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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

ADAMBA T MPoRTS INT'L, TNC.

- - . - 7
Name of corporation - must include sutfix

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 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following

ADAM M. BAY

Name of Pérson

ADAMBA TMPoaTS  INT'L TNC.

Firm/Company

374! Tondview UR,

Address
NAPLES, FI %419 -
} - o —
City/State and Zip code o
Apa g Abhmea ~
=" E-mailaddress: (1o be used Tor Tuture annual report nutification) -
<
For turther information concerning this matter. please call: -

AoM M. b -

al | q” ) ’J,é'(' ‘H?‘! 'c—q‘
Name of Person Arca Code I)'a_vlime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street. Suite 810 '

Tallahassee. FI. 32314
Tallahassee. FLL 32303
Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L1 570.00 Filing Fee O $78.75 Filing Fee &

O S78.73 Filing Fee & X $87.50 Filing Fev.
Centificate of Status Certified Copy Certificate of Staius &

Certitied Copy



PPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
\
— h'
.. _ADAMBA_ TMPORTS TAT'L, [NC.
{Enter name ofaorporanon must include “INCORPORATED.” “CONMPANY." “CORPORATION.”
"Ine." "Co." "Corp.” “Ine.” "Co." or "Corp.”)
tIf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 __NEW Yol 3, I-24T77510
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, [0] |25 l 191% 5.
 (Date nfmcn}por'm(ml {Date of duration. if other than perpetual)
6.

{ate first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S. 1o determine penalty liability)
7.

13741 _FoNDVIEW UR,, NAPLES FL 24119

(Prmuptl] office slreet address)

(Current mailing address, if different)

fro.}
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A'Dn'm ﬂl EA-K o

Ofttice Address: ,'b-lﬂi ' quDY'EH OIR/ |
NAPLES

. Florida 39 “ l
(City)

{Zip code)
9. Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated corpordtion at the place
designated in this application, 1 ereby uccept the appointment ax registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative
and I am familiar with and accept t

W\ of %Jurrn

]
(Ru,l».!t.rv.d dél‘ll s sigr turﬂ/

10. Attached is a certificate of existence duly ay humt..m
the Departiment of State, by the Secretary of St

under ihe law of which it is incorporated.

to the proper and complete performance of my duties
s registered agent,

notmore than 90 days prior to delivery of this application to
wl r official having custody of corporate records in the jurisdiction

1. For imitiab indexing purposes. s names. tides and addresses of the primans otficers andfor directors Jup to six (6) total |



A. DIRECTORS

ADAM I Pl
CHice Chairman  Address: 1?7‘!1'” ?ONDWEH yw
NAILES FL H4114

CiChaiman Name:

Cihireetor

SPresident

TViee President

O Secretary O Treusurer

OOther CiOiher

OChaiman Name:

OVice Chaiman  Address;

CiDirector

CIPresident

CVice President

CISceretary CTreasurer

Cltther Orther

CChairman Ninwe:

CVice Chairman  Address:

Ul rector

Cilresident

Civice President

OSecretary Cifreasurer

Ltsher Otither

[mportant Notice: Use an gitachfent 10 ghport
individuals may he uddedfo thdindes when t
12

CiChairman
OVice Chairman
UDirector
CiPresident
OVice President
OSeeretary

COther

COChairman
[OVice Chainman
Director
CiPresident
DIVice President
Gisecretary

Otxher

CiChaiman
CVice Chairman
CDirector

O President
OVice President
OSecretary

ClOher

Name:
Address:
OTreasurer
Clother
Numc:
Address:
O T'reasitrer
CHother
3
-
NEme: i
Address: :

R

T lreasurer

Tirher

A7 0535 F8

ADRM 1o bk / PREUDENT

-HrammBer | | abos e) attirms that the facts sladed herein are true and thai he or
she is wware that fulse intfonnation submitted i a document b the Department of State constitutes a third degree febony as provided for in

1 Twped or printed name and capacity of person signing application)



State of New York

$S:
Department of State }

I hereby certify,

that the Certificate,of Incorporation of ADAMBEA IMPORTS
INTERNATIONAL,

INC. was filed on 10/25/1978, with perpetual duration,
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,
of a dissolution, and upon such examinaticn,
or record has been found,
this Department,

and

order, or record
no such certificate, order

and that so far as indicated by the records of
such corporation is an existing corporation.
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WITNESS my band and the offictal seal
of the Department of State at the City of

Albany, this 08th day of December two
thousand and twenty.

’MQ%

Brendan C Hughes
Executive Depnty Secretary of State



