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AFPTLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT = fn
BUSINESS IN FLORIDA ' :"'; f—;‘;

=

. —

IN COMPLIANCE WITH SECTHON 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 EE{.’
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA. A<
mo

T -

L | Fully Chromed OutInc. ua B
{Naros of sorporation; must Inciods the word “INCORPORATED”, “COMPANY™, “CORPORATION” 25
"Tne,,""Co.," “Corp,” “Ine,” "Cu\,™ vr "Corp.”) 5;:41

=

(If narne vnavalizhle in Plorida, cnter altcrnais corporat name adupied fur the purposs of transacting bminess in Floriday
2 New York 3

{Statz or country under the Jaw of which i is incorporated) (FEI pamber, if apphicablo

. June 15, 2010 s.. _____ Perpetnal

(D2t of incorparalion) - (Dmation: Year corp. Will ceass 1o exisl or “porpolual™)

6

{Dato Brst transacted business in Florida if prioe to registration.)
(SEE SECTIONS 607.1501 & 607.1502, E3., 10 determine pennity liability)

7.3185 Richmond Road, Staten Island, NY 10306

(Principol offics addrcas)

_3185.

{Current mailing addresy)
s+ Car Shows & Sale of Car Accessories

(Pusposa(s) of corporation authorized in hoow stits o conngy to be carmied out in state of Florida)

9. Name and gircet gddrean of Florida registered agent: (P.O. Box NOT acreptable)

Name:_Michael Joshna Dunlap
Office Address: 11030 SW 125 Street
_Miami Florida,_ 33176
(City) (Zip code)

10, Registercd agent's ncceptance:

Having been named as registered agent and 10 &coept service of procexs for the above stated corporation of the place designaled

thils application, I kereby avcept the sppointment us registered agent avd agree (0 ot in this capaetty. 1 farther agres to comply

with the provisions of all satsiss relative io the proper and compleic performance of sy dulles, and I am familiar with and accept

e obligations of wiy position as registered agont.

(Registered ageat’s signatore

11_ Attnched iy a certiflicaio of existeace doly suthenticated, not more thaa 90 days prior to dalivery of this application to the

Department of Stote, by the Secretary of Statc or other official having cuslody of carpurale records in the jurisdiction nndar the low of

which it isincorpomied.

12, Nrones snd sddresses of officers nnd/or dircetors:
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A. DIRECTORS (Street address only - F.O. Box NOT acceptablo)
Chairman:____ Amado Morales
aggrear___ 3185 Richmond Road, Staten Island, NY 10306
Vice Chamman; g’i:.‘g g
=
Address: EE 5
0L o
Mo
Director__Michael Joshua Dunlap o5 2
addrese. 11030 SW 125 Street, Miami, FL 33176 S
= =

Direstor:_

Auddroys; i s m

B. OFFICERS

President.__ Amado Morales )
Address__ 3185 Richmond Road, Staten Island, NY 10306

vice President:Michae]l Joshua Dunlap '
addrese: 11030 SW 125 Street, Miami, FL. 33176

Secretary:

Address:

Treasurer:

NOTE: If nocossary, you may atmeh an nddendum to the application listiag additionsl officers and/or directors.

13, W’ %M/g)i-—
(Sig of Director, ar Officer listed in sumber 12.of the application)
14 Amado Morales - P'resident

(1yped or printed name and capacity of peraon aigning application)
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State of New York
Department of State

I hereby certify. that tha Certificate of Iacerporation of PULLY CHROMED
OUT iNC. wae filad on 0&/316/2010, with perpatual duration, and that =
diligent examination hag been made of the Corporate indax for documanta
filed with thip Department fer a certificate, order, or record of &
dissolution, and upon suoh examination, no sual certificate, order or
record hag been found, and thut 8¢ rar as indicated by the regords or
this Dapartment, such corpormtion ie an existing corporation.

} ss:

T further caertify, that po other documsnts have been riled by such
Corporacion.

Wiliness my hand and the official seal
s &'t- of the Depariment of Stute ol the City
) of Albany. thiy 04th day of March
M twn thousand and eleven. —_
f Z
59 (s >
" Daniel Shapiro E
Firgt Deputy Secretacy of State {é
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