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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DM Saeia * Co, T

(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:

Mags o C. W Carwy

(Name of Person)

MECagxuy  * Cor-whw( =9(,.
(Firm/Company)

486 Germavtoon  Pixe
(Address)

L.G.(c_l\c\'k vl . PA {ayyy
{City/State and Zip code)

For further information concerning this matter, please call:

Maar s N Canrrd at (_fofo_ ) g¥3-17%
(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 Filing Fee &  {_]$78.75 Filing Fee & [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations LEppo.

March 8, 2007 T4 !w\.:.:{? ; ity

MARTIN C MCCARTHY
456 GERMAUTOWN PIKE
LAFAYETTE HILL, PA 19444

SUBJECT: DM SABIA & CO, INC.
Ref. Number: W07000011696

We have received your document for DM SABIA & CO, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The name listed in number one of the applncatlon must be identical to the name
listed in the certificate of existence. '

. The name and title of the person signing the document must be noted beneath or .-
opposite the signature. LA

-Please return the original and one copy of your document, along with a copy of S
- this letter, within 60 days or your filing-will:be considered abandoned. - o

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight .
Document Specialist Letter Number; 107A00016640
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLIC;\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. DM, Sasa $Co. Toc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[I'IC.," "CO.," "CO]‘p," "[ﬂc," "CU," or "COI‘p.")

— W -

(If name unavailable in Florida, enter alternate corp

2. A

orate name adopted for the purpose of transacting business in Florida)

3. 23- V60 \L%
(State or country under the law of which it is incorporated}) (FEI number, if applicable)
4, //3//762 5. Perderoac
(Date of incorperation)

(Duration: Year corp. will cease to exist or “perpetual™)

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

7. as + Woad St Coishorecken Pa 14427
(Principal office address)

Sans

(Current mailing address)

<
Hep
L S =
8. 6/\*?&(’\&" g,” :“D‘t;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E;E:JT—‘ —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘,jr' (_'" —
T -
Name: /\-‘SU:!;UH; F\'\;uaﬁ Yo corperak) %g <z
oy ——
2 —

Office Address: 1203 Couvzt noc Saupge Dloa Site te} =M

Ta\ e nassee , Florida 22|
(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 to act in this capacity. 1

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,

- //’"—ﬂ
"/ —

- (Registered agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: N i L»“\O\ @y S“—“ai -

- <
, R,
Address: App v Woo 0 S ‘;% = }—D
C " ?:"::: —— —_}:!".":-‘C.
eashonecken  PA 1QYLY RE o e
' - T
, —_ lax I o Tt
Vice Chairman: 30\'\9 Salboie L R, i < i
— g(fll o <
Address: Zoo + Woad S I b
grri .
Conghomeocken A ja92f
Director:
Address:
Director;
Address:

B. OFFICERS

President: }\)'l(_\f\c\f-\\ Seda; '

Address: 2ag = Wood  Skeects

Conshonocken PA 1423

Vice President: Jd’\u S-\_b.‘«.

Address: tnp & W6 Sk

Conshene cken L PA 1949 ¢

Secretary: N icheley SAL.WA
Address: il s '
Treasurer: b baceles SA Py
Address: el

NOTE: If necessary, yonhcamn listing additional officers and/or directors.
13.

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

14, Nit_‘qo\ab Savios (Pres.

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




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 16, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

D

| DO HEREBY CERTIFY THAT,

FESSVHYTIVL
2 AMIEHOES
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D.M. SABIA & CO. INC.

YaIHO
3

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q, Lo SENEY

Secretary of the Commonwealth

Certification Number; 6523716-1
Verify this certificate online at http://www.corporations.state pa. usicorp/soskbierify.asp




