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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fabrizio Mclawghin +Assoc. Inc.
Name of coﬁ’;oration - 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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mawra. O Daherky Lee
7

Name of Person

Fabnz iz Mclaushin + ASSce. N
- Fimy/Company

U5 ring Sl FLo—
v Address

Alexarnding va 28304
City/State and Zip code

modoherty B Falorace.

f E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Moura O Dober a (103 ) 4280

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:

EF?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 7$87.50 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2011

MAURA O'DOHERTY LEE

FABRISIO MCLAUGHLIN & ASSOC. INC.
915 KING ST, FL2

ALEXANDRIA, VA 22314

SUBJECT: FABRIZIO MCLAUGHLIN & ASSOC. INCORPORATED
Ref. Number: W11000040891

We have received your document for FABRIZIO MCLAUGHLIN & ASSOC.
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the Federal Employer Identification number in the appropriate section
of/the application. If applied for, enter "applied for", or if not appiicable, enter
IIN AII-

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist | Letter Number: 411A00018374

www,sunbiz.org
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Fabrizo,Meleu ghinm sASsoCates Inc.
{Enter name of corporanon must include “thbRPORATED ” “COMPANY,” “CORPéRATION ”
tllnc n IICo n "Corp." Illnc ”" HCO H or IICOI.p II)

(State or‘eduntry under the law of which it is incorporated)
. |- &-

3
134
{Date of incorporation)

5. _JOnuony |

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Virgwmiq dusiy)

(FEI number, if applicable)
5.

‘?&’.KD&%L(Q

(Duration: Year coqf. will cease to exist or “perpetual”)

FOI |

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principal office address)
U5 ’4*”6\ Sk Fed Al gpdra, \HA I
{Current mailing address}

g. MArretng | en <pding

71900 Sunset Hafooy Drioe 49401 Miam PG FC 3324

(Purpose(s) of co:‘pc?ralmn authorized in home stdte’or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name:

- -t
2 -3
=C)..
z ‘.g
n
Office Address: | DD e H alloauy Ly, Jd:é*—#o‘] ';‘1% g E 3 l
1 L
MiQon BeCes Florida 233 o = U
(City) (Zip code) 0
10. Registered agent’s acceptance:

-t
f"\
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Lol

'

b kcg §\~c{cd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12, Names and business addresses of officers and/or directors: ‘ i L E D

A. DIRECTORS ‘ 1 RUG -9 "F"ZH .
S 135

Chairman:

]

Address; rALL AHASSEF FLSQTRILE:;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: At heny M. F cloyizio Jy

address: | 89D Sxenget Korloous Ty. H Jdor)
MG P Celn F 32139

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE; , If necessary, you mgy attach an addendum to the application listing additional officers and/or directors.
Signature of Director or Officer

The off' icer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as prgvided for in 5.817.155, F.S.
14, M “PT-CSI GQ/\—-P Ardh my M. F(‘bnzpo \Jf

(Typed or printed name and capacity of person 51gnmg application)
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Commonfoealtho: Wivginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That FABRIZIO, MCLAUGHLIN & ASSOCIATES, INC. is duly incorporated under the law of the
Commonwealth of Virginia; '

That the date of its incorporation is January 08, 1991;
That the period of its duration is perpetual, and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below..

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 29, 2011

U]oe[ H. Peck, Clerk of the Commission

C150505



