(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] eckur ] warr [] waw

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

010000020497

WM

900095490089

04/13/07--01010--013 #4530, 00

Fen
o el
o %
= )
Py -~
[y P
Ll w0
AN
. o
o D
2FE
gl"l'i I
-
S = oMo
s = LT}
e < [ i ¢
Onl ?C; ipie LR
G50 3 Fafe
= F3 I
[ ——— "?-ﬁ %C"'".‘J
<& o o
[oc i 8 20 wmna
— A .
-Tlf“?'lf:::‘ ) Tt ‘W:’..
TG = 23T e
i soid
"z_: n w 5—45_’3 {L::'q
= P
- £ B
A

.

" g Mokeght “APR 20 20T -




L “
T \! NG MRy e Y
3 f ' vt 4 1

i ay Lt H 1

€

SpP1eGEL & Utrera, P.A.

{Requestor's Name)

1840 SOUTHWEST 22" STREET, 4™ FLOOR _-

Miamy, L 33145 - (305)854-6000 __ OFFICE USE ONLY

/
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (ifiknown):
1 égéoc, 9, Sz/://c £S @fﬁ

: (Comporation Name) (Document #) °
2, . '
) (Corporation Name) - {Dacument #)
3.
’ (Corporation Name) (Document #)
4, . '
(Corporation Name) . (Document#) -
I watlem [ pick u'p time [ Certified Copy
D Ma1l out D Wlll walt D Photocopy D Certlﬁcate of Status
| ~ NEWTILINGS ] [ AMENDMERTS
Profit ' Amendment S
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Y . -
| Domestication Dissolution/Withdrawal
Other ~ | Merger -
I REGISTRATION/ |, .
| OTHER FILINGS |- .| " QUAHIFICATION 3| * . -
' _| Annual Repoit (/| Foreign -
Fictitious Name Limited Partnership
Name Reservation | Reinstatement
Trademark
| Other

Examiner's Initials



APPLICATION 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GOLDEN SERVICES CORP.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||]nc‘,|| "CO.," ucorp,u "lﬂc,“ “CO," or "Corp,")

GOLDEN SERVICES GROUP CORP.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEW YORK 3 ][ -35097710
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10/06/1999 5. PERPETUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UPON FILING

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

7. 254 Glen Street, Glen Cove, New York 11542
(Principal office address)

P. Q. Box 424, Glen Cove, New York 11542
(Current mailing address)

=

=i

g Any legal business or activities permitted under the laws of the State of Florida %2‘? ;t_;
(Purpose(s) of corporation authorized in home state or country {o be carried out in state of Florida) f:i T —_ i,
o (¥») gt
T~ i T
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) m% S em ﬁ;ﬁ

I .o

e,

Name: SPIEGEL & UTRERA, P.A, %5) el

O S

Office Address: 1840 SW 22nd Strest, 4th Floor = (R

Miami , Florida 33145
(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
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fa:mhar wufd a cepr the obligation ﬂ org:y position as registered agent,

Utee !_},
N

11. Antached 1s a certificate of existence duly authenlicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of Statc or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

Vics -t nen)l”

(Rebisle'red agent’s signéuure)




A, DIRECTORS

Chairman: Marco A. Quezada

2
—t
ZR 5
Ee %o e,
TOL L ot
Address: P- O. Box 424 BE B o
W S O
Glen Cove, New York 11542 e, = 'LT
T R '
Vice Chairman: %'—{; PN
oM om
Address: =
Director:
Address:
Director:
Address:
B. OFFICERS

President: Marco A. Quezada

Address: P- ©. Box 424

Glen Cove, New York 11542

Vice President:

Address:

Secretary: Marco A. Quezada

Address: P. O. Box 424, Glen Cove, New York 11542

Treasurer:

Marco A. Quezada

Address: P. O. Box 424, Glen Cove, New Yoy-\‘l 1542

13.

b
(Sig'n#ture of

NOTE: If necessary, you may/attach an ndum tg the application listing additional officers and/or directors.
M

Difector or Officer listed in number 12 of the application)
14. Marco A. Quezada President

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




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation cf GOLDEN
SERVICES CORPORATION was filed on 10/06/1999, under the name of GOLD
TRAVEL CORP., wilth perpetual duration, and that a diligent examinatiomn
has been made of the Corporate index for documents filed with this
Department for a certlificate, 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 corporatiocn.

A Certificate of Amendment GOLD TRAVEL CORP., changing its name to GOLDEN
SERVICES CORPORATICN, was filed 06/05/2002.

Aok

-« 2 o WITNESS my band and the official seal
~ . T.: ofthe Department of State at the City of
T Albany, this 06th day of April two

. ‘X'. - tb'aus'am_i: and seven.
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