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TO: . New Filing Section | ;l N | :
- Division prorporan ns | 1 i% | E' .
! P !
SUBJECT: AKT EN ERPRISE GROUPINC | | |
! Name of corpbr'au'bn Linust include suffix | ’
DearSirorMadam: ! o [“1
: . o .5‘ oLl

The enclosed ¢ Appllcatlon by Forergn Corporatlon for'Authorrzatlon 10 Transact Business in Florrda,

+ “Certificate of Existence,” or “Certificate of Good Standmg and check are submitted to reglsrer the

above referenced foreign corporanon to transacg busmess in- Flonda
. 5 ) : E I I 1 l !l: % !E l |
Please return all correspondence concemmg thls matter to the following:

JARED MENDELEWICZ & 't

L

Name of Person

AKT ENTERPRISES GROUP INC

! ! F:rm/Company

6424FORESTCITYRDI" Al R

- 1;45 g Address

ORLANDO, FL 32810 ' s ';

:

] Clty/Statq and le code !
CALLIE@AKTENTERPRISES COM'

~ E-mail address (1o be: used for Future annual report not:f catlon)
Ik

: ) 1 P 2' 3 . \'
i j .
For further mfonnatlon eoncermng thlS maner please call ' . .
iy ,: N o ! ! t
SEREI L f ; \
~ i P
JARED MENDELEW!CZ--‘ 40?‘{ 1'218-6490
Name of Person : ‘ ‘Area Code & Daytime Telephone Number
;t ' E" ; o
. ) '=~. S T .
T EE SRR P
STREET/COUR]ER: ADDRESS S MAILING ADDRESS:
New Filing Section : ( | (10t NewFiling Section
Division of Corporations | i SN :E;;' Division of Corporations
Clifion Building ' cRTE e P.0O. Box 6327
. 2661 E\cecutwe Center Circle - X ;i; R E : Tallahassee, FL; 32314
Tallahassee, FL 37301 N ; B : ‘

Enclosed is a check for the following amo:u'nt:

t

[
8 $70.00 FilingFee (I $78.75 Frlmg Fee q:

~ Eenificare of Stais | i1 rrCEmﬁed Copy . Certificate of Status &
S 5 x" U Certified Copy
’ ; : A LI : '
: LT
| . .
v e '
ST
: Eoor

'ici $78.75 Filing Fee & (1 $87.50 Filing Fee,
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. API“‘LICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZAT]ON TO TRANSACT
. _ BUSINESS [N,FLO]RIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR]Dﬂ STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA TBUSINESS IN THE STATE OF FLORIDA.

. AKT ENTERPRISES! GROUP INI

(Enler name of corporauon myst mcluﬂ ‘lNCORPDRA FT,D
"Inc i “CO " "C()l'p," uinc n "CO," or Orp n) ) l . i

' .
i , : |_
i ' E

l '
'l COMPANY “CORPORATION,”
f i S
-
i

L
b

o

(If rame unavailable in Florida, enter alternate corparate ria‘me adoptéd for the purpose of transacting husiness in Florida)

» DELAWARE _ SN 3 46 4618960
(State or country under the law of which it is mcorporated) ' r (FEI number, 1fapp11cable)
1i23-2014 1 0 5 JPERPFTUAL '
(Date of inco:poration) . 1 : : ,(Durallon Yeur corp. wili (.ease to exist or* “perpetuai™)

i

L 1-23-14 § i
' {Daite first transacied busingss in Florida, if prior to registration)!
(SEE SECTIONS 607. l:()l & 607 1302, F S . 10 determine penalty liability)

6424 FOREST CITY RD, ORLANDO FL 32810

{Principal off‘ ice addrcss)

6424 FOREST CITY RD, ORLANDO,’ ]FL 32810 -

(Current maa]mg ;addrcqs) i

ONDUCTING ANY AND ALL LAWFUL BUSINESS ,

(Purpose(s) of corporation authorized in homd state’ ar LOU!’!U‘) to be carried out in state of Flonda)

l
| I ;
oo

9. Naine and street address of Florida registered agem (P O Bm NOT acceptabie)

JARED MENDELEWIGZ: /"'

Name:
Loy .

Office Address: 6424 FOREST CITY RD L

; ORLANDO 1115 iy, 32810
' 5 ' (ley) IS N I -;.: I (lecodc) x

‘ f ' LI .
H H

i
t
i
1

10. Reglstered agent’s acceptance : ‘
Having been named as registered ugent and to ac cept service of process Jor the above stated corporation at the place
designated in this application, I hereby aceept the appaintment as registered agent and agree 10 act in this capacity,
further agree lo comply wn‘h the pmwstom‘ of all stututeﬂ relatme fo the proper and complete performance of my
i nons of my pnsmon as registered agent.

(Ruglszered n@nt 5 bu,nature)

11. Attached is a certificate of eustence duly authenncated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havm0 custody of corporate records in the jurisdiction
under the faw of which it is incorporated. Ce !- .
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]’) Namcs am; l;usmess addresses of" ofﬁcers and/or. d;rfisc;ox;s ‘ ! - : . i
A. DIRECTORS - | f Iﬂgféfiwfuf“ : ' . ﬁ
Crimman: ALEX TCHEKMEIAN SR : | ﬁ
riess, 810 HAMILTON PLACE COURT. "
WINTER PARK, FL 32789/} || || ‘llil | | |
Vice Chairman: JARED MENIj.ELW|CZ' il { 1“” } ; l E
adaress, 6424 FOREST CITYRD ) 1'i 1 ? |
' - ORLANDO, FL32810°  '; i/ !
e, VARTAN TCHEKMEIAN = 1 |

Addess 83 ADMIRALS COURT . E

ALM BEACH GARDENS, FL: '33418 719

i

1': T

Director

GRANTTCHEKMEIAN ifi . = .

‘:Addres=S:

6424 FOREST-CITYRD '/ |
ORLANDO, FL 32810 - i '

B. OFFICERS G
' , Tl
. B Ii : ] .
President: : i ; b NEREE IS
: : . I ' O i i
Address: ' SNEIEE f
. M . v N - - t
L Lo ! R ! 4
! SRR i \
G
Vice President: :
Address: ' : : P
t T IR
: LR L
: ’ f SRR 1 !
Secretary: : HERAE A e 1 ; !
! :'jii |E . . :
. N M ! H ' i
Address: i vitb ol ;
v o t
Treasurer: : . <o
' ; SRR
i . 4
Address: ! o

:
411 il

NOTE: If necessary, you may attach an add% the sp'pl.i'ca'tipn listing additional officers and/or directors,
13, : :

i ", Signahie of Director,or Officer :
The officer or director signing this document (arld, ho 1# llsﬁed m ‘number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false mfomlatlon submntted in a document to the Department of State constitutes
a third degree felony as prowded for in s.817.153, sF 5. P ' Ly :

14, JARED MENDLEWICZ R
(Typed or printed name and capacuy of person signing apphc:mon)
: i : ' :

1 .



