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A4/ 'LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S TATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. GAINES, BERLAND ING.

" (Name of corporaton: must [nciude the word ™ ~JSRPCRATEDY, COMPANY* CTH or words of
abbraviations of like import In lan?:a @ as will claarly indicate that itis a corporasics Instsad of a natural person
or partnarship if not so contained nama at present.) i

!
5. NEW YORK 3. _|3-3180808 ol
(S@to ar county under tha lawof which itis incorporatad) { FEl number, # +-licable) R
4. Septuember 23, 1981 5. perpetual .. J':.I"l
{Cata of Incorporadon) {Duraton: Yoar corp, will ~sipnq %0 exist of 'bempmal}t;; ?
6 January 1, 1994 _ 2 :fr::.:
607.1502, g 7185 FS) 2 %

'{Data first ransacted businass in Florida. /See secaons 607.1501,

7. BOO Enst Cypress Creek Road, Suite 302

Fort Lauderdale, Florida 33334
{Current mailing sddress)}

To do any and all buslness authorized by the State of Florida.
[Purpose(s) of corporation authorized in home st of counTy © ba carris.* + 7 tha state of Fiarida)

g. Name and street addross of Florida registered agent:

Nama: _Oscar Sonkin

800 FEast Cypress Creel Road, Sulfte 302

Qffice Address:
, Flui-ia, 33334
(Zip Code)

Fort Lauderdale

10. Ragistaral oy o v fuls g™ 3!
Having been named as regiscered agent and to accept service o prucess for the abovr, stated
corporation at the place designated In this application, 1 hereby accept the appointmeni 3s
registered agent and agree to actin this capacity. | further agree to comply with the pro visions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accent the obligations of my position as registered agent.

s

/"/'{ B ~ .
{Hegistered agent's signaturel

11. Atached is a certficate of existence duly authenticated, not more than 90 days prior t0
by the Secretary of State or other eHicial

delivery of this application to the Department of State, <X
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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B ’ 12- Namas and addrosses of afficers and/or directors:

A. DIRECTORS

Chalrman’ Jor Berland
Addrass: 950 THird Aveuue
New Yark, New York 10022
BDirector:
LispChalrnean. Richard Rosenstock
Addross: 6900 Jericho Turnpike, Sulte 308
3yorset, New York 11791
Director: Albert Barbara w
N Tea
Address: 950 Third Avenue ey
-2 '-‘:'r',i
New York, New York 10022 B NiEm
- azr
Director: __Alan David Godnca ) 2 53‘{{;
—— oy
4 —— s U
Address: 950 Third Avenue ™ ‘EE
o om .
=

New York, New York 10022

B. OFFICERS

President Alan David Gaines
Address: 950 Third Avenue

New 'York. New York 10022
Vica Prasident: Albert Barbara
Address: 950 Third Avenue

New York, New York 10022

Secretary: _Joe Berland
950 Third Avenue

Address:

New York, New York 10022
Treasurer; Alan David Gaines
Address: 950 Third Avenue

New York, New York 10022
andum to the application listing additiorial cthcers

NOTE: If necessary, you may attach an add
and/or diractors. \

< _...—'_;.':g\__:t\

(Signature of Chairman, Vice Chairman, or any officer listad in number 12 of the application)
JOE BERLAND, CHATRMAN OF THE BOARD

R

13




State of New York

§S:
Department of State

I hereby certify, that the certificate of incorporation of GAINES,
BERLAND INC. was filed 09/23/1983, under the name of GAINES, BERLAND,
SHAFFER & SILVERSHEIN, INC., with perpetual duration, and that I have
made a diligent examination of the index of cotrporation papers filed in
this Department for a certificate, order, or rvcord of a dissolution, and
upon auch examination, I find ne such certificate, order or record, and
that so far as indicated by the records of this Department, such

corporation igm a subpisting corporation. I further certify that I find
the following:

A Certificate of Amendment of GAINES, BERLAND, SHAFFER & SILVERSHEIN, N
INC., changing name to GAINES, BERLAND INC., wag filed 05/25/1984. woLen
faw 703
PR Y
A Statement of Addresscs and Directors was filed 05/19/1993. <2
™) e TR
. . J =i
A Certificate of Amendment of Certificate of Incorporation was iiled '}"f"m
08/30/1993, o R0
T2 Ehn
= il
A Statement of Addrengses and Directors was filed 12/17/1993, -t -_-;t:'_.;.:
- [
[Ea B
I further certify, that no uther certificates have been filed .y such w2

corporation,

mel

itness my bund and the official seal
of the Department of State at the City
of Albany, this 17 duy of January
one thousand mne fundred and
ninety-five.

pligiannoln £ Vienclisers

Secretary of State
199501180071
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1 State Qorporation Conmission

I Aertify the Follofwing from the Records of the

ommission:

€« Commearcial, Inc. L8 a corporntion oxisting under and by virtue of tha
Inws of Virgi{nia, and is in good standing
Tie date of incorporation is Novembar 07, 1994

Nothing more is horoby certified
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Signed and Sealed at Richmond

ont this Elate: 05, 1995

fihe € unuuan_l:l_ﬁ

Jannary

CMWhilliam 3. Tlridgr, (.Elrrlt o

CIs20502
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