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COVER LETTER

TO: New Filing Section
Division of Corporations
susecT: ALB4 Yteciairy '?9?"““.. Cortriry Tote.

{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 all correspondence concerning this matter to the following:

Jostpn  Jesdk

. L. 4

{Name of Pcrson)i ]

MBA Yfeciaery Yeaemd Aui_??&«é_}" Jue

(Firm/Company)
433 \J,r;;re:& § TEcT ) )
{Address)

Ned b Negthee re037
(City/State and Zip code)

For further information concerning this matter, please call:

Eeie Kwi g by 3¥9LT30 o
(Name of Person}) {Area 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ }$70.00 Filing Fee $78.75 FilingFee & [ ]$78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L frea Leociacry dearad gy, Tde,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 7 e

“!ﬂc ,21 "CG L] l!co{.p Ll "iﬂc L "CQ L or “Cerp u}

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

o Wl Yok . (3374387
(State or couniry under the jaw of which it is incorporated)  {FEI number, if applicable)
o Seer 02, 1743 5 focperust
(Date of incorporation) - T 7 “(Duration; Ye

‘(Duration; Year corp. will cease to exist or “perpetual”)

6. AT L Yok

(Date first transacted business in Florida, if prior to registration)

-
{SEE SECTIONS 607.1501 & 607,1502, F.S., fo determine penalty Hability) ac_’ _35;
o Zs
1 233 waese e Ao Yok MY 10238 8 o2
" (Principal office address) ’ ‘L\J} %gl i
T
L LI = Sor
- {Current mailing address) =~~~ = S
X sz
R
B w =

{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) S e

9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Office Address: .1 AR, Q) SUthaT

Biauay o | Florida DL o

(City) (Zip code}

i0. Regivtered agent's secepianece:

Hgving been pamed &8 régisiered agent axd 1o aceapt seriice of process for ihe above sated corpovation &t the placy
designated in this application, I hevedy accept #ie appointment as registered agent and sgree to ot in thiy capaciy. I
Further opres to comply with the provisions of ali statutes velative 1o the proper and complete performance of my duties,
and I om frmiliar with and aecept the pBllzations of my positlors as registered agent.

=\e

{Regiatersd ayent’s sigmrture} -

e

11. Anached is a certificate of existence duly suthenticated, not more than 90 diys prior to delivery of this uppiivetion to

the Department of Stae, by the SBecretury of Stute or other official having custody of corporate records in the jurisdiction
under the lesw of which it is incorporated.



L

}
12. N i i . SEURETARY OF Siany
2. Names and business addresses of officers and/or directors: QIVISION OF CORPORATIONS

-

A. DIRECTORS Ge3CT23 EK B8:03

Chairmean:

Address:

Vice Chairman: _ i P

\%
Address: — L sM

Director:

Address: _ " / .

—
Director:

Address: _ .

B. OFFICERS

President: A L A"J g{ TSL

Address: f(? ?""’ A gMﬁ Rﬁz‘w

0 .y Rodge QN lo57¢

Vice President: g’\! < k 12 v

Address: ?f iy /(;"F T f} A JF'

A)::»’A }/oruc_. l\}‘/ Lakd) |

Becretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, yo h an gddendum to the application lsting additional officers and/or directors.

LN E) Y. 1 . -
(Si irector or Officer listed in number 12 of the application)

nature of
AC 14, Erie Kt V»ﬁ?ﬁé Pﬁ"if)h[r

T ypeé'f or printed name and capacity of person signing application)

Auned g‘ jﬂ' ﬁ{,r:i . S-&J



FILEL
SECRETARY OF STAiL
GIVISION OF CORPORATIUN:

Department of State

I hereby certify, that the Certificate of Incorporation of ALBA SPECTIALTY
SEAFOCD COMPANY, INC. was filed on 05/28B/193%2, with perpetual duraticn,
and that a dlligent examination has been made of the Corporate index for
documents filed with this 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 ig an existing corporation.
WA N

WTTNESS my band and the official seal
of the Department of State =t the City of
Albany, this 17th day of October two

thousand and stz

 Special Deputy Secretary of State
200610120072 41



