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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CM A (3 C. TNC

Namé of corporation - 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/’7l€J)JC,( J&wv.( NO‘J‘W\CLV\

Name of Person

NOF\N\G&\ (—\u(q[z\or@ ore) hscoc . (DO

Firm/Company
[ [tal ,ovrg Ay
L. plawns Ny /0603
Ciﬁ//State and&ip code

@‘( és\&en-l— NO TG n hobloard« Cona

E- ‘a'l'[address (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jomves Noemen x ( QY ) QYE— /C/—8(7L

Name of Person " Area Code & lﬁayume 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 $78.75 Filing Fee & DS?S 75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2011

HEWES JAMES NORMAN
11 HOLLAND AVE
WHITE PLAINS, NY 10603

SUBJECT: NORMAN HUBBARD AND ASSOC. INCORPORATED
Ref. Number: W11000057142

We have received your document for NORMAN HUBBARD AND ASSOC.
INCORPORATED and your check(s) totaling $78.75. 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.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity's nature of business must be included in the
document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 611A00025504
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COAMPLIANCE WWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L NOTMen, bbsordend No9ociates (RO .

Lepler name nl'cnrpuralior{: mus! include "INCORPORATED,” “COMPANY.” “CURFURA <o -
"Inc.." “Co.." "Comp,” "Inc,” "C'o." or "Corp.”}

i

.
AOH L

(1t name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ksl
: —=im

s 1D 200 000 &5

2. l"‘k’w \‘f{\ ( % ol i
(State or country under the law of which it is incorporated) (FEI number, if applicable) Zas rg .. z‘;‘f
<7 . 3 Q () T o -ﬁ..:‘;-; .
4, _feo Calw L 5. e caetual - st
{Date of incorporation) (Duration; f Year cT}Fp. will cease to exist or "per;p_ﬁa}al"] = A
R - i
o - L
6. B W "
(Date first transacted business in Fiorida, if prior to registration) EFH 'EVJ'!

(SEE SECTIONS 607.150] & 607,1502, F.S., to determine penalty liability)

1IN PeVond  pPue Ld\\ké—jﬁ?\c{M; Ny 20607

{Principal office address}

L O Aue,  Glmle F)\g { (
T --_w_,__(_ﬁDAU_CAD {Current mailing address) LW —ﬂ%—‘dé dj

5. 10 _Df_hN HV"\L(ﬁP{’MtLaLNj_N\ CO- M Plbﬂacl) To &) f‘fpf‘tu’%

(Purpose(s) of corporatinn authorized in home state or country to be carried out in state of Florida)
PO p vy Le PO »Ppratsd $

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)

Name: H R & ( gé'_\"b'JCdS # lf‘{(/

Office Address: g /—S i Qst I?cu K

Tallemasec, FC Florida 32380/

(City) {Zip code)

10. Registered agent’s seceptance:
Having been named us registered agent and fo accept service of process for the above stuted corporation al the place

desigmated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of oll statutes relative fo the proper and complete performance of my duties,

and 1 ant familiar with and accept the obligations of my position as registered agent.

NZB| Sevias, Inc.

Wendy D Rea, Assistant Secretary

(Registered agent’s signeture)

L't Atlached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which i{ is incorporated.
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. e ,
12, Names and business addresses of officersiand/or directors: o . F?i.ﬁ«{,
A. DIRECTORS ‘ FHGY 28 o 5. 5
Chairman:
Address: TR&E&AES;;« f‘; WATE

Vice Chairman;:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
pesten: @i ce Jerer  NOCMaN
Address: I Lo llond) eue
Cohe ﬁ)\aw\g LNy /46032
Vice President: _ ¢ Gbr‘c) O H‘UL‘) l’QG\RQ
Address: /| Ho lon®) e
Colate D\amc. L Ny (0603
P:fgﬂry kan 26.F
aaess: ([ [ llond)  pue. , Lobhde plans Ny (0603
Treasurer: __ [ PYYBARA  NAX0 ¥
address: L IBlowd woe e P\a\wa, —ely,  [000

NOTE: If necessary, you may an/:iin addendum to the application listing additional officers and/or directors.

13. JJM

T e LN

A4 4 d

V\é}g%thre of Director or Officer

The officer 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 provnded forins.817.155,F.S,

14, ce, JQ No VAN czza/ﬂre&almnt

(Typed or prmted name and capacnty of person signing application)
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State of New York OV 2g Py 3.5,

} ss:

Department of State | SECRE Ty OF siurg

TALLAHASSFE *L.ORIDA

I hereby certify, that the Certificate of Incorporation of NORMAN,
HUBBARD AND ASSOCIATES, INC. was filed on 02/06/19%1, 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
certificate,

a dissolution, and upon such examination, no such
order or record has been found, and that sc far as indicated

by the records of this Department, such corporation is an existing

corporation.

The Biennial

201110140448 88

Statement is past due.

MR N
\"ll %h

* okt

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of October two

thousand and eleven.

( @@%

Firse Deputy Secretary of State




