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bivision of Corporations
Pax Number 1 (B850)617-6381

Froms:
Account Name t CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107
Fax Number : (561)694-1638

**Enter the email address for this businesg entity to be used for future
annual report mailings. Enter only one email address please.x»

Emall Address:’

s

FOREIGN PROFIT/NONPROFIT CORPORATION
501 TOMAHAWK REALTY CORP.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLOR!DA STATUTES, THE FOLLOWING IS SUBMITITED TQ
REGISTER A FOREIGN CORPORATION TO mws%‘szzss IN THE STATE OF FLORJDA.

L D0 Tomahaw k oo Coele.

(Enter name of corperation; must Include “INCORFORATED,” “COMPANY-= “CORPORATSON,”
"Ine.,” "Co." "Carp,” "Ine,” "Ca," or "Carp.™}

GO | Tom-A-hewk Felly Copp.

(1f name unavailable in Flarida, enter gltermate corporats name adopted for the purpose of transacting business in Florida)

2. New UWapk

(Stote or country under te Ja of which it is incorporated)

9111\ 26ty

(Date of incorporation}

i —_—

(FEI number, if applicable)
5, { EQ _tg > € \:}-\MK«Q
k (Duration: "Year corp. Will ceage to exist or "perpetnal™)

{Date first transacted business m Florida, If peior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. to determine penalty liability)

 [A5/0 Quoers Rlvol , Sk 320, b Gmolers 14

(Principel office address)

/45/0 Ruapns Rlud, Sle 328 kew Ganfens
{Current mailing address) ’ Nj mo(f

>

8. Name and Street address of Florida registered agent- (P.O. Box NQT acceptable)
Name: O‘N&.Lzmt_t‘ QO‘{Y\O
Office Address: 230 \ "\ oyna mewn e CT
@:/ﬂlﬁmrj\ Gatchss , Florida _ 35410

(City) (Zip code)

9. 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 regisicred agent and agree to act in this capecity. |
Jurther agree 1o comply with the provisions of all statutes relative lo the proper and complete performance of my
dutiex, and I am familiar with and accept the obligedions of my position as registered agent,

(Reptiered agent's signawre) o
LA
. , sisl
10, Attached is a centificatc of existence duly authenticated, not more than 90 days prior to delivery of this app[icationfé C': i

the Departmem of State, by the Secretary of State or other ofticial having custody of corporate records in thejurisdictiort ’
arier the lew of which it is incorporated, o ae

911 Ky




11. Names and business addresses of efficers and/or directors:

A. DIRECTORS

Chairman; ‘&,\m & '—ﬂZIQV\O\ COMO
Address: /-) 4/0 Zjufﬁ’f\% B/I/O{ Ye 220
w Gravdeoas MG |z
Vice Chairman; Q onl ﬁ‘Tzz\cwc CJDW\-O
Address: 12570 CDU%O Bl %C 3R
Kewy (herdoad  NY [ 22E¥
Director: OKHU\QMKJ m\cm (DM

Address: /0)5‘__@% 5/"6{ Sl[e .gﬁg
Kews  (Ghq relard N JY (226l

Director: V\M\@ﬂb\ & T‘JZIQ“Q CO?\O :

Am_m_@&g@_ad_sé 220

Lo, Gardeng MYy 1220%

B. OFFICERS

Presidert Q"‘&Q@N\ & 1] siens C& ) st

Address L5710~ Queers Blud Sk 3zo 8
Keww G ayolot N 12209 A

Viee President: OJ h%{@u &T amm C@N.c:) =

Address: [25/0 ?“)Qums B/VO/ Sfo 322 =
Kew Gatoelona NY MY 5

Secretary: m V\Mﬂ\\u Cﬁ" ‘T-_Z.l opn’.‘-\ C@W‘-ﬁ
Address: / 2 \S-Z_DL Ci)ﬂe £n. B VC’( '&]L 3 (42
Treasurer: é:/ﬂ‘f-) EZ m . M“\__} / Zz’o‘/

Addrass;

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

12, o
Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 12 above) affirme that the facts stated hersin

are true and that he or she is aware that false information submitted jn & document to the Department of State congtitates

mmizgie e fel asprovr r in 8.817.155, F/
\f\ 2 (' [enen

ed or prmted name and capacity of pcr# signing application) —_——

13 RSISIALR
Fa RISIAL

e, g
LR L2
A

fﬁ‘i‘-}a‘:

=

[Prd

o3

BRI




State of New York ) ss:
Department of State '

I hergaby certify, that the Certificate of Incorporation of 501 TOMARAWK
REALTY CORP, was filed on 08/172/201¢, with perpetual dvratior, and that a
diligent examination has been made of the Corpoxste index for documents
filed with this Department for a cartificate, order, or record of a
dissolvtion, and vpon such examingtion, no sueh certificate, order or
record has been found, end that so far as indicated by the records of
this Department, sStuch corporation is an exieting corporstion.

I further certify that no other documents have been filed by such
corporation.

-.oil.lo. "ry

o’ Of NE ‘é’...'

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 08th day of October
two thousand and fourteen.

oty Gt

Anthony Giardina
Exseutive Deputy Secretary of State
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