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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 6067.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FL ORIDA.
. ALCOR PADS INC.

(Enter name of cofporation; must include “INCORPORATED,” “COMPANY,* “CORPORATION,”
*Inc,," "Co.," "Corp,” "Ine,” "Co," or "Corp.")

(If name unovailable in Florida, enter alternato corpotate rams adopted For the purpose of transacting business in Florida)
5, New York 3, 13-3847002
{Stete or coumtry tmder the Jaw of which it ia incomereted) . . (FEI mumber, if applicable)
1. AUGUST 18, 1995 5. Perpetual
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™
6. Upon filing.

te first transacted business in Florida, if prior to reglsiration)
{SEE SECTIONS 607.1501 & 607.1502, F.3,, to determing penalty Dability)

» 6665 Murano Way, Lake Worth, FL 33467

-
—h
(Principal offios address) Cim
6665 Murano Way, Lake Worth, FL 33467 = I
{Current mailing address) = Frl‘
g, Sales and administration 2 G
(Purposs(s) of corporation authorized in horae state or country. to be caried out in state of Florida) =
9. Name and street address of Florida mgtstercd agent: (P.O. Box NQT acceptable) ‘g;
Name:  D2vid Horn

Office Address: 0065 Murano Way
Lake Worth
(City)

. Florida 35467
' (Zip code)

10. Registered apent’s aceeptance:

Having been named 08 registered agent and 1o accept service of process for the above Stated corparation at the place
desigriaved in this qpplication, I kereby accept the appolntment as registered agent and agree to act in this eapacity. T

Jarther agree o comply with the provisions of all statutes relafive to the proper and complete performance of my dutia,
and I amt familiar with and accept the obligofions of my pesition as rcg:srzred dgent

7 Wm'mmm

11. Attached 13 a certificats of existence duly mithenticated, not more thay 90 days prior to dellvery of this apph;:smon to
. the Department of State, by the Seoretary of State or other official having custody of corporats tecords in the jusisdiction
under the law of which it ia incorporated.
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12. Names and business addresses of afficers and/or directors:

A. DIRECTORS
Chairmen: David Horn Sgle Director

Addregs: 06635 Murano Way
Lake Worth, FL 33467

Vice Chairman:
Address: P —
1 . -
Directqr: g - E
- T
A . el
=3
Director: 2
T
Address: o
B. OFFICERS

President: David Horz Sole Officer

Address: 6665 Murano Way
Lake Worth, FL. 33467 .

Viee President:

Addrass;

Secretary:
Address:

Treasurer:

Addrega:

NOTE: Ifnecessary, you may attach an addendum o the application listing additiona] officers and/ot directors.
S A7y -
- " (Signature of Dixector or Offioer listed i mumber 12 of the spplication)
14, Pavid Horn, President
: {Typed or printed narie and eapacity of person signing application)

H11000042121 3



CORPDIRECT AGENTS PAGE B4/B4

p2/16/2811 16:17 8502058846

H11000042121 3

State of New York
Department of State

I hereby certify, that the Certificate of Incerporatien of ALCOR PADS
INC, wia filed en 08/28/1995, with porpetwal duzration, apnd that a
diligent examination hapg begn made of the Corporate index for documants

_ filed with rhis Department for a certificate, oxder, or record aof a
digsolution, and upon guch sexamipation, no such certificatn, order ox
record has Pecn found, and that go far as indicated by the recards of
this Depavtment, such corporation is an existing carporation. .

} ss:

i m e

L1 1]
- Witncss my hand and the official seal . '
- - of the Department of State at the City
I of Athany, this 15th day of February
:"* : two thousend and eleven. .
l‘ B
39\ G
. Deniel Shapico
. First Dopiuty Secretary of State

ACI102350200 * 27
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