;

Office Address: /{Qé X 4/‘57; (f;ﬂﬁf’ﬂf B _ ;—5 ‘:E
@f Ce iy 1o Floida 33 /@2 = ;":

Tty (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
desiitzated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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 accepi the obligations of my position as registered agent.

%L%M

- Regigtered agent's s?gnatufé—j

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.

i



12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; ] -

FITRARES 40

4

Address: . e o R, : i

Vice Chairman: —_

Address:

Director:

Address:

Director:

Addrass:

B. OFFICERS
President; Lesew [INSeyra_ . - =
Address: /0688 4/ ST 7 a2t .
ﬂJWfM’L3&ﬁf FL 33762
Vies presidenc___ fondno s Sehpmacher Beisk.
Address: /Y9 west 95 SiT
A, A é{ A0S

Secretary: /P%m{ iﬁzpf \S/OQ oVl
sisnss___ Y59 Calpmbie. Br. #37 C’&m@uﬂz £l a3963"
Treasurer: . . . e - S
Address: — L. - . o
NOTE: ifnecessary, you may attach an addendum to the application Hsting additional officers and/or directors.
3 %%t . gz%,_gggééﬁ

) (Signature of Chairmark Vice Chairman, or any officer listed in number 12 of the applcation)
4. Sa_ InsSerrea_pees -

(Typed or printed name and capacity of person signing appiication} ) S



LT

State of New York

Department of State j ss:

I hereby certify, that the Certificate of Incorporation of VOX THEATRE
COMPANY INC. was filed on 01/15/1997, as a Not-for-Profit Corporation and
that a diligent examination haa heen made of the Corporate index for
documents filed with thig Department for a certificate, 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.
she

WITNESS myy band and the official seal
of the.Department of State at the City af
.. Albany, this 27th day of September two

., thopusand and six.
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i S}fecizzfﬁ@ugr Secretary of State
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