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COVER LETTER

TO: New Filing Section
Division of Corporations

O—ENATT Assoorﬁrss.fm..

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
and check are submitted to register the above referenced foreign corporation to

“Certificate of Existence,”
transact business in Florida.

Please return all correspondence concerning this matter to the following

S+QDA€M A Geratt

(Name of Person)

H ASSoua‘LeS Twe

Gcwa 2t
3333 New NZJ@, Dor DA S do

(Address)
ry

New tode Bog poy [loda  Ee s
(City/State and Zip code) »5 ‘-:‘;’
iy B
Py N
For further informati ing this matter, please call g2 N =
or nurther mtormation concerning this matier, piease ca I'T':S: - l;i;
n
™ s x
Ll ND A Pk\lt_e_, at ( Bl ) %(oq @(oé(cs gffj -~
{Area Code & Daytime Telephone NumberE o ‘-.:.-n-

{(Name of Person)

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 & Mssuo 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

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 3 SsSoclates. Tac.

(Bnter name of corporation; must include “TINCORPORATED,” “COMPANY,” “CORPORATION,”
llInc.’ll llco“l‘l "COTP," II'Inc,ll “co,ﬂ ar “C‘Ol'p-“)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2+ _Nero Yok , 1| 2133319

' (State or country under the law of which 7t i incorporated) (FET number, if spplicable)
4 117 / bl 5. m‘H&ﬁg /
(Date of incorparation) Du : Ydar corp. will cease to exist or “perpetual’)
6.

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

7. 3333 New Nude Dhpr v (o2

(Principal office address)

&& e Q.s oUe,
(Current mailing address)
'
. =4
8. EM;JN“MJO _l""c;» s
(Purpose(s) of corporation euthorized in home state dBcountry to be carried out in state of Florida) g g’ )
o
fou .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c;‘;fg -":;- )
. Lt Mo i
Name: CT Corparation System n< o —
1200 South Pine Island Foad M
Office Address: Is g . ?r’ m
. T
Plantation , Florida 333% %O r{r: ‘; @
City) @ip oode) =T &

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ot the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
Juarther agree to comply with the provisions of all statutes relative to the proper and complete pet;farmmce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Juap Grajeda
/fv% 4. A/ Asqiataghi Secretary
y (Regi aagmt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of ﬂﬁs ap_pli.cat_:'m:l to
the Department 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.




12. Names and business addresses of officers and/or directors

A. DIRECTO

Chairman: §'F‘C{Pl’\eu h‘ GeMC\*.‘H'

Addrss: Qlo pa&t. Q—OQ,
New Yoor N‘{ {0031

Vice Chairman L.e 5[ & 24 GE—NG +"

Address: | (QSZ l&lhﬁg"'leﬁ{ cJ_
LY 11545

Aroakuitle
Dirccto‘r:
Address:
. Dircctor:
Address: .;.i"j e 89
TS
e
B. OFFICERS (%% FEE': ij
| | EYE
President; = <:, ‘_",_g m
Address: 2 = D
= &
Vice President:
Address:
Secretary:
Address:
Treasurer:

Address:
NOTE: If neces/sa/%tach an éédum to the application listing additional officers and/or directors.
ﬁccr listed in number 12 of the application)

13
(élgnam e &f Director or
cp ﬁm , Ge o akd

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



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of GENATT
ASSOCIATES,INC. was filed on 04/17/1967, under the name of STEVEN A.
GENATT ASSOCIATES, 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, ne such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
gsuch corporation is an existing corporation.

A Certificate of Amendment STEVEN A. GENATT ASSOCIATES, INC., changing
its name to GENATT ASSOCIATES,INC., wae filed 04/16/1974.

* ot

WITNESS my hand and the official seal
ofcthe Department of State at the City of
OF NE lAlbany, this 17th day of March two
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