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COVER LETTER

TO: New Filing Scetion
Division of Corporations
VES PO _Plap RET/ NG Associates Facorpsna toct

(Name of corporation - must include sutfix)
l‘

SUBJECT:

Dear Siror Madam:
e enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida
JEY v LIV A ATE] y \'c

Certiticate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all carrespondence concerning this matter to the following

 Toseph 7o VESPD
(Name of Person)
VESPO Manweting Associz fe 5, Z mdpye_/aaya fet .

(FirnvCompany)

Lo Bey ¢ o
(Address)

Thompsow fidse, NY 10985 5
(City/State and Zip code) Lo =
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For further information concerning this matter, please call m% ~ e
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Toseph T-VESPO o (B45)
(Arca Code & Daytime Telephone Number)*

(Name of Person)

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Scetion
Division of Corporations Division of Corporations
P.G. Box 6327
Tallahassee. FL 32314

Clifton Building
2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount
(3 $78.75 Filing Fee &  (J$87.50 Filing Fec,
Certificate of Status &

){570.00 Filing Fee  [1$78.75 Filing Fee &
Certificate of Status Certificd Copy
Centified Copy
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\PPLIC \TlO'\i B\ F()REIC\ CORP()R \TI()x\ FOR \UTH()RM \Tl()l\' T() TR \\'S \C

“?; L o -;- * BUSINESSIN FLORIDA -
.l\ (.()UP!H\(FH’ITH ?F( TIO\ L RURS FI()RIDJ STIT(_ TES, THE I'()II()IH\(; IS St B\HTTFI) 70
RF(:I?TTR l ['()R['I(,-\ (.()RP()R JTI()\ 70 TR. I\S {1 TBL SI\L‘TS I\ THE" ST!TT ()FFH.)RID I
Vﬁsf’o Mhnm’ i Assof,m((, LWL TiRATED. Dol R
5 U'llltl' name uf corporation; mustinclude “INC ()RPORA TED.” “COMPANY.” "CORPORAT K).\'.. .
"lnL R T Lurp " "lpe.” '(.o or me ) - o ,
{lf name Lllh\\dlldble in Flonds eiler’ .tllem.ne corporate name adopled tor 1he purpose of transacting busmess in Florida)
T NG YORK e A= (79057
) (Slale or country dnder the lau of which il is mwlpolated) (FEI munber if appluable) ) L
A it 7u-qs”3~;4‘ f%m%mxv i “
e '5""7(D.11e u!'mtorp{)mlmn) ST AT o (Dumuon Yeir corp. will'ceise 1o exist or perpr_uul )

(Dale ﬁrst !mnsacted busmess in Flonda, if prior to reglstralmn)
(SEE SEC TIONS b07 1501 & 607. ]502, F S., 1o defermine penalty Inb:hty)

1. C?Dﬂéwaop DﬁlUE ﬁ/.aammc-b_m@ A/V 1272/

(Prmupal office address)

\/£5f’a mnmwrw&— Hss0c_Tne, L0 Boy Go, ﬂamp&ad ,ém’eeJ\/V Jo 7535

(C unenl ma:lmg address)

. f'"'r”.;t

g : 5AL£6 SR : -
(Purpose(s) of corporanon authonzed in home slate or counlry to be camed out in siate of F lorida)’
o Tact
T e

9 Name and street address of F Ionda reglsten:d agent (P O Box NOT acceptable)

D Name \/EFF/?EY 7 /Es ro |
Oﬂ'cc Address 3 Z 8 _p{f/dlf Zfly Adﬂ €. . . .
/L/A/ZES L F!onda I4/19 [ A frtog

(Cliy) ' - (Zip code) s

10 Registered agent’s acceptance '

Having been named as registered agent and to accept service of process ﬁn' the above stated wrporatmn at the place
designated in this application, I héreby accept the appointment as registered agent and agree to act.in.this capacity. {
Jurther agree to comply with the provisions. of all statutes.relative to the proper and complete pe:;formance af my. dutzes,

and I am farmlmr wuh and accept the. oh!.tganans of m y povmou as reglstered agent.’ .

{ Reg.-s(ered &genf s srunalure)

l 1. Atmhcd 15 a certificate of mstcncc duly authcntlcated not more than 90 days pnor to deliv cry of this apphcatlon to
the: DLpnrtant of State, by the Secn.tary ol St'lte or. uthu' ulhc:al Imvmg, c.usmdy uf wrpnr.ltc u.eords in. th Jumdn.non

under the law’ of whu.h itis lnLOI‘pOI‘dtcd
12 Naimes and busmcss addresses ot oﬂlcers and/or dm:ctors



TACGDIRECTORS . ©- . o g
Chairman:’ ' ‘
' .-}L!\[féss: i
Viee Chuinugn:
© Address:
Director: - -
;“\(Edress:

_*Director: -

:Addl'es"s: 3

" B. OFFICERS . S
fresidemw \7—;56/4 7. VESLO - ' .‘ b¢
s 0 Bey G0 LB
| Chomp sons [idse, iy 10985 ;;f
Vice President: L overcrE 7— fo/oﬁ - . !
s i&;ddré:ss_:'"' Lo /J'e’;l GO e L
 Thompsor ﬂm/ﬁ, A/}/ 6 «7g 5——
/:/a/cncg 7 Y po R
LD ok &, Thompien ﬂm/fc /\/5/ /0 7@5

7 2 pseph T UVESAY
/’d Lok &0 77{/144}5/% /?cafg¢ N//a 72’5

S
B2 Hd .22 833 1102

Secretary: ._.

‘Address:

Treasurer:

A_ddress:

NOTE: If nm.cssary you may attach an addendum’to the dpplt(.auon hstmg additional officers and/or dII'CClOI’S

(Stgnaturc of Dlrcctor or Officer llstcd in numbcr i" of the 1pp11cqtlon)

\/' T oserh J VESPD - PRES.

{Typed or printed name and capacity of, persen signing application) | . )

t4.
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State of New York
‘Department of State

I hereby certify, that the Certificate of Incorporatlion of VESPO
MARKETING ASSOCIATES, INCORPORATED was filed on 01/02/1976, with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upcon 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. )
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The Biennial Statement is past due,
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WITNESS my hand and the official seal
of the Department of State at the City of
Albarny, this 23rd day of November two
thousand and ten.

"

First Deputy Secretary of State
201011240250 101



