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1. FASHION APPAREL INDUSTRIES INC

{(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

{CORPORATE NAME AND DOCUMENT #)
s.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Scction
Division of Corporations

FASHION APPAREL INDUSTRILES INC
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
Cernficate of Existence.” or "Certificate of Good Standing™ and check are submmtied o register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

Name of Person
PREMIER CORPORATE SERVICES

Firm/Company
360 HHUDSON STREET SUITL 3-4

Address
HACKENSACK, NJ 07601

Ciev/State and Zip code

melissa@@premicrefs.com

E-mail address: (to be used for future annual report notificabon)

For further information concerning this matier, pleasce call:

Melissa y 201 ) 166-9727
a

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Dhivision of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallzhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L §70.00 Filing Fec [ §78.75 Filing Fee & [ $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certificd Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FASHION APPAREL INDUSTRIES INC

(Enter name of corporaton: must include "INCORPORATED" "COMPANY.” "CORPQRATION.”
“Inc.” "Co." "Corp.” "lne.” "Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

1 fEAYS -

2 MNew York 3
(Staie or country under the law of which i 18 incorporated) (FEInwmber, if applicable)
04/24/1998 5

(Daie of incorporation) {Datc of duration, if other than perpetual)

6.

(Date first transacied business in Florida if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1302, F.5.. 1o determine penally hiability)

661 MIDDLE NECK ROAD SUITE 231003 GREAT NECK, NY 11023-1003

(Principal office street address)

(Current mailing address. if different)

- - r~a
.. =
- =~
8. Name and sireet address of Florida registered agent: {P.O. Box NOT accepuable) L =
RAMIN ARASHEBEN } f
Name: : —
. 275 SOUTH COUNTY ROAD
Office Address: ' ! —‘3:-'_-'
PALM BEACH . 3348 -
o ! . Florida 33480 e N
(City) (Zip cade) -

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my didies,

and I am familiar with and accept the obligations of my position as registered agent.

LW A SHEB A,

(Registered agent’s signature)

L0. Attached 15 a certificate of existence duly authenticated. noi more than 90 days prior to deliverv of this application to
the Depariment of State. by the Secretury of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

['1. Forinitial indexing purposes, list names, titles and addresses of the primary officers anddor directars [up to six (6) total]:



. A. DIRECTORS

RAMIN ARASHEBEN . .
Name; UHChairman Name:

661 MIDDLE NECK ROAD

CiChairman

OVice Chairman  Address: T Vice Chairman  Address:

— . SUITE 231003 o
CiDirector LiDirector

_ GREAT NECK.NY 11023-1003 .
CiPresident CiPresident

TCivice President OVice President

O Secretary Ui Treasurer CiSecrerary O Treasurer
_ OFFICER

B Other 10ther CGther TInher

D Chatrman Name: C Chairman Namu:

CiVice Chairman  Address: CVice Chairman  Address:

O Director ODirector

CIPresident O President

OVice President Ci1Vice President

OSecretary O Treasurer OSceretary O Treasurer
O Other O Other CiOther O rher
CChairman Name; [J€C hairman Name:

TVice Chairman  Address: [CVice Chairman Address:

T Dircetor

CiPresiclent

CiVice President

iSecretary

CiTreasurer

CiDirector
C President
O Vice President

O Sceretary

OTreasurer

DOther OOther CiOther T Other

[mporiant Notice: Use an attachment 10 report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

I ARISHBT

Signature of Director or Officer

The officer or direcior signing this document (and whao s listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in » document 1o the Depariment of State constitutes a third degree felony as provided for in
5.817.153, F.S,

RAMIN ARASHEBEN

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

13,




State of New York

Department of State }

I hereby cercify, that rthe [ervif:
APPAREL INDUSTRIES, INC. was filed
and that a diligent examinatrion ha
documents filed witch this Departme
of a dissoluct:ron, and upon such ex
or recerd has been found, and that
this Departmen?, such corporaclion
cercify the foiliowing:

A Biennial Sracement was

I further cercify that no other

LN
ae?® b )

documencs

SS:

cate of Incorporacics of FaSHION

on 04724718938, wich perpercual duracvion,
s been made of the Corporece index for
nt for a cerrtificace, vrder, or recorad
amination, no such cerctificaze, order
so far as indicaced by the records of
iIs @n existing corporacion. I furcher

Filed 01/08/,2021,

have been filed by such

"

Witness my hand and the official seal
of the Department of Staie at the City
of dlbany, this 08th dav of January
two thousand and nwent-one.

Rt & Urfan

Brendan C. Hughes
Execuive Deputy Scerctary of State



