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B J JOHN BUTTINE INC.

INSURANCE
33 East 33" St., 5" Floor (212) 697-1010, ext. 17 (800) 964-4454
New York, NY 10016 (212) 986-2822 (Fax) ff@buttine.com

September 11, 2008

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

John Buttine Inc.
FEIN #13-2808296

Sir/lMadam:

Here are the following items for John Buttine, Inc:

* Application by Foreign Corporation for Authorization to Transact Business in FL
+ Certificate of Existence, issued by the New York Secretary of State
¢ Check #91097, in the amount of $78.75

If you need anything additional or have any questions, please contact me. Thank




COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: John Duthee Inc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign carporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

John M. Puthre

{Name of Person}
John Buttine, Inc.
(Firm/Company)

33 E4st »¥* St 5™ Floor

{Address)

New York, NV {oblw

' (Cit‘y/State and Zip code)

For further information concerning this matter, please call:

John m-(bUHmb— a (25 (60)-1010

{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, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee E[{ $78.75 Filing Fee &  [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ccx)) %
REGISTER A FOREIGN CORPORATION TO TMNSACT?US!NESS IN THE STATE OF FLORIDA. o o
[

1 JOhﬂ btd‘h ne lﬂ( . o
(Enter name of corperation: must include "INCORPORATED," “COMPANY.” “CORPORATION," o =
"Ing.,” *Co.,” "Corp,” "fne,” "Co," or "Comp."} 9

O =
o -G
= ®
5

. {If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) Q)J é

2 Now Yore 3. 3 - 2000290k “
(State or couniry under the'law of which it is incorporated) (FE! number, if applicable)

4. |2}0a{ta7y 5. Perpetual

(Date of incorporation) (Duration: Year cdrp. will cease (o exist of “perperual™)

6.

(Date first transacted business in Florida, if prier to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity}

7. 33 E6St 234 St St Floor New York NY Jooty

(Principal office address)

% Cast 35 8. 5™ Floor  New ok NY_(oote

(Current mailing address)

8. Soll insurance.

{Purpose(s) of corporation autherized in home state of country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT accepluble)
Name: NAAT Services, Tne.
omice Address: 2121 Executve Bt re Suite Y
Woston Florida_ 33331

(City) (Zip code)

10. Registered apent's accepiance:

Having been named as registered agent and 1o accepr service of process far the abeve stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to aci in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard am fumitiar witl and accept the obligations of my position ay registered ugeni.

NEAL Jervitts. Int.
‘Bé " MP wll  94/4/o8 Amy Purdy, Assistant Secretary

U(chiﬂucd agent's signature)

11. Anacbed is a certificale 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 jurisdiciion
under the law of which it is incorporated.
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12. Names and business addresses of officérs and/or directors

]

A. DIRECTORS
, o 2
Chairman: @ =
=
Address: R
_— 3
>
ny T
e Taa
ice Chai £ 333
Vice Chairman: -5
- EviZl
LK b;
Address: no DD
g
(2l
Director:
Address:
Director:
Address:

™.
B. OFFICERS QD\A’ \‘) m U \-(_ v o\ a

President:
Address: Z O L‘ 1 > Q\‘T A%‘
e \%UL < \»\/ L0 &

Vice President:

2 m

Address:

Secretary: gﬂn Fd

Address:

Treasurer:

Address: — /_\
NOTE:

Qfficer listed in number 12 of the application)

13. A
(Slgnalureo irecto 3
w TULAE

14.
(Typed or printed name and capacity of person signing application)



200809100070 101

State of New York
} ss:
Department of State

22 Wd 213880

I hereby certify, that the Certificate of Incorporation of JOHN BUTTINE,
INC. was filed on 12/02/1974, under the name of JOHN B. BUTTINE, INC.,

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
corporation is an existing corporation
A Certificate of Amendment JOHN B. BUTTINE, INC., changing its name to
JOHN BUTTINE, INC., was filed 02/21/1992.

A

. LW TNESS my hand and the official seal
on® 0o R,

ofthe Department of State ar the City of
o \E INE !bcmy, this 09th day of September rwo

w__,,w“"""“*wzbousand and eight.

S fSpggml ty Secretary of State

Fegpgion
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