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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2013

CSC ATTN: SUSIE KNIGHT

' RESUBMIT

Please give original

SUBJECT: NEW YORK 1, INCORPORATION submission date as file date.

Ref. Number: W13000017936

We have received your document for NEW YORK 1, INCORPORATION and
your check(s) totaling $. 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 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) 245-6052. :

Justin M Shivers
Regulatory Specialist 1| Letter Number: 213A00007308

New Filing Section .
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CORPORATION SERVICE COMPANY’

ACCOUNT NO. 120000000155

REFERENCE : 571894 ?145349

AUTHORIZATION

COST LIMIT : $ 87.50

ORDER DATE : March 15, 2013

ORDER TIME ;: 3:02 PM
ORDER NO., : 5718%4-001

CUSTOMER NO: 5145349

FOREIGN FILINGS

NAME : NEW YORK 1, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

Sugie Knight -- EXT# 52956
EXAMINER:

CONTACT PERSON:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1Q TRANSACT BUSINESS IN THE ST. ATE OF FLORIDA.

New Yorg 1 INc

1,
{Enter name of corporation; must include “INCORPOﬁATED " “COMPANY,"” "CORPORATION,”
“ITIC,,“ "CO.," “CUI‘p," "lnc," 'CO," or "Cﬂlp.“)

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

14-1790253

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. . /l - B: / qq5 5. . PerPet\Ja\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpefual’ )
5. _
{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penaity liability)
/ QA

1333 Vestauia Grcle. melbournt Fla.
(Principal office address) kj Q-)q,_{' O

{Current mailing address) =~

8. ) -
ration authorized in homc stam T cowntry to bc c t in state of Flonda) = f:-* -
Servic : %n %"1 A
9. Name and street address of Florida rcglstcred ag:n (P.O. Box NOT acceptable) 3: E .
N EW Vf
' . S et m
Name: { :C;gggrajhoﬁ. Secvace | Q"“PG”_‘;( . )
. S B -
Office Address: 1201 Hrays  Strreet Clon oo
- HEE O
Tallahassee __ Florida_3230] SN
(Zip code)

(City)

10. Registered agent's acceptance:
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. -1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iy
duties, and I am familiar with and accept the obligations of my position as regisiered agent.

11. Artached is a certificate of existence duly authenticated, not more than $0 days prior to delivery of this application to
the Départiment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address;

Director;

Address;

Director:

Address:

B. OFFICERS
President; J—LLGLJJ-— E 16CLIOLLU J E_
address: _{ X33 \/&S ‘ILG L}—LCL_» Ciecla ;,-:;

Melbocene Fla. 3940

Vice President: N enm

9B WY L7 dgk el

Address:

Secretary:

Address:

Treasurer:

Address:

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

13.

Signature of Director or Officer _
The officer or director signmg 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 submiticd in a document 1o the Department of Staté constitutes

a third degree felony as provided fo%m? 155, FS. E ,

d ((yp:a}j or printed name 3nd capacity of persen signing application)

[P
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COVER LE'ITER

TO: New Filing Section

Division of Corpora
e Y oek 1 Twe

SUBJECT:

Name of corporation - must mclude suﬂix

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 th ﬁ[lowmg

Judu K Baldius

Name of Person

Nw “HoRJ(J iﬂﬂ TN
1233 Vestauvia. Cieela

Address

me_lboum F/ore-Ldau 39 o

lly.’State and Zip
1S = Y- Cam
E-mail address: (lo be used fbr future annual report notifCAtion) =

i
3

G
g =
For further information concerning this matter, please call: - freid
oldwi) 94, 475~ 4és8 G ©
Nanje of Person o " Area Code & Daytime Telephone Number om0
: D8 o™
=S
e -~
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:

O $70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & M&?.SO Filing Fec,
Certificate of Status Certified Copy - “Certificate of Status &

Certified Copy



Delaware ... .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW YORK 1, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH,
A.D. 2013.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW YORK 1,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
1985,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Jeffrey W Bullock, Secretary of State
AUTHENTYCATION: 0287797

DATE: 03-15-13

2560876 8300

130320557

You may varify this certificate online
at corp.dalawaras.gov/authver.sh



