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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P reSSmlav) SQ—H'\QW)P.HB CO C pOroL‘FI o

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,” 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:

Nanoy Ecbeck

Name of Person

Firm/Company

5992 Haversbouw Drive

Address

s Ac,'mnod‘ii ON 4524

City/State and Zip code

Necbeck@amail . com:

E-mail address: (to be used¥or future annual report notification)

For further information concerning this matter, please call:

Nonoy Eclek . (8512, 403-2921

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 following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [!4.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS F ’L E
Chaiftman: EI 1 ZO\.\OQ:H’\ B .’.lDf‘Q.SSm o)

. . JUTTAY
Address: __AVD X\]e,nlf\C\UOCDd —-DF.V?, M P 1oy
East Amherst, N4 i40S | i FAR Y OF S
¥ 1u9._,L'l., i:} 5
Vice Chairman: "
Address:
Director:
Address:
Director:
Address:

B. OFFICERS

President: E l\%Qwa\ /\5-,?(‘@-3 Smaﬂ
address AV We lling 1iood T eive
East Nmbheest, NY (405

Vice President:

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. éC(ZyM’c,W( 4 //\&déﬂ’)’la/rk_z

(Signature of Director or Officer listed in number 12 of the application)

e _ E 20 beth B '-PFQSSW?QV] OCwner, ol rran rPre.s.c\m’r

(Typed or printed name and capacity of person signing apphcanon)




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of PRESSMAN
SETTLEMENTS CORP. was filed on 05/16/2005, with perpetual duration, and
that a diligent examination has been made cof the Corporate index for
documents filed with this Department for a certificate, order, or record
of 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 corporation.
oo

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of April two
thousand and ten.
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