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FILED

| - ,
TO: New Filing Scction 200 JAN -u P 349
Division of Corporations p ;‘ TARY GF STATE

!\Su -t FLORIDA
SUBJECT: cegm MaKec Ine. 06 New ‘(
Name of corporation - must include suffix)

Dear Sir or Madam:

COVER LETTER

The enclosed “Application by Forcign 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:

Craio N Macker
. (Name of Person)

Dreaw Makerc Tne.

(Firm/Company)

Boyx 775 74 51 [ awrence Aue

(Address)

waolo!mfmn MY L3 Lay

(Clty/State and Zip code)

For further information concerning this matter, please call;

_CC&.\_Q k Yacker a (300 ) 3y —1490

Eﬁamc of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Encloscd is a check for the following amount:
3 $§70.00 Filing Fec N§78.75 Filing Fee & O $78.75 Filing Fee &  (J$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL

°
]
)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ S BMITTFé]‘gD

DAy _

(State or country under the law of which it is incorporated)

. Dream Maker Toe, !
{ Enter name of corporation; must include * INCORPORATED.” “"COMPANY,” “CORPORATI TION, ‘*‘/'A QSEYU §T.x
lflnc " l|c0 ‘ll llCorp n "l]l‘.'" IICO Dr Icurp l|) [ F b :a?""
‘Lf)’-"q

Dream Wakee Lny. of New quk

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

3. _14-28s54450

(FEI number, if applicable)

s _.Dephenbec .29, 1447 S oYual
{Duratio Yca corp. will cense to exist or “perpetual”)

Date of uworpumlmn‘

Tevas

{Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability)

7.1 St \ awence Aue, \uaﬂd\mh}n WY 1304

(Prﬁu.lpal office addressy

BO% 175, 76.5¢ Lavirace Ave, Waololmcdan NY 13644

(Current mculmg address)
(a ent on a _Condrgctual besis

0NI0A@ _Beso
(Purpose(s) of corporation authorized in home state or counTty to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
O P decyite
Office Address: 17888 67k Court N orth
Loxahatehee [ torida 33470

(CityY (Zip code)

Name:

10. Registered agent's acceptance:

Having been named as registered agent and to 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, T
Jurther 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.

J isabel Burgos
(" on beha!f of iIncorp Services, Inc.

{Reghstkred agent’s signature)

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 ofticers and/or directors:



A. DIRECTORS

Chairman: F ﬂl—,.. p n

Address:

0 JAW-u P 3 uq

_2iCRETARY DF STLTE
Vice Chuirman: ALLAMASSEE FlnRines

Address:

Director:

Address:

Director:

Address:

B. OFFICERS '
President: Q ral O A. HOCKQ(‘

Address; —)(.0 éi LQ,UJ\"*PV\CQ /‘l’UQ

W Mmo}lhn Y 4268¢

Viee President: L ‘:V\C[Ck F HZGCKB(
Address: 7 G 5‘\ Lawtence pt U

Woddiaoton MY (36%¢

Secretary: __L_L'Q_QL_Q_ \%S‘ \’\NCKHQ(

Address: 7(:7 4)""[ VIR AVAS A’UQ; W(‘Adﬂl\“g‘*@r\fﬂ\{ \3&;@“\

Treasurer:

Address:

m to the application listing additional officers and/or directors,

NOTE: If neceswy attach a
13. ﬂ

irector or Officer listed in number 12 of the application)

14.

{Typed or printcd name and capacity of person signing application)



.

Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

Hope Andrade

Sccrelary of State

FILED

Office of the Secretary of State 200 s -y p 5 kq

_SECRETARY oF STATE
TALLAHASSEE. Flnimg 2
Certificate of Fact E.FLORIDA

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for DREAM MAKER, INC. (file number 146250100), a Domestic For-Profit
Corporation, was filed in this office on September 29, 1997.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 18,
2009,

G sl

Hope Andrade
Secretary of State

Comie visit us on the internet at hitp://www.sos.stale.tx.us/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Victoria Castillo TID: 10264 Document: 284932270002



FLORIDA DEPARTMENT OF STATE
Division of Corporations 200008 -4 P 3ug

_SECRETARY OF STATE
IALLARASSEE, FLTRIDA,

December 21, 2009

CRAIG A HACKER

DREAM MAKER INC

BOX 775, 76 ST ST LAWRENCE AVE
WADDINGTON, NY 13694

SUBJECT: DREAM MAKER, INC.
Ref. Number: WO9000055148

We have received your document for DREAM MAKER, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unable to contact you at the telephone number (800)841-1990.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist || Letter Number: 00SA00038713
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