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State of New York
Department of Stat ) ss:
[ herehy certify, that Lhe Certificace of Incorpuration of ATLANTIC STATE
DEVELCPAMENT CORP. wasgs [iled aon 10718720604, with perpetusi duration,
rthat a 2iligent examination has veen made of the Corporate
Jocumenty tiled with this Department [lor 4
nf & disscluciaon, snd

index for
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Witness my hand end the official seaf ) o
of the Department of State ar the Cuy (== B
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. of Athary, this 24th day of August R
K nvo thousand and sixteen.
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H16000211955
PPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BESINESS IN FLORIDA
IN COMPLIANCE W SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Atlantic State Development Corp.

(Name vt corparation; mpst include the word “INCORPORATED™, "COMPANY™, "CORPORATION
Ine.""Caol “Corp.” "Ine.” "Co,” oo "Corp.")

CH nane unaviak: Il'lL o P, emer alternsle CONPOTINE Ntine nduph.d for the PLIIPO'\L ol transacting busingss in Florida)

> New Yok el R . . S —
[SIALE o1 couniey unJ | the fae of \\in\n 1S e pot teds (L muenber, of 1pphc:¢hkr
_10/18/2004 - . 5_ Perpetual
tNate of ypcorporation, (Muration: Year corp. will ceise 1o exist or “perpeal™
l‘ .
o _ .
{Dae fiest transucted business 1a Florida if piur o registration.)

ISEE SECTIONS 607150 & AD7.1302. T8, 10 determine penabty Dai:ilin)
7. 95 Westchester Avenue, Pound Ridge, NY 10576

(Principal office address)

Po Box 188, 55 Westchester Avenue, Pound Ridge, NY 10576

{Cuprent mailing address)
s._Consulting

20 16 Wyl 62 308 8t

{Purposels) of couporation authorized in home state or country 10 be cared vut in state of Floridal

9 Nuame and stiget address of Florida registered agent: (P00 Box NOT acceptable)

~Name: . Hubco Registered Agent Services, Inc.

Otlice Address 195 Office Plaza Drive, 1st Floor

Tallahassee
(Cily 3

__ . Florida,_32301 .
(Zip vode)

10, Registered agent’s avceplance:

Hurving been named as registered ugent anid to aceepl service of provess for the above stated corparation af the pluce designuaied in
this application, § hereby ucee the appointament as registered agent ond agree (o act in this capacity. § further agree fo comply

witht the provisions of alf statntes relative 19 the proper amd compleie performange of my duties, and 1 am familiar with and aceeps
e ebligations af po positian as registered agent,

£-4.4 4/

(Registebdd agent’s signature) Bruce B. Hubbard, President

11 Attached is a certificaic of existence dudy authenticated, not more than 90 days pring to delivery of this application to the
Deparment of $tate, by the Secietary of Stite or other official huving custody of corporate records in the jurisdiction snder the law of
which i1 i~ incorporated.

12, Nutnes amd addresses of aificers andlor directors:

H16000211955 .
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H16000211955

A DERECTORS (Street address only - P.OL Box NOT acceptabic)

Clunrnnn: __ |

Address_

Viee Channan,

Address__

Dirccton: |,

Addiess: o

Direstor:

Addiess . . _ e

B. OFFICERS

Piesigene___ RUSSELL HERNANDEZ

Addesw . ____Po Box 189 55 Wesichesier Avenue L
_______ Pound Ridge, NY 10576 . .
Vice President;__ — —_—
Address: - - - e
T B e N e e e e
Adidhess o e e e _
e AU e e e e e e _—
AT ss . o ——— e - [

NOTE: iF rn:;:.yq-y. you may altach an addendum to the application Hsting additional officers and/or directors.
v

3 M_Mﬁ
(Sgnature of Director or Officer Listed in number 12 of the application)

i RUSSELL HERNANDEZ - PRESIDENT

(lyped or printed name and capacity of person signing application)

H16000211955
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SUBJECT: ATLANTIC STATE DEVELOPMENT CORP.
REF: Wip000058322Z

August 26, 2016 ceF v > v
FLORIDA DEPARTMENT OF STATE ™= L
HUBCO Dhvision of Comporations & T
3 (¥ Tar
RS 48
! bl S
~t
2
(o
ne

Wa received your electronically transmitted deocument., However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

Please return 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 f£iling of your document, please
call (85Q0) 245-6051.

Deborah Bruce FAX Rud. #: B16000211955
Regulatory Specialist II Letter Number: B816A00018208
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P.O BOX 6327 - Tallahassee, Flonda 32314

0872672016  11:11AM (GMT-04:00)



