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COVER LETTER

TO: NewFlling Section
Division of Corporations

SUBJECT: ES %0&05 e

Ramo of gorperation - must include suffix
Dear Sir or Madam:

Ths enclosed “Application by Forelgn Corporation for Authorizatfon to Transest Business in Florida,”
“Certificate of Bxigtence,” or “Certifloate of Good Stsading™ and check are submlited to register the

ebove referenced foreign corporation to transact businesy in Floridn,

Pleass roturn all correspondence concerning this matter to the following:

ClaX\«\% Usenza

Name of Person
S Toodd e
2 Firm/Compiny
20 Cryssukeys Dok Noch
Address
Wl N WD
City/Steto ond Zip cods
Cusenza GesLopds . comn ~
E-mai] 2ddress: (1o Futire annua) report notdlcation)

For further Informatlon concerning this matter, please call:

M\l Uneazes w S ) LY sMay
Namo of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
New Filing Seotion New Filing Section .
Divislon of Corporations Division of Corporationa
Clifton Bullding _ P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses, FL 32301
Enclosed i 8 sheck for the following amount:

J $70.00 FilingFoo O $78.75 FilingFee & (3 $78.7SFillngFeo & (I $87.50 Filing Fen,
: Certificaie of Statug Cartified Copy Certificats of Status &
' Certifind Copy

U019+ 11AS[2 Wobkew Kivwer Qatipe

LB/9@ 3Hovd NOI 19804400 1O Z6EIEEIST8

8S:@BT ZTaZ/pZ/al



1

: ‘oﬂu-bLl:65UL 1272072012 1Q0:40:38 aM PAGE 17002 Fax Berver

December 20, 2012

C T CORPORATION 3YESTEM

¥

SUBJECT: E S FOODE INC.
REF: W12000062881

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the electronic filing cover gheet.

The name of your corporation 1s not available in Florida. An out-of-astate
corporation whose name ie not available must adcpt an alternate corporate
name for use in Florida. The alternate corporate nam& must contain
"Incorporated,” 'Compsny, "Corporation,” "Ine.," "Co.," "Corp," "Ine,"
"Co," or "Corp.” Please enter the alternate corporate name in the apace
provided in number one of tha application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acgceptable.

The document number of the name confliot is PO2000069251 (E&S POODS, INC.).

The date firast transacted business in Florlda within the meaning of 4.
607.1501 or 608.501, F.S., must be set forth in section 6 of the
application. If the corporation/limited liability company has not
transacted business in Florida within thies meaning. please insert the
words “upon qualificaticon' in lleu of a date. (Note: Pursuant to s.
607.1502(4) or &DB,.502{4), F.8., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing
year, that a foreign corporation or limited liability company transacts

business in thia state without autherity along with the past annnal report
fees due this office.)

If you have any further gquestions congerning your document, please call
{850) 245-6052.

Thomas Chang FAX Aud. #: H12000297532

R S
a7
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APPLICATION BY FDREIGN CORPORA‘I‘ION FOR AUTHDRIZAT! ONTO 'IRANSA_ST .

BUSINESS IN FLLORIDA S S
— 2 no
IN COMPLIANCE WIYE SECTION 607.1503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED s S
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA Tz bl 'ar ] -n
L_ES Sonds ~Sre AT - N
{(Bter rame of casparation; mus hefuds “INCORPORATED, ¥ 'ﬁoowmv ¥ WCORPORATION,” T m
ns,” Qo “Corpd Uing¥ 0o or *C0rp. ) "___ = g =
=2
Bast Side Entrees Inc ._}._’ —
(Ifname unsvallable In Flards, entor nltnruaw ou.rpnu!a aams adopled for the purpote of ransacting bualioss i Floriduy - © 49
2 _NewNof, 3 A= 3SR
(Stato o opuntry noddar the faw of whinh tis imorpomtod) (FBI myrmber, If appiloahis)

4 __Nedw N OO0 5. Qﬁmﬁga\
. (Lrato of Incorparsiion) {Duration: Your corp, will cosnp to axist ar “porpotunl™)

6
(Dato first temsastod business in Florida, I pelor te registration)

{BEB EBC’I'IDNS £07.1501 & 607.1502, P.§., 1o doteemina penslty Lshility)

20 Cenavwens Dokt Nooh Lo AN W0HaT
(Principul offics Address)

SLant OO Odnpve.
(Current maling addreas}

{Purpass(s) of carparaticn wuthorized in twrfn state o countey to be cacriad oot in stele of Riorids)
9. Nama and atepstaddress of Floride reglstered agent; (P.Q. Box NQT scosptablo)

Name C T Comoratlan Systory
Offios Addrosy; 1200 South Plno lsbend Road
Plantetion , Flarlda 3%
City) . (Eipcode)

10. Registered agent's aceoptance:
Huving been named ay rogistered agent and to acespt service of procesy for the dbove siated corporetion af the place

designated i this application, I hereby qccopt the appolntment oy reglstered agemt and agree fa oct in thiy capactty. I
Justher agree to comply wifh the provislony of oMl stetutes refailva to the proper and complete perfarmance of #y

duddes, and I am farmlliar with and sooept the obifgations of ney position as regisiered agent.

T C‘mpowign Systam
By: A, N (CL. fls » ‘-A & V?
(Roglstored agen’s dignmiure)
11, Atlached ls & certifloate of sxistsnsa duly muthenticated, not mare than 90 dayn prior to delivory of this appliontion to

the Depariment of Stats, by the Secretary of State or othar officlal baving custody of corporate yacords in the Jurisdiotio:
underﬁwlu\wrofwhlch it is incorporated, e Yoo P e uicion

FLOLD - 1) 2013 Wituw Rrew Oxllaw
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12, Names and busioess nddresses of officers and/ar directors; P i
o = Al
A. DIRECTORS - hZ o=
g i
Cheismosn: AN &. Dansy - sy 1
=~ L O
address S B 3% Dreeeh Ci s
Newlow )\M \O\RY =

Vice Chairman: ‘-S‘GQ-Q R&JC_
st VA0 Ogin SDcxeels
Rm\\!n\ BN e

Diractor:

Addresa:

Address:

B. OFFICERS
P VR NI W VIV
addrar __NS_E._ A% Doech
: Newo N O3
Vics President; M&E_B Q\C\Dm’\
psarew 53 Foxvomd e
Tnetvehy WY WD
Soorouty; Qsm’. e n\\bnr\

Addroas; __ VD3 FUK\_A)UU!Q_MVL “S_EQCMAN WSS
Troasurer: Eﬂl VUsapea

Address w Nodn BeNoagee MY WD

NOTE: I mu way sttach an addsndum to the applivetion listing additional officars and/ar diroctors.
13!

v v Signature of Dirsetor or Officer
The officer or dxreutor signing thle documant (and who I3 ligtsd In mmmber 12 above) afflrms that the facts etated herein
are trog and that he o she fa aware that false informetion submitted in a document to the Dopartment of State constitutos

" a thivd dugree felany as provided for In 5,817,155, B.S,

14, RN\\} Rosedason Vite D¢esighents

(Typed oc printed name and capacity of perscn signing application)

PLOLP - FULIH 7 Wotlus Kirwer Qaline
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State of New York
Department of State

I hereby certify, that rhe Certificate of Incorporation of £ § FOODS INC.
was Ffiled on 02/04/20008, under the name of EAST SI0E ENTREES INC., with
perpetual duration, and that a diligent exemination has been made aof the
Corperate lndex For documents flled with this Departmeat for a
certificate, order, or record of 2 dissolution, and upen sugh
examination, no such certificate, order or record nas been found, and

that 3o fay as indicated by the records of this Depertwment, such
corporation is an exiscting coyporation.

} ss:

A Cectificacte of Amandment EAST SIOFE ENTREES INC.,

changing its name to B
§ FOODS INC., was filed 04/20/2010,

-..uoic... EY ]

o OF NEW',
% 2 >

. Witness my hand and the official seal
KX of the Depariment of State af the City
@‘* . of Albany, this 18th day of December
N : iwo thousand and twelve.
& (D~
s Daniel Shapiro
Spectal Deputy Secrutary of State

L
."nyﬂo.'
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