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' SECRer, ILED
R NVISIETARY
' ' NG CO"?F!’TO%;%
COVER LETTER 06 Dec - W e N,
H , 5

T{:  Now Filing Section
Division of Corporations

SUBJECT: Don Srown Bvs Sales, _LnC.

(Name of corporation - must include sufTix)

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 refercnecd forcign corporation to
transact business in Florida.

Mease return all correspondence concerning this matter o the following:

_Marg 3 Sesasy '
(Namce of Person)
Oan Q)gm.w Bo; SIS, (BT,

(Firm/Company)

w3 &, Yt wn

(Address)
Sowasmowe, Y. GamsT_ .
: (City/State and Zip codc)

For further information concerning this matter, please call:

N at S !B k2~ 13RO
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Taltabassee, FL 32314

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

[)$70.00 Filing Fee [ $78.75 Filing Fee &  [_]$78.75 Filing Fee & )Xﬁ:s?.so 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 07,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Do 1SRown Wos Shes, oee,

(Enter name of corporation; must include “INCORPORATED.” “"COMPANY,” "CORPORATION,”
'lﬂc._.“ ncol.li "CNTI." "FDC." "CO." or "C(“'p.")

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

2 _NeawRerx o T (e e

{State or cauntry under the law of which it is incorporated) (FEI number, if applicable)
o 4] et . Vetvenae
(Date of incorporation) {Duration: Yenr corp. will ceasc to exist or “perpetual”™)

(Date first transacted business in Flovida, if prior to registration)
(SEE SECTIONS 607.150( & 6071502, F.S., to determine penalty liability)

7. \ \ A 208

(Principal office address)

103 Cb. W W Jewnsronn, AN \RORS

{Current moiling address)

8. Q c s % ok (e,
{Purpose(s) of corporatinn duthorized in home stale or cotintry to he carried out in state of Florida)

9. Name and street address of Florida registered apent: (P.Q. Box NOT acceptable)

Name: MQ&& i\!\mr\tgms

Office Address: 3101 §,L|':), 3'3“ Aye ﬂ%S'?mB&%

, Florida 'SLkﬂ"lH
{City) (Zip code)

10. Repistered agent’s acceptance:

Having been named as regivtzred agemt and 1o aceept service of process for the above stoted corporation at the place
designoted in this application, I herehy ucecept the appointment as registered agent and agree 10 ac! in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I an familiar with and accept the obligarions of my position as regisicred ngemt,

(Registered ngent’s signature)

{1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Dcpartment 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 dircetors:

A. DIRECTORS

Chairman: _Mm&"‘"
i

aoss__38N Nooowo fonan  Frer Towncad , AW vm 24

. |4

[~ T
* S
e 25,
o
Vice Chairman: __AE oA @ ESLZ
I L s
O S
Address: 2w —%,ﬂ
2 ouw
0 A
RN
-
Director; [ f.& "J‘ %
Z
Adrdress: .

Director: A AA

Address:

B. OFFICERS

President: !ﬂﬁﬁﬁ 3. Sﬁﬂg!
Addmmw
Tomn Towatew, MY L36N0

Viee President; _M&ELMD}_&S
Address: _ AW D Swd SLIW' ST, SU“’F m OW. Q. Jtey

Sccretary: 'Qﬁgg T, -.SmAS‘\"’
Address: __.M VB (:!"(1—0\#039&). AN LoD

Trensurer: _ My T, Sef3Ase

Address; O NY \aD\©

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

Signature of Director or Officer listed in number 12 of the application)

. _Mage T Senasr ©Rsz\ww

(Typed or printed name and capacity of persan signing application)




State of New York 06 0 RATions

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of DON BROWN BUS
SALES, INC. was filed on 04/14/1986, with perpetual duration, and that a
diligent examinaticn 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 guch certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corpeoration.
[

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 12th day of October two

thousand and six.

200610130172 49




