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Department of State ”5;:-'\-:{: Ko -5(5)
Division of Corporations SeluTi
P. O. Box 6327 TR
Tallahassee, FLL 32314
SUBJECT: C.Lavc.\ L'.[ <+ Co. Twe
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs$7000 R$78.75 ® $78.75 0 $87.50
Filing Fee Filing Fee ‘ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: REN&:‘ ( A th f,“|
_ ame {Printed or typed)

39 € Lewre Ave.

New

Address

A \blo}

7 City, StateJ& Zit

TR0 Y
" Daytifne Telephone nulber

NOTE: Please provide the original and one copy of the articles.




"'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.

{Enter name of corporation; mustmclude“lNCORPORATFD " CCOMPANY.” “CORPORATION,”
"Inc.,” "Co.,” "Corp," "In¢," "Co," or "Corp.")

(1T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Pa, _ 3, 59 25 A4 /3

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

a. dala 5. Peyelual
(batc‘of incorporation)

{Duration: Year corp. will cease to xist or “perpetual™)
6. 74 / { / O¥%

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

L’ﬂ £. I\CW(’_ AU( New QA&'\-\’: p& Lelo {

(Principal office address)

139 &. heasore Ave . New (‘;&-\-\ej Daxcg\ot

(Current maiting address)

8. CO\J‘“EC—'\“INC\ ‘QJ\ ‘Pl\ CrC'\"t’

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
h--‘: m 2;3
Name: R ANCQ.\& Clave H L H:“;‘ = -
et e B e
Office Address: _Y4 QY Q\ouwc. Greew Cincle SE T
prieal ed
SM\&O'\'.;_ e Florida 34085 Lo m
(City) (Zip code) s (s
o WY
10. Registered agent’s acceptance: 77',»'"5 o

; oo
Having been named as registered agent and 1o accept service of process for the ahove stated corpomuon at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and agcept the obligations of my position as registered agent.

L 0. gl

egmu.red agerE's t;:gndture)

1. Attached is a certificate of existence duly authenticaled, 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 law of which it is incorporated.



13. 'N‘;mies and business addresses of officers and/or direct0r§: ﬁ /
A, DIRECTORS Z‘

vy, €0
Chairman: /l/ //4 2 S’I\" {7\?

/ v
Address: u’#’f ’ an ‘?

Vice Chairman: 2

Address: N / /4

7

Director:

Address:

Director: | ~ / ;¢

Address:

B. OFFICERS

presiden: 2% " Vo low

Address: { 523 5 '_S:_:GCC”SON S?L .

New Coxtle Py 1cioy

Vice President: M}.“\ $S Q (_\__,\ >V C—;(t 1'

Address: / 5))5 S Q'q‘&ﬂSW _5\7['

 New Céo‘/'/\' P loley

Secretary: & E__W&,\{ Q oV d‘

Address: ,56 (é AeWﬂe ﬁ(f\' ﬂ/ew C&)Z{f WQ /“’o/

Treasurer: Q&{\V\ \S*\N Q (-QA oV C/\(

Address VA € Lenwre Aut. flew CasH ¢ ,///a (¢lo)

NOTE: If necessary, you may 3 ation listing mdditional officers and/or directors.
13. ‘ gec .

der listed T humber 12 ofthc apphcauon)
4. R&LZ&% O \ Eh_\’d\ e—c-bdtr\ll

{Typed or printed name and c\pacnty of person signing application)
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DEPARTMENT OF STATE T

SEPTEMBER 4, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
CLAVELLI & CO. INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Qe,cl.ma O\ Qo

Secretary of the Commonwealth

Certification Number: 7605623-1
Verify this certificate online at hitp: /A corporations. state. pa.usf/corp/soskbiverify.asp



