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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Riccf Gueeene Arc_h;reom P«Cq

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corﬁoration for Authorization to Transact Business in F lorida,”
“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:

VAR e EOK\CL
Name of Person
R{cc; Greene. A’Ydfu‘hars, Pc.

Firm/Company

(S Wesr 27T s

Ny f\<’{ oo O |

i

Address

City/State and Zip code
MATLC (ice Greene . oA

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

For further information concerning this matter, please call:

Marie Boné a(elZ y_ _S63 95y
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
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
h\ $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $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

March 12, 2014

MARIE BOND
158 WEST 27 ST
NEW YORK, NY 10001

SUBJECT: RICCI GREENE ARCHITECTS, PROFESSIONAL CORPORATION
Ref. Number: W14000015758

We have received your document for RICCI GREENE ARCHITECTS,
PROFESSIONAL CORPORATION and your check(s) totaling $70.00. 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 only acceptable words for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

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.

Valerie Herring
Regulatory Specialist | Letter Number: 314A00005338
New Filing Section

www.sunbiz.org
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IN COMPLIANCE WITH SE
RECISTER A FOREIGN CORPORATION TO

 Ricel Greente PrchiTecss,

(Lnter name of corpovation; nust include SINCORPORATED,

Mae, O " MCarp, Vine,' Co,' or "Carp.")

(I?nnmn un&'&hb 1;: in Florida, enter aliemnat

2. N .
(State or county inuler the lw ofwhich 1t

o N, (89 2

.

CAPPLICATION BY FOREIGN CORPORATION
i BUSINESS IN FLORIDA
) ‘ , AITITES, ' WVING IS SUBMITTED TO
“ITON 607,153, FLORIDA STATUTES, THE FOLL(.H ING L5
o TRANSACT BUSINESS IN THE STATE OF FLORIDA
(\&: ocignon.

(L brobessiond, B

Y CCOMPANY,” “CORPORATI

purpose o [transgeting busine

4t ooy

ble i Pl enter al e corporate oame adopted for the

(FLET numiber, ifapp Heeble)

P?f?éﬂ'"?fé‘___t
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FOR AUTHORIZATION TO TRANSACT

shcting business in Florida)

e Yot e 3
' is incorpornted)

(Mate ol incorporition)

5t et L5 .
(Duratipn: Year corp. will cease to exist or “perpoiai™)

o (TDate (st transacted business in Florida, if prior to regimmion). B
(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty Hability)
[ooo (
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1 \S€ Wesr 2T NY
(Principaf office acidress)
ne

ASY (esr 27751 Ny
l - (Current 1mailing sddress)

' {(Parpose{s) o comporat

f-;_}_n,_@:ﬂs.s.w;E\i...lj;,ngf,m;l?_b:x_s:;gﬁqoorcot@c{

by

Name: AR
(3 fTice Address: Sl 5 L. ch(‘“ & &9%’ et
Tal lolhagsee, , Florida ._3_7.;2_3.&!;
(City) {(Zip code)
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ent and agree to act In this capucity, |

10. Registered ageni’s acceptance:
Having been named as registered agent and to ace
designated in thiy application, I hereby accept the appoiniment us registered ng

duties,

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

"W)m7 % pali
(chigcrcd agent's signatire)

i1 Attached is a certificate ofexistence duly authenticated, not more than 9
the Department of State, by the Secretary of State or other official havin

wrxder the law of which it is incomporated.

ept service of process for the abové stated corporation at the place
proper and complete performance of my

s V‘%j-ﬁ&@‘l Sec, '((.)r Ausineg 'S_NE {!rmgs
Lircoepo (cdﬂ:{

0 days prior to delivery ofthis application to
g custody of corporate records in the jurisdiction

g



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

TP A T
1 LR[? ."“'b.
A. DIRECTORS - ‘J’W%fow nﬁ’gg,‘g{ (g e
- AL,
Chairman: ke nneth By ool -25’4APR*3

PR :
Address: € kckon Ae me:p

Cpvchmpn Ny LOS SF

—
Vice Chairman: ‘?’qu'ﬂ L [0—/6_6/1 <

Address: z Vt @ d ?C/ S.j_u

Kamaxih Ny lOSI G

Director: AFM } P@ff‘hwg

Address: leé B/A@Mcf Dr

Lexnpoo €Y Yopsoz

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secrctary:

Address:

Treasurer;

Address:

NOTE: Ifnecesgary, you may attach anaddendum to the application listing additional officers and/or directors.

Loy ;
L2757 7 17
WV, / 1 Sigmature of Director or Officer

o or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
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 provided for ins.817.155, F.S.

4. Ke-nn, et BEcel

{Typed or printed name and capacity of person signing applicatton)



State of New York | ss: 2 ppy g P
Department of State '

I hereby certify, that the Certificate of Incorporation of RICCIGREENE
ARCHITECTS, P.C. was filed on 03/30/1992, under the name of RICCI
ARCHITECT, P.C., 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 a dissolution, and upon
such examination, no such certificate, order or record has been found,
and that so far as indicated by the records of this Department, such
corporation is an existing corporation.

A Certificate of Amendment RICCI ARCHITECT, P.C., changing its name to
RICCIGREENE ARCHITECTS, P.C., was filed 05/23/2003.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of February two
thousand and fourteen.

Executive Depury Secretary of State
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