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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 2L Rwner CO('DO((?BOD :

Name of corporation - thust include suffix

Dear Sir or Madam:

”

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

Corless Canmarnty

Name of Person

26D River Oypoytion

an/Company

<o S BQ\SU@ DR

Addreés

. Cmm;i@mvé o 3333,

City/State and Zip code

E-mail address: (to be used for futyre Annual report notification)

For further information concerning this matter, please call:

Corlee ConnrmH L« &5 SF-ALDS.

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 follo@#ing amount:
M$7,0.00 Filing Fee [0 $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2010

CARLOS CAMAROTTI
1870 S BAYSHORE DR
COCONUT GROVE, FL 33133

SUBJECT: 260 RIVER CORP.
Ref. Number: W10000005285

We have received your document for 260 RIVER CORP. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for-the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature,

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 I Letter Number: 710A00002697
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:Ai?PLICATIQN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ARy (D

(Enter name of corporation; must include “iNCOR.PORATED," “COMPANY,” “CORPORATION,"”
"lnC.,“ IICD.’H "COTP,“ “II‘IC," "CO,” or \‘lCorp‘ll)

i

71

374

Ly

Fach

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F Ionda) >
T

. Vet (- FIHEHAR. o

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o 00N 1,199+ s, PERPET G

Chh Kd 92 934 0ig

{Date of chxporatlon) (Duration: Year corp. will cease to exist or “perpetual”)
. 6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7 F. 33133,

P nnc1pal ofﬁce address)

_L%NC Qs (1\00\/?)

(Curfent mailing address)
. 8. ?é«c_ 41" Aﬂ./

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Office Address: @ 2 Sz X Ll £ 2 " E - S‘m m
PRNHON Floride_ 3334

(City) (Zip code)

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 fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Madonna Cuddihy

Special Assistant Secrstary

{Registered agent’s signam
11. Attached is a certificate of existence duly authenticated, 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.




v I

12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

.ﬂ,:im .
L g
g 1 ;_‘"1
Vice Chairman: o o N
T N
:‘:FV{ B op] r-'.
Address: AP '
sy .:; :5? CD
T
Director: :cﬁ__; i ;:‘::-
Address:
Director:
Address:
B. OFFICERS

pesicen: _IMOUCICE WIENTE

e 16909 BONGYE DI
Coconut. Grove, Flo) 3333,

Vice President: (2 Ayt 0S d‘lfﬂM 77

nitess: LY 7Y S Bayshere Datrve
Choconndt Beove, A 2337

seeery. | QYT KOHNSEID

e LQTL) ROEDSEEIN
address. | &K >5 o, MS( 'S (@l )% Coconyd -,6ﬂ2@, Ho 23133

NOTE dedum to the application listing additional officers and/or directors.
13. W
-~

LSiﬁature of Director or Officer listed in number 12 of the application)

14, CALLo S CA4MA4 o075 | ME(_ @,@&S‘,M

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




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standmg
\

[

I, Deborah L. Markowitz, Vermont Secretary of State, do hereby certify that
Q accordlng to thg)fecords of this offic ce
DA s *—{:

s}-»\) ) 260 RIVER CORP.
/ot ;
\ \ : p
a corporatron formed under the Iaws of the State of Vermont
(\ ” \
was frled for record in this of'flce on December 27,499_6
i . . ’
‘ : A ’

= et { N ; ]‘/
S L i
| further certify that the corporatlon has perpetual duratlon that its"most recent annual

report is on file, and as of thrs date articles of drssotutlon/wrthdrawal have not been
filed. g

{ o o s
\/\ 7 February 16,20102~ "

,
)

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

DS M

Deborah Markowitz
Secretary of State




