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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (-/\) D\f\ [)Di/)’)ﬂ?(,w’lt(‘ﬁf"fbllﬂ KO{D

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:

(l-’\a,\'\ d ()3 oSS

Name of Person

TN 3
b\)\(\D\ﬂ mm“mmdw(ms C})FQNC\}\ YAl

Firm/Company

\jcl E MIOvmn C)M()(&ns br \SIAJL“/OQ

Address

f‘/\t&,m FL _i\lf?q

Clly/Sta{e and Zip code

’(\(\c\, AL aross@ ool Com

E-mail addréss: (to be uged for future annual report notification)

For further information concerning this matter, please call:

Khedd F Goross o 786, 827— 4730

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
D $70.00 Filing Fee $78.75 Filing Fee & l:l $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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

'LDY\ Oommt,{,m.ctac’rbm FOWQorcu—Lfbn

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” Il‘CORF’OR,/‘\TION,"
"Inc.," “CO.," "C()rp,” "1[10," "CO,“ or ncorp.u)

f]u,ma LWice \es <

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

.. New Vorlé s L0 - RTGH 1YY

{State or country U.I‘IdC!’ the law of which it is incorporated) (FEI number, if applicable}
o /il /og 5. :DQFDQ‘IWJ
(Date of incorporation) (Dumtlon Year corﬁ will cease to exist or “perpetual’)

6 woon  approvel

‘(Dutc first transacted bubiness in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

7. \761‘1 NE rl/LCvm 6?/(0{&15 _Sl,u_L_ Yol , Micm., FL 2379

(Principal office address)

,7ﬁl NE Miem. ()WOLWLS b{ Sbu‘l(, L/DS qulf’/m FL 35/77

(Current mailing add{‘ebs)

\J\.)“{), LSS _,L()v‘,{/(ﬂ(,{—/ L(;,(?[\[)Vnﬂm,ﬂ u-:]vdru / M‘ed 45 S‘@l’l/lCexS

(Purpose(s) of corporation authorized itf home state or country o be carried out infstate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
ol co 8
Name: A NO r"uh L}L ;.—:?; = 3
-’; - —
Office Address: 33’“ S l
m—<
! L mo I I[
M, 'R Florida 33/ 79 W E
7 (City) (Zip code) 54 o
x) *s
T —
10. Registered agent’s acceptance: Em =

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 accept the obligations of my position as registered agent.

Villino L. Wi L.

(Registered agent’s qlgﬂépgrc)

11. Attached is a certificate 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 jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or direclors:

A. DIRECTORS

Chairman: K”]O&.l O\ r | C} {OS,

Address: { _)qf M F’ m lﬁ-.i-\/\ ()'}0/0(“34’\5 b ( S""J‘f /OS

V)i ew, }’/L 21749

Vice Chairman:

Address:

Direcctor:

Address:

Director:

Address:

B, OFFICERS

President: K 40¥ OQ r Cﬁ( ©3S

psis D161 NE M iwr, Covelens Dy Sle 4o

M[ow,, FL 3R179

Vice President:

Address:

Sccretary;

Address;

Treasurer:

Address:

NOTE: If necessary, you may l% n addendu ye appljcaion llstmg additional officers and/or directors.
13. "é/

(Slgn ture of Director or Of/ﬂ:ccr listed in number 12 of the application)

" Ehedid Gross

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




State of New York

SS:
Department of State j

I hereby certify, that the Certificate of Incorporation of WICON
COMMUNICATIONS CORP. was filed on 06/11/2008, with perpetual duratiocn,
and that a diligent examination has been made of the Corporate index for
documents filed with thia Department for a certificate, order, or record
of a dissolution, and upon such examination, n¢ 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.
i

WITNESS iy hand and the official seal
of the Department of State at the City of
Albary, wnis 19h day of May two
thousand and nine.

200905200263 100




