]

ﬂmoooooso%

(Requestor's Name)

(Address)

(Address)

)= [:] WAIT

(City/State/Zip/Phone #)

[] maw

(Business Entity Name)

Certifiefd C:Zopies ]

|

(Document Number)

Certificates of Status

i .
Spect%l Instructiony

to Filing Officer:

Office Use Only

HIMRAIAI

800302875128

J

£1703/17--01 02513

2

Cpa AL P~ 31_-%!135 Jew70 00
i R LT St SR R .

| N .
2, i
|

C

[
sastdisd

: )
DR R
AT e
RN R
Lol | s,
2 o
H
]
0 SCOTT
Nov | 9[2om




Septe

QARI
218 SE
1 YONK

SUBJH
Ref. Nt

J

We ha
check(s
and is b

|
The ng
corpora
for use
jComp
enter th
rlzlpplicat

The use
name m
(?OHP.

that wou

mber 6, 2017

KARIM
ERS, NY 10705
CT: SPIRIT ASSOCIATES LTD

ne of your corporation is not available in Florida. ate
ion whose name is not available must adopt an alternate corporate name
in Florida. The alternate corporate name must contain “Incorporated,”

Pursuant
this entity
each yed
to qualifig

operation
annual re

Please re
your filing

f lyou hay
850) 245

Dionne M
Regulatory

FLORIDA DEPARTMENT OF STATE *
Division of Corporations

DGEWICK AVE

mber: W17000072724

ve received your document for SPIRIT ASSOCIATES LTD and' yopur |
) totaling $70.00. However, the enclosed document has not been filed '
eing returned for the following correction(s):

y, "Corporation,” “Inc.," "Co.," "Corp," "Inc," “Co," or "Corp." Please

alternate corporate name in the space provided in number one of the
n. '

of LIMITED or LTD. is not sufficient as a corporate désignation._ T

e
st include a word such as INCORPORATED, INC., CORPORAIIQ b

T
n

b=1

-

K

N r
to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes;
r is liable for a civil penalty of at least $500 but not more than $1000 for’
r this entity transacted business or conducted its affairs in Florida. prigrs
ation. In addition to this civil penalty, the appropriate annual report fees
d have been due this office had the entity qualified the year itfbegg
5 in this state are also due. The amount due this office to cover. bot
port(s) and penalty fees is $650.00. -
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=

=

furn your document, along with a copy of this letter, within 60 days o
will be considered abandoned.

-

re any questions concerning the filing of your document, please cal
6051.

Pijeaux ',
Specialist Letter Number: 717A00018382 |

www.sunbz.org

Div*ision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO:

SUB,|

Dear
Thee
“Cen
abovg

Pleasd

COVER LETTER

Registration Section
Division of Corporations

SPIRIT ASSOCIATES L.TD CORP.
JECT

Name of corporation - must include suffix

Sir or Madan:

welosed ~Application by Foreign Corporation for Authorization to Transact Busmms in
ficate ot Existence.” or “Certificate of Good Standing”™ and check are submitted to rcL.i
referenced foreign corporation 10 transact business in Florida,

retum all correspondence concerning this matter o the following:

ster th
t

Flori: da.”

QARIKARIM ,
|
Name of Person
SPIRII ASSOCIATES LTD
Firm/Company l !
218 SEDGEWICK AVE
|
Address |

YONK

ERS NY 1705

AMIA

City/State and Zip code '
PDRARIMIE@HOTMAIL.COM

! .
E-mail address: (10 be used for future annual repon noiiﬁcatipn)? . q
For fugther information concerning this matter, please call: ! 2 , ;
. 1
ol |
JOHN M SACCO CPA 914 273-6270 11‘: '
al ( ) : > .
Name of Person Arca Code Davtime Telephone Numb} 5 -
R e
“n -
STREET/COURIER ADDRESS: MAILING ADDRESS: . !
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
)
W S70[00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O SS?.SO;Fl’lnL Fee,
Centificate of Status Cenified Copy Cenificate of Slalus &
(‘cniﬁFd Copy




K

[

APP

-

N COMPLL

ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA

TRANSACT

INCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBAM/ TTEDTO
ECIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR.l’DA. f
:SPIRIT AYSOCIATES LTD CORP | '
(;F_mcr namg of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"inc..” "Col” "Corp.” "Inc.” "Co."” or "Corp.")
|
FAST WERT SPIRIT INC.
{ifnamc ungvailable in Florida, enter altemate coporate name adopted for the purpose of transacting busineds in Florida)
NEW YORK ] 81-3612800
(State or cquniry under the law of which it is incorporated) (FE) number. if applicable)
[
802016 '
| s
{DPate of incorporation) (Date of duration. if other than p'crpetuai)}
Sit‘)l?.Olﬁ ‘
(Date first transacted business in Floridz. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty tiability) !
Eiili SEDGEWICK AVE YONKERS NY 10703 ‘

{Principal office address)

{Current mailing address. if different)

|
8. j[Name and sreet address of Florida registered agent: (P.O. Box NOT accepiable) ‘ : i b
JOHN M SACCO CPA ‘ 1. »
Name: 1 o
, 27399 RIVERVIEW CENTER BLVD S R I
Ofljce Address 1 ' |
BONITA SPRINGS LI EE > S R
. Florida P,
(City) (Zip code) K
i)
9. | egistered 4gent’s acceptance: I
Haying been ndmed as registered agent and to accept service of pracess for the above stated cnrparaJmn af the place
destgnated in ths application, I hereby accept the appointment as registered agent and agree to acl.r iy this 'mpacm 1
furt ier agree tol comply with the provisions of all statutes relative to the proper and complete performance|of my
dutips, and I an§ familiar with and accepr the obligations of my position as registered agent. !
’ } . :
///, [ / / )/ eVt K / \
(Reg,lslered agent’s signature) |
t0. Tattached is g centificate ofunsu.ncc duly authenticated. not more than 90 days prior to delivery oi this a;iplication o
the Ecp}anmenl qf State. by the Secretary of State or other official having custody of corporate records i3 the Jur'isdiclion
undey the faw of hich it is incorporated.




DIRECTPDRS |
_ QARI KARIM [
airman: _
218 FEDGEWICK AVE ‘ l
Afldress: .
| YONF\' ERS NY 10703 !
Mice Chairman
AJdress:
D ”ec'lt)r: ’
Atdress: '

D .T:clnr:
I

|
h

. Names aJ:d business addresses of officers and/or directors:

AdHress:
v 1
BIOF I-ICI-_RJ
| oaRi kAR ‘
Preqadent:
218 SEDGEWICK AVE |
Address: :
T
' YONKERS NY 10705
Vice President: R
Adbress: Ce y
| . s 2 *
Tt 1 -
fl .t ' 1.
Seaptany: bl 03 .
”1 . j
Addfess: A
L
Treghurer: L
Addgess:
NOTE: If neceysary. you may attach an addendum to the application listing additional officers and/or directors.
12. M Aﬂ*‘ﬂo‘tgicwfw : ‘.
. e a -
l Signature of Director or Officer
'I'hq Dlethl' or difector signing this document (and who is listed in number i ! above) affirms that the facls stated herein
are {fue and that he or she is aware that false information submitied in a document to the Depanment 'of Stateconstitutes

ath

d !dcgrec fe
Dfl\Rl KARI

ony as provided for in s.817.155, F.S.
M. PRESIDENT

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




State of New York |
Department of State

I he
ASSO¢
that
docur
of a
or r
thisg

2017080,

[IATES, LTD. was filed on 08/09/2016, with perpetual dura

hents filed with this Department for a certificate,

} ss:

reby certify, that the Certificate of Incorporation of SP

a diligent examination has been made of the Corporate in
ordex
dissclution, and upon such examination, neo such certifhc
cord has been found, and that so far as indicated by the
Department, such corporation is an existing corporation.
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WITNESS my hand and the official
of the Department of State at the Cit]
Albany, this 02nd day of Angust twd
thousand and seventeen. ‘

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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