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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT Tuanksy C’aumrmq Twe. .

Name of comomtzbn must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

- “Centificate of Existence,” or “Certificate of Good Standing” 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;

Name of Person

Firm/Company
JeMo s, " Race  Seip Y00

Address

3443

City/State and Zip code
ﬁ JTARR @ Thi CayTractvg . dam

E-mail address: (b bc used for future annual report notification)

OM(AT Ft.ea‘oﬁ

" For further information concerning this matter, please call:

ﬁsar%:m, S‘;'&&ﬁ. st (03 ) 223~ o132~

Name of Person Area Code & Daytime Telephone Number -

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporatinns

Ciifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

“Enclosed is a check for the following amount:

©J $70.00 Filing Fee OO 378.75 FilingFee & 1. $78.75 Filing Fee & KSR?.‘SO 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 1S SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

__EM_LEAL dONTﬂ-AdTLm . L. .
. {Enter name: of corpofation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

: ”Inc " "Co ] "com " llluc " UICO ” Or "CUTP ”)

Tuen ke  Couttaciineg gummsr T .

(If name unavailable In Florida, cnter alternatd corporate name adopted for thc purpose of transacting business-in Florida)

2 New Nosk 3 20-235 099
(State or country under the law of which it i incorporated) " (FEI number, if applicabic)
4, ﬁbh! iSH' 2008 s, PWQRTUAL
. ' (Date of incorporation) (Duration: Year corp. will ccase to exist or “perpetual™)

6. Ko TeANS g [l0alS
. (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)

. _S"G% o eM Amee,  Sure G Odaca  Frozon 2HYPY

(Principal office nddrcss)

1 Commeseine BP— fﬁlwsw dm Ny 12330

( Current muailing address)

- Busimgss  Expaw s/

L > (Purposc(s) of corporanon authorized in home state or country to be carried out in state of Florida)
9, Na'm"c and gtreet address of Florida regisiered agent: (P.0. Box EQjLacccptable) 7}2’ 2, % cﬁfm
. Name: EEOFFP_&% S\M . 1’_;}' =, ‘E;.“.‘_ .a:‘f;.
Office Address: _SG46 Ji) i ﬂ.fh-,g Suire 900 *(E’?;:* ® %",{ﬁ

b
~ e T Ty
OdAa Florida_3. 4 Y3Y ‘:’J g €
g

-y
(City) (Zip code) L

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted wrpomﬁon af rhc place
designated in this application, I hereby accept the appoiniment as registered ageut and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
_ and I am familiar with-and accept the obligations of my poition as registered agent, .

4 —/

(Registered agent's signature)

[1. Attached is a certificate of existence duly authenticated, not mere than 80 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 ia incorporated.

e e S § AR 8 1 8



12, Namcs and busingys addresses of officers and/or dircerors:

A. DIRECTORS )
Chairgan; EBW&P-V) Lﬂ‘ﬁh

AH:.A

Address: Y19 c.uo,Lua. H'H.t._ P

FILED

10 JAR -8 AM 8:5F

r ‘é‘\-&‘} E'f \lf‘{i—"
?

Ruc A Ton MY 1396 "-'/

Vice Chairman: [ g Ly IRANQI nd

Address: HS3S SHImEANIWE Dh

_ Cupeener, NV (403

Direetar: ___ _Cg_ﬂ-g_‘\;\_ Q-h c

Address: %09 Altmna p L/k‘b‘-

__EwpigdT NY. 13760

Dircetor;

Addreys:

B. OFFICERS
President; E-%M-h 4{1%0

Address; L[lﬂ CQ-N-LEQ. [LLL— Db

'%;q hamrws Ny 13964
Vice President: EM Rﬁw Biat

Address: S35 Shmeevicee BY

dmﬁmaa, ALY 1403]

Secretary:

Address:

Trousurer:

Address:

NOTE: [t neccssary, may aztach an addendugd the appiwauon/ho{& additional officers and/or directors.
13.

icer listed in number 12 of the application)

y DirectorTO}S_,’G
14 w pral

{Typed or pl‘lﬂlhd name and capacity of person signing application)



B i

: k%“ g %:mh E‘;g}
DU SR | 10 JAH -8 AM 8 56
“State of New York - | ss: miﬁmﬁssrfwrw"rm:a
-Department of State ~ "

.. I hereby cértify, that rhe Cerczf:cate of rrcorporazlon of TURNKEY
© . CONTRACTING INC. was filed oo 04/15/2005, with perpetual duration, and

‘- that a diligent examinatxon has been made of the Corporate index For

‘;documents Fflled with this Department: for o aeraiflcahe, ordey, or record
“of a digaolurieon, and upon such examinacien, ‘no such cercificare, ordar

or record has been found, and-that so far as indicated by the records of
. thia Department..such aorporacion igs an existing corporation. 1 further
‘. eertify the following: : ’ .

“Certlficate of Change wag, filed on 05/31/200?
A Biennial Statawent was [iled 04’01/4900

I further certify, that no other.documents have been filed by such
- Corporation. ) :

T ELL LT YA e B T
. .

FNEl
$O p}*

R _ Witness m,.v fz:_u_m’ anel-the ojjicia! sead
i . ofthe Department of Stare at the City -

o k%A - af Albany, this 22nd day of [)eccmber
. . ': Ttwo meand cmd nine.
:; 4 *_:
* : N A
%\ o S
- , S
'5,' . Dyamied Shapiro

Fist Depaty Secrotary of State
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