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SURJECT: 570 Serés Co&ﬂ@&ﬂrmm’

Naine of corporation - most include suffix

COVER LETTER

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificats of Existence,” or "Certificate of Good Standing"sad check are submitted to register the above
referenced foreign corporation 1o transact business in Florida,

Please rerumn all correspondence concerning this matler to the following:

EsTHER (pHEN

Name of Person
590 S€-yiccs CoepopRTion
Finn/Company
590 Frem Avenue | 191 Flooe
Address
New Youke pY 10036
City/Seate and Zip code
e3h @ staxee, nek

E-mai) addyess; (1o be nsed for future annual report notification)

For further information concerning this matter, please call:

Estrer. (oneEw 4 212 ,403-2816

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filiag Section
Division of Corporations Division of Corperations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tatlahaseee, FL 32314

Tailshasses, FL 32301

Enclosed is a check for the following amount:

[Cls7000FilingFee [] $78.75FilingFee & L[| $78.75 Filing Fee &  [] $87.50 Filing Fee,
Cenificate of States Certified Cop Centificare of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO A
BUSINESS IN FLORIDA D

IN COMPLIANCE WITH SECTION 407.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORRIA. JA 11 A G |}

L AP0 Secviess CORPORATION SEETTLaNsT STATE

ot TFa

{Enter nume of corporstion; must include “INCORPORATED," “COMPANY,” “CORPORATION;". " Cors Ao
u{mn" uco-lu -Corp’n “IJIC,” uco.n or “CO!'P-") 1 ! lL L ‘A H ﬂ\ S DL L ] f [.. LJ “ () l“:%

{If aurne unavailable in Florida, enter ultemate carporile kame sdopted for the purpose of trensacting business in Florida)

. New York . 03-037¢313
(Stats or country under the law of which it is incerporated) (FET numbes, if applicable)
o__12 gos/a@oz 5. PERPETURL
ate of incorporation) {Duration; Year corp. will ceaso 1o exist or “perpacusl™
6.

(Date first transacted business In Floride, if prior to registration)
{SEE SECTIONS 60171501 & 607.1502, F.S., w0 defermine penalty liability)

;. 500 Bt Ave., |91 (losy  New Yoak WY 1C936

" (Principal office address)

$90 Fsemr Ave. 197 Elaop ey York, NY 1Q036

{Current mailing nddross) .

. _(MANARCEMEMNT CoRPORATION
(Purpsse(s) of corpasation suthorized in home stale o¢ country to be cartied out in statc of Florida)

9. Name and gtrset addregs of Florida registered agent: (P.C. Box NOT accepiable)
vame:  CT CopPORATION SYSTEM
ottice adress: 1200 Soum Brve Jstann ord

p(.ﬂf\fTﬁ"\"SOr\J Florida 3332
(Ciny) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agers and to accept sevvice of process for the above stated corporation at the piace
deslgnated in this application, I heraby accept the appuintment as regisiered agent and agree to act in this capacity, |
Jurther agree to comply with the provisipns of all stawtes relative to the proper and completa performance of my duties,

7 of my position agcrﬁ;{:samacgﬂéa .l r
~=—Assistont Secretdry

{Registered agent's signature)

11. Attached is a cestificate of existenot duly authenticated, not more than 90 days prior to delivery of this application to
the Deparment of State, by the Secretary of State or other official having custody of corporate rooords in the jurisdiction

under the Inw of which it is incorporated.




12. Narmpzs and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:

FILED

20N 1Y A G}

Address:

SECNRETADY NE vy

TALLAHASSEE, FLORIDA

Vice Chaian:

Address:

Director:

Address!

Diregror:

Address:

B. OFFICERS

President; L;(m 1€ { P,_(Zﬂ. Y972 %

Address; .'3?{1 @\.’X’)k«_r::' E\A

Coagonapo WY oR

Viee President: £ 500e T LOloe O

adaress: 254 W et O

eode W WY WOFST

Sccretary;

Address:

Treasurer:

Address:

NOTE: | fne&?ﬂy. U mey attach an adﬁ!endnm tu the application listing additional officers and/or directors.
L4 =t "
13, __-_gﬂﬁi& 94 @M

’ {Signa of Director or Officer listed in nnmber 12 of the application)

v EsMaes (Dnen WP

Eﬁ’p&d or prinled name and capacity of persan signing application)



State of New York } ss:
Department of State '

I hereby cartify, thet the Certificate of Incorporation of 590 SERVICES
CORPORATION was riled on 12/05/2001,

with perperual duration, and that a
diligent ¢xamination has been mede of the Corporate dndex for documents
Filed with this Department for ¢ certificate, order, or record of a
dissolution, and upon such examination, no guch cerctificace, ordeg or
record has been found, and that so far as ladicated by the resords of
thig Department, such corpoyration ls an axisting corporacion.

- . abtSdng vy [T+
.. - N E LY . .
.o'kb of ¢ ;.- e, Witness my hand and the official seal
ﬂd? Qbﬂ; of the Department of State at the City
o k! of Albany, this 03rd day of November
2 ‘ - 3 twa thousand and nine.
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