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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. New York Dance Enterprises, inc.

(Emier nurne of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc, " "CQ-," "CO['D," |r{nc.n "Ca," ot ucnm_u)

(If name unavailgbic in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

». New York 5, W ‘3"35??Q_Z!
(State or country under the iaw of which it is ingorporated) (FE] number, if applicable)
4, January 30, 1987 , 5. Perpetual
{Date of incarpuraton) {Duration: Year corp. will cease ta exist or “perpstonl™)

6. Upon guailfication

(Date first transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.150] & 8071502, F.8,, to detepnine pepalty lisbility)

+ 6544 QOtter Drive, West Palm Beach, FL 33412
(Principal offics address)
6544 Otter Drive, West Palm Beach, FL 33412

(Cuorrent mailing address}

g. Franchising
{Purposa(s) of cofpormation authorized in home slute or counlry to be carried out in state of Florida)
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9. Name and stregt address of Florida registered ggzent: (P.O. Box NOT acceptable)
MName: Laura M. Martin

Office Address: 6544 Otter Drive
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West Palm Beach , Florida 93412
(City) (Zip code)

10. Registered agen€’s acceptance:

%,
JAREN:

VY

Having been nemed as registered agend and to occept service of process for the above stated corporution ol the pluce
designated lu this application, I hereBy accept tie uppointment as registered agent and agree to act in this capacity. I
Jurtker agree 1o comply with the provisions of all statutes relative to the proper and complere peiformance of my dutics,
and I am familiar with and accepz the obligations of my position ay registered agent.

N\

ieeer M b
(Registered agent's signatu.we]

1. Attached is a centificate of existence duly authenticated, sot more than 90 days prior to delivery of this gpplication to
the Department of State, by the Sceretary of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addressey of officers and/or directors: 11 L 1t AR 1o |9
A. DIRECTORS

Chairasn: Armando J. Martin ‘szeﬁﬁ‘q}\‘r‘é'z’ F SWE

address: 6544 Otter Drive, West Palm Beach, FL 33412

Vice Chairman:  LAURA M. Martin
address: 0944 Otter Drive, West Palm Beach, FL. 33412

Director:

Addross:

Director:

Address:

B. OFFICERS
Presideat: Armando J. Martin

Address: 6544 Otter Drive, West Palm Beach, FL 33412

Vice Prasidenr: LAUFA M. Martin
Address: 86944 Otter Drive, West Palm Beach, FL 33412

Address: 6544 Ofter Drive, West Palm Beach, FL 33412

Address; 6544 Otter Drive, West Paim Beach, FL 33412

NOQTE: Iy no SS5ary, )ou dum ;’ﬂ!e application listing additional efficers and/or directors.
13. [IC*FL

Signature of Director or Officer
The officer or director signing this document (and who is listed in numbes 12 above) affirms that the facts staled herein
ase wue and that he or she is aware that false infonnation submitted in 2 document to the Department of State constitutes a
third degree folony as provided for in 5.817.155, F.S.

14. Laura M, Martin, Vice President
{iyped or printed name and capacity of person signing application)
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State of New York _ SECRETARY OF SIATE
Department of State } ss: TALLAHASSEE. #.ORIDA

I hersby certify, that the Certificate of Incorporation of NEW YORK DANCH
ENTERPRISES, INC, waa ¥filed on 01/30/1587, with perpetual duration, and
that & diligent examination hag been mads ¢f the Corporate Index for
documents filemd with thig Department for a certificate, ordar, or recozd
of a dissclution, and upon such examination, ne such certificate, order
or record has been found, and that Bo far as indicated by the racords of
this Department, such corporation ip an existing corperation.

The Biennial Statement is paat due.
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' % of W Fe Witness my hand and the official seal

% of the Department of State at the City

S k) of Albany, this 08th day of July
H M two thousand and eleven,
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Dynie] Shapivo
First Deputy Secretacy of State
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