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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Z’ﬁ//?/fff)/wg [ne.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted v register the
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foljowing:

Jowp wtn  (atucer

Name of Person

FMPrE DME , Inc.

Firm/Company

840 Jw 81°" Aeawt errF 508 1

Address -

/Vom Zr‘?b_’D_t_"lEMH?; Fl 33068

City/State and Zip code

_Inoredme @0 macl Qo
E-mail addresst (1o be used for future annual repori notification)

For further infornation concerning this matter, ptease call:

\EQ&.LD_\L\ QHXU\CC\ a( 5l )_5&7({ _8901&

amc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassce, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the {ollowing amount:
/'Q:};T0.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

. LMP*RL jML i f\lC

(Enter name of corporation; must include “INCORPORATEDR,” “"COMPANY,” “CORTORATION,”
"Inc.,” "Co.," "Corp,” "Ing,” "Co," or "Corp.")

{If name unavailable in Florida, cnter aliernate corporate nanie adopted for the purpose of transacting business in Florida)

N 3 83-25552 b2

2.
(State or COUI‘II'}( under the law of which it is incorporated) (FEI number, if applicable)
a. Mot § 5.
(Date of incomporation) (Date of duration, if other than perpetual}
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penaliy liability)

7. 8o S 8/”4%:1\/_0( ute 304 F Noent Lavperdpce, FL 33068

{Principal office address)

6B H3nd Shut d) Uie Bﬁ (/M /UL/ 1120

{Current m‘nlmg address, |I‘d:ﬂ"<, :nt)

§. Name and sirect address of Florida registered agent; (P.O. Box NOT acceptable)

Name: M ;CL%) ’H‘-’i;’/’ j
Office Addrass: 2273 9. uu)/)ﬁw ﬂ [ 70/ + :’}:}1 y‘ﬂ _
CJWKU%[L’[ , Florida 377@

(City) (Zip code)

0. Registered agenf’s acceptance:

IHaving heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with tire provisions of alf 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.

W) e

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerelary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircclor:

Address:

B. OFFICERS

Prosident: \,/Di,é/z/l /? ()aJU(’C/
s d03 Sd Stiet duim oA

5;200/(45/»&/, m’i/_//JJO

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: ﬂ

NOTE: If necessary, you may attach applica 'f)n listing additional officers and/or directors.

/ .,

iy addendiym lot?

12.

ignature of Director or Officer

The officer or dircetor signing this Hocument (and who is listed in numbet 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Deparlment of State constitutes
a third depree felony as provided for in s.817.155, .5,

5 JosePr R (aguies

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



CERTIFICATE OF INCORPORATION
OF
EMPIRE DME INC.

Under Section 402 of the Business Corporstion Luw

I, the undersigned. a natural person of at least 18 years of age, for the purpose of forming a
corporation under Scetion 402 of the Business Corporation Law of the State of New York hercby

certify:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

PDOS-1230-f-1F (Rev. 02/12)

The name of the corporation is:
EMPIRE DME INC.

This corporation is formed to engage 1 any lawful act or acuvity for which a corporation
may be organized under the Business Corporation Law. provided that it is not formed to
engage In any act or activity requiring the consent or approval ol any state official.
department. board. agencey or other body without such consent or approval {irst being
obtaimed.

The county, within this state, in which the office of the corporation is to be located is
KINGS.

The wotal number and valuc of shares of common stock which the corporation shall have
authority 10 1ssuc is: 200 SHARES WITH NO PAR VALUIL.

The Sceretary of State 1s designated as agent of the corporation upon whom process
against it may be served. The address within or without this state to which the Sceretary of
State shall mail a copy of any process against the corporation served upon him or her is:

THE CORPORATION
263 S2ND STREET. SUITE 2
BROOKLYN.NY 11220

The existence of the corporation shall begin upon filing of these Certificate of
Incorporation with the Department of Staic.

The corporation shall have a perpetual existence.

FILE NUMBER: 181116010348 DOS [D: 5144945 Mage i or2



FIGHTH: No Director of this corporation shall be personally iiable to the corporation, or its
sharcholders for damages for any breach of duty in such capacity, provided that this
provision shall not limit the hability of any dircctor if a judgment or other final
adjudication, adverse to him, establishes that his act or onussions were 0 bad faith or
mvolved intentional misconduct or a knowing violation of law or that he personally gained
in tact a financial profit or other advantage. to which he was not lcgally cntitled or that his
acts violated Section 719 of the New York Business Corporation Law.

i certify that 1 have read the above statements, T am authorized to sign this Certificate of Incorporation,
that the above statements are true and correet 1o the best of my knowledge and belicf and that my
signature typed below constitutes my signature.

STEVEN WEISS (signature}

STEVEN WEISS. INCORPORATOR
ALLSTATE CORPORATIL SERVICES CORP.
99 WASHINGTON AVENUIL, SUITLE 1008
ALBANY_ NY 12260

Filed by:

ALLSTATE CORPORATIE SERVICLES CORP.
99 WASHINGTON AVENUE, SUITE 100R
ALBANY, NY 12260

ALLSTATE CORPORATE SERVICES CORP. (91)
DRAWDOWN
CUSTOMER REF# 2278510

FILED WITH THE NYS DEPARTMENT OF STATE ON: 11/16/2018
FILE NUMBER: 181116010348; DOS 1D: 5444945
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