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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: Dv ke RBusives) Sén l//ééfl, ITNC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Goed 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 the following:

RA/Mon0  BEAMESDER FEL . TIL

Name of Person

Dukeé Busnéy senvices , ZVNC .

Firm/Cempany

TS0 Mo teywooo B¢ l/D # )5

Address

Hollywoop , FL 3302/

City/State and Zip code

RAY @ DU KERUS] MNESSOMLINE Lo )

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

For further information concerning this matter, please cali:

Ramnp Béamespards, 215~ 5/8-4/7/

Name of Person Arca Codt, Daytime Telephune Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Linclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & l‘_’/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stalus &
Centified Copy



! '
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

L Dulkke Busipesy Savices , LNC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc." "Co," or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

., PA ﬁfﬂﬂfVLVANM) N 5= 3)Y 352

{State or counlr} undcr/hc law of which it is incorporated) (FEI number, if applicable)

a. ILé’ Y 5.

(Datc of incorporation)

6 /A

(Date of duration, if other than perpelual)

{Date first transacled business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2715 Algon) AVE  PRILDELINIA £4 [91)]

{Principal office address)

Pallywosp 3 FFIESUITES S0 pialtywooo BLV0. J It Y/5
(Current mailing address, if difterent} NJ ld/wloj /[’ﬂ;ﬂ;d 3;02/

8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Nme: DYMONY PEAMEDLR Fel_ TIT
Office Address: 3% /MZZWI/M& 3W0 ot Y0

MMW”DO . Florida 3?& Z /

(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 registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

i ! (chislcrcqugu/ﬂ's signalure}

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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!1. Names and business addresses of officers and/or directors:

A. DIRECTORS '

Chairman:

Address:

Vice Chairman:

Address:

Direclor:

Address;

Director:

Address;

B. OFFICERS

President: M VM sy @6@ Méjoéﬂ%é& :DI

Address: ./7 7/ S" AL?J/\/ /V Vé

PHILADELPHIA , fN 1911 )

Vice President;

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: If ncccssarWh a ndum to-fhe application listing additional officers and/er directors,
2. Lty

ure of Dlrt.cmr or Officer
The officer or d:rgcmr signing this dmumu nd whao is listed in number 1 1 above) affirms that the lacts stated herein

are true and that he or she is aware that [als¢ information submitted in a document to the Departiment of State constitules
a third degree felony as provided for in 5.817.155, F.§

13. @WWO/VD %ﬂ”’@féﬂ@

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

g6 WY 01 90 S



COMMOMNWE ALTH ODF PENMNSYLYANIA
DEPARTMENT OF STATE
0372015

TD ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 00 HEREBY CERTIFY THAT,
OUKE BUSINESS SERVICES, INC.

is culy tegisiered ag a Ponng ybanin Buginess Corporation unide the laws ¢f the Commonwealih of
Pennsydania and remains subsisting so far as 1he reconds of this office show, as of Lhe date herein

1 0G EURTHER CERTIFY THAT this Subsistence Cetificate shall nod imply that alt fess, taxes and
penallias owed to the Commonwealth of Penngybama are paid

X TESTRMORY WHEREQFE. | hane hoveunto set
my hand and <aused the Seal of the Secretany’s
Orfffice to be adBined, the dav 2pd year above nritben

@Qé@h O\ Qb..._l;.s

Seiedary of the corrunbmesalth

Cendcation Numbae:: TSC 1508040002961

Varify (his cerliicate arkne 31 hilp/fwwa.cosporatinns pa quefaedersivenfy aspe
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