Fo¥ ) 0000530

= HURA0REAIE

800115486358

(Address)

ChylStateiZ pProne 02/04./08--01 pga

] Pckur  [Jwar [] mai

04 w7y [

(Business Entity Name)

(-Document Number)

e 8
Certified Copies Certificates of Status To =
>ZE m
oy m
S -
PpE L
e el
Special Instructions to Filing Officer: iy o on
e T
M =
Zr £
=] )
=M eh

Office Use Only

s ' Tony

a3id



I

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ©On The Town Tours, Inc.
(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:

Melinda Marinoft

{(Name of Person)

On The Town Tours, Inc.

(Firm/Company)
1560 Broadway, Suite 1103
(Address)
New York, NY 10036
(City/State and Zip code)

For further information concerning this matter, please call:

Melinda Marinoff at ( 212 y757-9824
{(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 & [_] $87.50 Filing Fee,
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 COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. On The Town Tours, Inc. . —
(Bnter name of corporation; emst include “INCORPORATED,” “COMPANY,” “CORPORATION,” ? r(q = i
‘Ilnc.," "CO-," ucorp’u nlm‘n -Co,ﬂ or "Corp.") — 7:.; —

: M m
EO
LA 1
thasn rr:!
(If name unavailable in Florida, enter aitamare corporate name adopted for the purpose of transecting business in Fl’oﬁd_g} » )
2. New York 3. 11-3358856 ) .
(Stare or country under the faw of which it is incorporated) (FEI pumber, if applicable) g;‘: ~
on
4, 1997 I/ l/[??l 5. Perpetual :
{Date & Incorporation) (Doratian: Year cotp. will eease 10 exist of parpemal")
8.

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

7. 1560 Broadway, Suite 1103, New York, NY 10036
(Principal office address)

same

(Current mailing address) o

8, Florida Seller of Travel

(Purpose(s) of corporatiott amthorized in home state or country o be oarried out in state af Florida)
9, Narne and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Corporate Creations Network Inc.

Office Addrees: 11380 Prosperlty Farms Road #221E

Paim Beach Gardens
(City)

» Florida 33410

(Zip code)
10. Registeced agent's acceplance:

Having heen named as registered agent and 1o accept zervice of procoss for the above stated corpormtion at the place
designared in this application, 1 kereky uccept the appnintment as registered agent and agree to act In this capacity, 1
Jurther agree to comply witk the prayisionsGf all statutes relative to the proper and conplete performance of my duiles,
and I am familiar with and acce, ns of my position ns registered agent.

Jim Perkins, Vice Prasident

fr
%cmd 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 Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which [t is incomorated.

o



] 2: Names and busir;ess add;"esses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: Tmen o
e
— o [~ -
o
mo e 11
Vice Chairman: - T
L A
Add Mo m
ress: L
r_.."c::: H
S
; Melinda Marinoff St
Director:

New York, NY 10036

Director:

Address:

B. OFFICERS

President: Melinda Marinoff

Address: D00 West 43rd Street, Apt.18H

New York, NY 10036

Vice President:

Address:

Secretary: Melinda Marinoff

Address: D00 West 43rd Street, Apt.18H, New York, NY 10036

Treasurer- V€linda Marinoff

Address: 500 West 43rd Street, Apt. 18H, New York, NY 10036

NOTE: If necessary, you may attac}/;nﬁaddendum to the application listing additional officers and/or directors.

13. mﬁw OM,(/VI/W/ﬁ ’

(Signature of Dir¢ctor or Officer 16ted in number 12 of the application)
14. Melinda Marinoff, President

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

Department of State J ss:

I hereby certify, that the Certificate of InJorporation of ON THE TOWN
TOURS, INC. was filed on 01/21/1997, under the name of NEW YORK
RESTAURANT CENTER, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate iqdex for documents flled with
this Department for a certificate, order, or|record of a dissolution, and
upon such examination, no such certificate, crder or record has been

found, and that so far as indicated by the rdcords of this Department,
such corporation ie an existing corporatiom. f '

{
A Certificate of Amendment NEW YORK RESTAURAgT CENTER, INC.,
T

changing its
name to NEW YORK RESTAURANT & ENTERTAINMENT CENTER, INC., was filed
01/18/2000.

A Certificate of Amendment NEW YORK RESTAURANT & ENTERTAINMENT CENTER,
INC., changing its name to ou.rmﬁ Tg\w;f"roqas,’ INC., was filed 03/06/2003.
0

/»"'"""‘“—u-glt\“ 5» 'v

\ Sﬁ' my, hand and the official seal
hrtment of State at the City of
is 2%h day of Jannary two

R TIO "Specmf Depmy Secretary of State
200801300159 88
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