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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: DR. GOLD BUYER INC.

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:

SATISH SAKHUJA

Name of Person

SHAH & SAKHUJA CPA, P.C.
Firm/Company

305 NORTHERN BLVD. SUITE # 302
Address

GREAT NECK, NY 11021
City/State and Zip code

SSCPANY@YAHOO.COM

E-mail address: (1o be used for future annual repost notification)

For further information concerning this matter, please call:

SATISH SAKHUJA at ( 516 y 829-0733
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.0. 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 &  [/]887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

SATISH SAKHULA
305 NORTHERN BLVD STE 302
GREAT NECK, NY 11021

SUBJECT: DR. GOLD BUYER INC.
Ref. Number: W09000037329

We have received your document for DR. GOLD BUYER INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 709A00028051
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGT%!
BUSINESS IN FLORIDA I ;J

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO 3. E‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. e
.. DR.GOLD BUYER INC. LM
(Enter name of corporation; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,” 5 T
"lm.," lco"n 'COI]!.' nmc‘n "CO." or 'Cﬂ'p.') . § '.'.‘;j.

(TF name unavallabio In Florida, enter aliemats corporate name adopted for tho purposs of (ransacting bisiness n Florida)

2. NEWYORK 3. 27-0615966
{State or country under the law of which it is incorporated) ' (FEI number, if applicable)
a. 07/21/2009 s. PERPETUAL ,
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

(Dute first transacted business in Florida, If prior to régistration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determing penalty lability)

7. 10W CHERRY STREET, HICKSVILLE, NY 11801
{Principal office address)

2928 WEST BAY DR, BELLEAIR BLUFFS, FL 33770-2649
(Curmrent malling address)

8. BUYING GOLD, PRECIOUS METAL, FINE WATCHES COINS & ANTIQUES
(Purposc(s) of corporation authorized in home state or counity to be canried out in state of Florida)

9. Name and street address of Florida registered agent; (P.O. Box NQOT acceptable)
Name:  DANIEL BOYLE

Office-Address: 2928 WEST BAY DR

BELLEAIR BLUFFS . Florida 33770
(City) . (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I Rereby accept the appolntment as registered agent and agree to act in this capacity. I
Jarther agree to comply with the provisions of all statutes relative to the proper and complete pafonmm of my duties,
and I ain familiar with and accept the obligations of niy position as registered ageni,

/ XL

~ s signature)

_11. Attached is a certificate of existence duly authenticated, fiot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated,

SERIE
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12. Names-and business addresses of officers and/or directors: - i
i
&2
=
Chalrman: i
rr =<
Address: T
s !
== &N
=
Z -
Vice Chairman: At
T~
Address: )

Dirsctor:  AMIT VERMA.

Address: 784 WILLARD ST

N BELLMORE, NY 11710

Director:
Address:

B. OFFICERS
President: AMIT VERMA

Address: 784 WILLARD ST

N BELLMORE, NY 11710

Vice President: PAWAN VERMA

Address: 225-11 57TH AVENUE

BAYSIDE, NY 11384

LMW 11 90y o

Secretary:

Address:

Treasurer:

Addxus

addendum to the application listing additional officers and/or directors.

" NOTE: If mcessary YW
> of Director or Offieer lsted in mumber 12 of e spplication)

14 AMIT VERMA - PRESIDENT

{Typed or pristed ﬁame and eapacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of DR. GOLD BUYER
INC. was filed on 07/21/2009, 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 cf 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 corporatien.

kR

} ss:

WITNESS my hand and the official seal
of the Department of State at the City of
Albuany, inis 06tk day of August tewo
thousand and nine.
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