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08/28/2008 TUE 10:35 FAX 8290498 l ooy

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SOAMH D‘P% SA’(E'-S f/uc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submilled to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence conceming this matter to the following:

A/U*Mw;uq eoNdueso

(Name of Person)

Somnu Dﬁbj SW{QS :E/UC

(Firm/Company)

(091 _OaKk Tsland Rd.

(Address)

Ponita S,omrxqs F/ 34)3%

: (Ctty/State and ilp code)

For further information conceming this matter, please call:

Dthony Opdueso w631, 34%-23 79

(Narne of Person) (Area Code & Daytime Telephone Nurber)
STREET/COURIER ADDRESS: MAILING ADDRESS: ¥
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building - P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$70.00 Filing Fee ljws 75 Filing Fee & [ $78.75 Filing Fee &  [_] $87.50 Filing Fee,

Centificale of Status Certified Copy Certificate of Status &
Certified Copy -




R
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRQXHSA&‘['}\
BUSINESS IN FLORIDA A Y
T &
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED R .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T, ®
e
N Senny Day Sales Lwe. o %
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,” Ev
"Inc.," “Co.," "Corp,"” "In¢," "Co," or "Cerp.") EY

Strnie e fﬂ‘/ Zue

(1f name unavailable in Fioridd, enter altdimate corporate rame adopted for the purpose of transacting business in Florida)

2. New Yop K 3. 0= 211034

(Statc or country under the law of which it is incerporated) (FEI number, if applicable)

01)erlos pPernetie |
(Date of incorporation) (Durati$n: Yedr corp. will cease to cxist or “perpetual™)

6. /V/ﬂ

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

( gel N /7
Ma; u:j Peiswipnl office address) K
Do
(Current nmlagrcis)

120590 Ot
Satles o itk /M//M%

(Purpose(s) nf corporation autharized in howfe state or country 1o be cartied out in state of Florida)

h

AN

(=]

9. Wame and street address of Florida registered agenr: (P.0. Box NQT acceptabie)

Name:
Officc Address: /0 F// M ﬂﬁm /gd%
, Florida ;Zéﬁ Zz;é

(City (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above stated corporation al the place
designated in this application, I rereby accepl the appoinvnent as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position ux registered agent,

Dpthy Lot

(Registared agént’s signature)

i1. Anached is a eertificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of $tate or other official having custody of corporate records in the jurisdiction
under the law of which it i$ incorporated,




12, Names and business addresses of officers and/or directors: w ] E-- & i)
A. DIRECTORS . p
/ \ 061 SEP -8 PM 3: L6
Chairman: MU U CORTI > J /
{ peCREdan Y WE DAL
Address; ALLAHASSEE.FLORID,

Vice Chairman: /
Address: /

Director: /
Address; //
Diractor: /

Address: /

-

B. OFFICERS

President: A/\)‘)IHOJU\J C@l‘\) Ll UR S D

Address! Y/ Y74 Jx}/f E[MA /éﬂd
jo// /TY 970’///40‘1‘/ ATy ¢35

Vice President: =

Address: /

Secretary: p

Address: /
"l"'reasurer: /

Address:

NOTE: If necessary, you may artach an addendurm to the application listing additional officers and/or directors.

{Signatugs of Director or Officer listed in number 12 of the application)

14. A'M“‘r“kﬂfu\ai C\OI\J duwso - p/f’l‘f'Slad.fV\J7L

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




Stafe of New York

Department of State J s

I hereby certify, that the Certificate of Incorporation of SONNY DAY
SALES INC. was filed on 11/02/2004, 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, cor record of a
dissclution, and upon such examination, no such certiflcate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
skt

WITNESS my band and the official seal
of the Devartment of State at the Cirv of
Albany, this 27th day of August two
thousand and eight.
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