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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: PISC.OUNTRATE . 0B (»C TRA-HStourFaATe Hopreres

(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,

Piease return all correspondence concerning this matter to the following:

MARC A Z\BDOLAKKIS  AS ATORNS

{Name of Person)

MARC 4 ZIROCIASIIS, ESD IC

(‘r‘lrm@()mp&ny)
DL5 Oy fOUMTRY ROAD SUiTe 204
{Address)
WesTeURY | New NpoRk, (164D
(City/State and Zip code)

For further information concerning this matter, please call:

MARC A ZROMANMIS a( Bl ) 232 Qo0 X (D]

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADPRESS:
Mew Filing Section MNew Filing Section
Division of Corporations Division of Corporations
Clifton Building F.O. Box 6327

2661 Executive Ceater Circle Tallahassee, FL 32314

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

[]$70.00 Filing Fee  [_]$78.75 Filing Fee & | 1$78.75 Filing Fee & X $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 f{\
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWWING IS 8U g{[&iﬂi‘fﬁ“ [0 "{Z
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI &
- e
L DAS(RURNTRATE. ORI ¢, . _ ,-féc,ﬁ *5‘/-0 - 0
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” R
“Eﬂc " "CO " S!Cerp " |I!nc L3 !?CD # 0}. "CGT?I ll) "‘“:."'L.J""‘p e.
f?:/i“' 9—{
VN
_ _ , _ . {fé, ~
{If name unavaiiable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. _New Nope 3. 20 - 1305580
{State or country under the law of which it is incorporated) {FEI number, if apphicable}
o__ k. 23 -300H4 5. PeRPETUAL
{Date of incorporation) {Duration: Vear corp, will cease to exist or *perpetual™)
8, .

{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F. 8, 1o determine penalty Hability)

7. L EareiAWS AT, (ENTCREACH, WN 11T7RD

(Principal office address}

{Current mailing address)

5. MDRICLACT RROVERALE

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

9. Name and street address of Fiorfda reorch*red t: {P.O. Box NOT accepiable)

Name: }:‘/d}idd’ e&’(c}\ J\{’f’l/!{'gj_,rﬂc
Office Address: ij O (“,g C ex p/ﬁfszb ﬁr LJ:U f*?
Ta [/a,})édJé’e,  Floridas 330/

{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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree {6 comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of vy position as registered agent.

/ Pl Hodie

{Registered agent’s sgnature}

11, Attached is a certificate of existence duly authenticated, not more than 94 days prior to delivery of this application {o
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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12.4 Mames and business addresses of officers and/or directors:
A, DIRECTORS
Chaitman: AvpRew  HISCIOCUA )
Address; & | FAiR i anvpsy LANE
Cerppeacty, N (173D

Vice Chairman:

Address: Sy ’1
%o % £
a7
RS
Drirector: 'Z'an;:}, d“,d O
LI Eas
A =
Address: _ " N -
f‘:’",_{f \."g‘
— S T
’ ,__r{;
o,
Birector: ) U
Address: _
B. OFFICERS

President: ADewn HISCioSCLA
Address: L‘} l FA’{ &LM} l\‘ ng
fepreR EACH, PN TR D

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address;

NOTE: Ifnecessa o1z may attach an addendum to the application listing additional officers and/or directors.
1. W

y {Signature of Director or Officer Hsted ir'x number 12 of the appli aii(z‘n} 7 ) B |
" Andrew) miscioscio wlman/fesdent

{Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State )

I hereby cerkify, that the Certificate of Incorporaticn of
UISCOUNTRATE. ORG INC. was filed op 06/22/2004, with perpetual duration,
and that a diligent examination has beon made of the Corporale index for
documenrs Filed with this pDepartment for a certificate, eorder, or record
of a digsolutiuvn, and upon svch axaminabics, no such cerbtificate, ordor
cr record has been found, and that su far as

thig Department,

indicuated by the records of
such corporatjion is an existing corporatiun.

The Biennial Statement is past due.

I Further certify,

that no other documents have been filed by such
Corpoxacion.

‘,-0"-o.

e e
SO F NEWS .,
\.:10 Wy

Witness my hand and the official seal

B

of the Department of State af the City
T of Albany, thiz 23rd day of January
': iwo thousand and seven.
x -
H SRR .
Fal 6‘\177?/456‘*
&Y*‘.'

Pranied Shapiro
* Speciad Deputy Sceretary of State
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