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COVER LETTER

TO: New Filing Section
Division of Corporations

suBECT: _ATelier. o Ine  INcsnTives

{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 submilted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALESSAVDRe  SsrvAaDx

{Name of Person)

ATé‘ueR. oF Tps }Ncguﬁc/é‘_% ; In ¢

(Firm/Company)

For further information concerning this matter, please call:

3

270  Bnoapmay  Suit= R03 23 =
(Addrbss) iy
50 3
/Ua'w %n.x- MY 1000 o
(City/State and Zip code) - )
"r']-:‘:" -U
g ¥}
G =
e -

Aumagggemmf: a(bLé 1 D6T-14690

(Name of Person) (Area Code & Daytime Telvephone 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 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount;

[[]$70.00 Filing Fee  []$78.75 Filing Fee &  [_] $78.75 Filing Fee & 12(587.50 Filing Fee,

azatid

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
'BUSINESS IN FLORIDA |

IN COMPLUNCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TG
REGISTER A FOREION CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I
{Enter name of corporation; mast fnclnde “INCORPORATED,™ ‘OOWAW

“Inc.,” “Co.,” "Cerp,” “Inc,” "Co." or “Corp.™)

(}f name unavailable in Florida, eoter altormate corporate name adopted for the purpose of transacting business in Florida)

1. 56 -2584¢4%4

2. .
(State or cowmry wnder the law of which it is invarporated) (FE! number, if applicabie)
a 5 5. PTaPETUAL
. (Date of incorporation) (Dwration: Year corp. will osase to exist or “perpetual™
6. Aopar
transacted business in Flarida, ifprior 10 ragistration)

(SEB secmows 607.1501 & 607.1502, F.5., to determine pensity liabiliy)

7 230 - En.gggggm:{  Soirg Q0% QQZ&n_&Y‘OOOl
offipe adiress)

(Cumnt maiking address)
s ry ] .,
{Purpose(s) of corporation: autho i Tomme state or coummy t be caxried out in ttate of Florida)
9. Name and styest address of Flarida registered agent: (P.0. Box NOT acceptable) -
Ly

Nume: VA( = LT l &4; (o, 21 _ E_‘ i

ey

offce Address: £31] KNE & Ter £ 102 miin
- e =
f_m_men&e:_ Fotia_3333), 2%

{Zip code Mes

(D.—

‘¢ bl WY Loy

G374

10. Regisfered agent’s acceptance:
Having been named ay registered apent &nd to accept sevvice of procass for the above stated cvrpamné’n at t&n place

designated in this application, T hevehy accept the appaintment as registered agent and agree 10 act i this capacity. 1
Jurther agroe to congply with the provisions of oll statutes relaiive (o the proper and complete performance of my duties,

and ] am familiar with and accept the obligarions of miy positien as reglsiered agent.

‘ {(Regiswred agout’s signaturs)

. Attached is o cartifichfe of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
1h¢ Drepanment of Swite, by the Secrotary of State or other offlcial having custody of corporate mcords in the jurisdiction

vnder the law of which it is incorporated.

FAT AR FLTATA Pri6l [BRZ/PL/ER
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12. Names and business addresses of officgrs and/or directors:
A. DIRECTORS

Chairman: ALZﬁ_SA-NDTLQ SEGDVQSD‘Bl

address _ 0O ) 5O Sq~ # & Eo 2 |
New Yorer __NY_10019 oz o
vice craiman: _| G-ov__ AT 10 rrﬁV” o T%
Address: ALFE W IZ'SA ST r;i 0 &)
New Yorw NY 10023 2% 7
Dirctor: __ A\ { Z sSANDRS  JVA =T =
Address: lo noTT St
New agic NY o%i0d
Director:
Address:
B. OFFICERS
Presiden: _ALESSANDRD SSUVADE,
Address: __ [, OQ__|u) SO S # 4
~ Nezw Yere  NY 10019
Vice presidens: 160 & NMATTIO
Address: 347 W, 123 5y,
New voil , NN 190271
secretary: _ AL ZSSANDRS (VA
adress 20 Mot St Nevarl NT . o0Z10S
Treasurer: i ‘
Address:
NOTE: If necessary, yoyf may/ttach an addendum to the application listing additional officers and/or directors.
13, /A/A\ N
X (SHnature dFirector or Officer listed in number 12 of the application)
14, = Se )

PR SEDINT
(Typed or printed name and capacity of f)erson signing application)
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State of New Ybrk

Department of State } ss:

I hereby certify, that the Certificate of Incerporation of ATELIER OF THE
INCENTIVES, INC. was filed on 05/18/2006, with perpetual duration, and
that a diligent 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 corporaticn is an existing corporation.
L

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of April rwo
thousand and seven.
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