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4 COVER LETTER i

TO:  Registration Section
Division of Corporations
. AMERICAN DREANTTWO,INC.
SUBJECT: T
Name of corporation - musi include suflix
Deuar 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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the totlowing
VINICILS ADAM

) o2
.o =3
Name of Person — ‘:(:;)
~. 3
THE EAW QFFICE OF VINICIUS ADAM, PLLC -1 )
Firm/Company R <o —
S11SESTH AVE, SUITE UM o - e
Address 7 o )
FORT LAUDERDALE. FI. 33301 S
. - 7
Citv/State and Zip code
VINICIUS@VADAMLAW.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
VINFCILS ADAM 934 4al-0792
at( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Sulte 810 Tullnhassee, FLL 32314
Tallahassee. FIL 32303
Enclosed is a check for the tollowing amount:
Please make cheek pavuble 10 FLORIDA DEPARTMENT OF STATE
M 370.00 Filing Fee Ci $78.73 Filing Fee & [0 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificaie of Status Certitied Copy

Centificate of Status &
Certitied Copy



1.

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
(Enter name of corporation: must include “INCORPORATED
“Inc.” "Col" "Corp.” "Ine.” "Co” or "Corp.”)

TrCOMPANY S
AMERICAN DREAM I INC

“CORPORATION

ANS
IN COMPLIANCE WITH SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
AMERICAN DREAMTWQOINC

NEW YORK

L S1-0739247
a2
(State or country under the taw of which it is incorporated)
12/02/2015

1Date of incorporation)

LA

{1t name unavailable in Florida, enier aliernate corporate name adopted for the purpose of transacting business in Florida)

(FEI number, il applicable)

—t i

(Date of duration, 17 other lhan pu’puual);
(Date first transacted business in Florida, if prior to registration)
(SEF SECTIONS 6071301 & 6071502, F.5

7 800 SE 4th Avenue, Suite 146. Hallandale Beach, FL 33008

- 2
- . —i
U
. Lo
o determine penalty linbilityy o, ©
(P
(Principa] ottice street address) “: &
RO0 SE 4ith Avenue. Suite 146, Hallandale Beach, FLL 330049 2- . —
{Current mailing address. ifdifterent) .
8. Name and street address ot Flortda registered agent: (P.O. Box NO' accepiable)
Name: "

RO & To G
UHE AW OFFICE OF VINICETS ADAM . PLIT
Office Address:

ST SESTH AVE

CSUITE 104
FORT LAUDERDALLR. FLL R X E13]
. Florida
(Citv)
9. Registered agent’s acceptance

(Zip code)

Having been numed as registered agent and to accepr service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my dutie
and I am fumiliar with and accept the obligations of my puosition ax registered agent

./. ) lfé;""

R-.uaurul agent’s sipnature)

10. Attached is a certificate of existence duly suthenticated. not more than 90 days prior to delivery of this application
under the law ot which 1 is incorporated

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indeaing purposes, list names, ttles and addresses of the primary ofiicers and/or directors fup 10 »ix (6} wial |



A. DIRECTORS

C1Chairman Name: MAURICE ARGI

: TJChairman Name:

CVice Chairman  Address: 800 SE 4th Avenue TVice Chairman  Address:

—_ Suite 146 — ..

wiDirector CiDjrector
Hallandale Beach. FL 33009

& President O President

DVice Presidem TViee President

CJSceretary OV reasurer OSeerctary OFreasurer
Otther OOther O Other OOiher
TJChairman Name: i1Chairman Name:

OViee Chairman  Address: OVice Chuirman  Address:

. =2
, . -, JEE=t)
O irector IDirector - =3
. o2
OPresident iJPresident - 3
T s b
OVice President O Viee President L o2 .
- \_-
TISecretars O Treasurer CISeercrary CITreasurer == .
o
THOther Othher Oonher OOther —
O Chairman Name: T Chairman Nuame:
OVice Chairman Address: OVice Chairman  Address:
ODirector JBirector
Otresident TPresident
TVice President O Vice President
SSveretary O Treasurer OiSeeretary O Treasurer
TlOnher Tther OOther Onher

Lot Notiee: Use nn otiachiment to seport more than wix {6 "The nitachment wall Iw mmped for 1eporling purposes only. Non-indexed
mbaduah may be added 10 the imdes when Bhng your Flonida [Depantment of State Annual Report form

12, / 4%
Sigantu oGl LeGotar of ( )W

The ofticer or director signing this document (and who is listed in number 11 abovey affirms that the facts stated herein are true and that he or
she is aware that false informetion submitted in 2 docoment to the Depariment of State constitutes a third degree felony as provided tor in
817,155 F8,

2. MAURICE ARGI. PRESIDENT

CIvped or printed naume and capacity of person signing application)




State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of AMERICAN DREAM
TWO, INC. was filed on 12/02/2015, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,

dissoclution, and upon such examination,
record has been found,

this Department,

order, or record of a

no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albanx, ihis 09th day of October two
thossand and wenry.

M@%

Brendan C Hughes
Excentive Deputy Seeretary of State
202510130518 28



