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TO: Registration Section
Division of Corporations
SUBJECT: NOARI CAPITAL CORP.
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FFlorida
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation lo transact business in Florida.
Please return all correspondence concerning this matter to the following:
Anthony Morales =
’ - phes
= )
Name of Persen P = '3
L=
MyUSACorperativn.com - :‘D e
SER
Firm/Company L ey i
1 Radisson Plaza, Suite 800 Fate. = T
S N
Address T o
New Rochelle. New York. 10801 T
City/State and Zip code
info@ myusacorporation.com

E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:

Anthony Morales 877
at ( )
Name of Person Area Code

330-2677

Dayume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & O $87.50 Filing Fee,

Certificatc of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. NOARI CAPITAL CORP.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY " "CORPORATION.”
"Ine.,” "Col" "Corp.” Thne "Co.” ar "Comp.t)

(I name unavailable in Florida, enter abiernate corporate name adopted for the purpose of transacting business in Florida)

7. NEW YORK 3. N/A
{Suae or country under the law of which it is incorporated) (FEI number. if applicable)
4. 03/19/1997 5.
(Date of incorporation) {Date of duration. 1f other than perpetualy
6 NA

(Date first transacted business in Florida, if prior to registration)
(SEL SHCTIONS 607.1504 & 607.1502. F.5. 1o determine penalty Hability)

7 LITWEST 67TH STREET 29C. NEW YORK. NY 10023

{Principal office street address) 'E“:;

(Current mailing address, i different) ’_lj -
S =

8. Name and street address of Florida registered agent (PO, Box NOT aceeptable) ' = v
SUCCL adiresy £ 1Y - —
Name: JAMIE DELAVEGA - N

i

Office Address: 2515 ASTER COVE LANE. ™

KISSISSIMEE . Florida _ 34758
{City) (Zip code)

9. Registered agent’s acceprance:

Having been named as registered agent and to accepr service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ohligations of my position as registered agent.

\ \\\\\‘k{

(Regi:ﬁlcw.ﬁ siﬁm

(0. Attached is a certificate of existence duly authenticaied, not more than %0 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For inital indexing purposes. hist names, titles and addresses of the primary officers andfor direclors [up o six (61 Lotal]:



A DMRECTORS

! e n _ MIFE DS sel el
TOChairmun Name: JOHN A SELZER SChairman Name: JAMIE DELAVEGA
T1Vice Chainnan  Address: 111 WEST 67TH STRE}‘:'F 29C. — Vice Chatpman Address: 25 13 ‘\STER CO\'{E ]_!\NE.
Obirccior SLEW NYORK, NY 10023 CiDirector KISSISSIMEE. Fl.. 34758
V2 President CiPresident
¥iVice President C_Vice President
OSecretary A Treasurer W SCCrary O Treasurer
COther JOther Ti0ther OOther
CIChatnman Name: OChaimnnan Name:
Civice Chawrman  Address: CiViee Chairman Address:
Oliireetor Cibirecior =l
g
O President CiPresident i S
- o
CVice President Civice President ?l '
. o . e FEE
OSeerctary O Treasurer CSucretary O Teeasurer: i
LT i
OOther TJnher OOther DOther
) ™~
CChairman Name: OChairman Name:
[IVice Chairman  Address: {CIVice Chairman  Address;
O Director O Director
[dPresident CPresident
O Vice President TiVice President
JSccreary O I'reasurer JSceretary (ITeeasurer
CJOher JOther TIOther TiOnther

lmportam Naotice: Use an attzchment 10 repon

orethan sia ¢6). The aachment will be imaged far reporting purposes only. Non-indeaed
individuals may be added t the index when filir S

Sepmgument of State Annual Report form,
l al

[
ircctoj.vr (Mlicer

‘The officer or directer signiny this document (and who 15 listedSa number 11 above) affizms that the facts stated herein are true and that ne o
she is aware that false information submitied in a document 10 the Department of Staie constitules a third degree fefony as provided for in
<NI7 IS5 K

13, JOHN A, SELZER. President

UTyped or printed name and capacity of person signing application)




State of New York
Department of State

I hereby g¢erviify, that the Cervificece of !ncorporezion ol NOART CAPRI
CCRP, was filed on 0271871887, with perpetual duravion, aend t a
diligent examinsticn has .‘)ee:l mace of the Corpcrace index or documen
Filed wicth this Depertmenc for & cernilicece, order, or record ol a
dissolution, &and upon suwuch examination, no suceh cercificate, order or
‘eco:c, has been found, and thac so far as l1ndicated by :;h-= records or
this Depariment, such corporation is an exisving corporacion.

The Biennial Stacement 1§ pass dua.

o"""o.
* kK
PJ ~
0\* E u’,J ..
Witness myv hand and the official seal
. . of the Department of State at the City

. - \ - e

. . of AMbany, this 11th day of February

™ - . r - . .
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