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SUBJECT:
M {Namo of corporation - must includa suffix)

Daar Sir or Madam:

The enclosed "Application by Forelgn Corparation for Authorization to Transact Business In
Fiorida®, "Cortificato of Existonce”, and chock are submitted to register tho above referanced

foreign corporation to transact business In Florida,
Please return all correspondence concerning this matter to tho following

ik Prway
{Namé of Person} . . ﬂ

/ﬂfo‘oc.rdcfzﬂa @M/' Wl VWL A
{Firm/Company]} , 0
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Should you need to call someone concerning this matter, please call foee} ‘gﬁ
(3% ] alm
I

Pﬁfﬁ 2 Lz r at( 7/6 1 2685- 2550
Area Code & Daytime Telephone Number

"{Namae of Parson)

MAILING ADDRESS:

COURIER ADDRESS;
Qualification/Tax Lian Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

403 E. Gaines St. P. O. Box 8327
Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DE I’Mt'l MENT OF STATE
Sandra B, Mortham
Secrelary of Stale

January 23, 1995

ASSOCIATED CRAFTSMEN INC.
PHILIP PRINZI

159 W, MAIN ST.

WEBSTER, NY 14580

SUBJECT: ASSOCIATED CRAFTSMEN INC.
Ref. Number: W95000001519

Wo have received your document for ASSOCIATED CRAFTSMEN INC. and
our check(s) totallng $70.00. However, the enclosed document has not been
red and Is being returned for the following correction(s):

Number 6 of the application must be completed, [f the corporation has not
transacted business or conducted its affairs in Florida because it has not
irt?:cl:ieivswg c%niirmation from this office, please Iinsent the words "upon qualilication”
n lieu of a date.

If you have any questions cancerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 595A00002595

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



APPLICATION BY FOREIGN CORPORATION IFOR AUTTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
5S0 cM'i"c O CLRAETS me JIC0RP0 P AT

t amo of corparation: must Include tho wor or words or
o o5 will clearly Indicato thatitis a corporation instond of a natural parson

abbroviations of like Import in tanqu lP
or partnorship H not so containoed in the namoe at prosent.)

2, JUEw V()ﬁ_,& - 3 _ Ll AT R
{Stato or country undor tha law of which itis incorporated) { FE) numbar,  applicable)

8 /AL Lol 298 65, _ALEROET 0l

iDato of Incorporation) ~ "{Duration: Yoar corp. will coase to oxlst or perpotual?

6. (A LA (Ll ALt ol AT e &7

{Dato first transacted businass In Florida, (Ses sactons 067,161, 0071602, and B17.155, F.5.}

7. /S G W omAR) ST
LEBSTE R, V. 1/S80 ~

{Current mailing addross} 3 .

'|"| . ‘-.‘

8. (ans-2 4L CorVRALTIL SR
{Purposals} of corporation authorized in homo state or country to bo carried outin the statn of Floridd) -5
=
a3 ;.n‘-\r‘]
9. Name ond stroet addross of Florida registerad agent: o3 Lso

Sy

Name: % '-{/ﬂ /D’é'/"/:’-’/ 2 :rzv":

Office Address: _ 2 b 2 3 f‘/’? =*A3ARLS5 CHEEL ('__,(QG.C.GL
‘ﬂfﬂp/-é’& , Florida , 239¢ <
{Zip Codo)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
ol all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept H)e obligations of my posirior\: as registered agent.
b\%“b ) B
\ - N

{Regis®radCagent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departrnent 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.




12. Namas and addrossoes of alficers nnd}or_dlroctors:

g .
Chairman: /)//:"Z//j /)A/A/z. /
Address: I/cv’-/o LAt Mo Do
405’[3\57"5,/6, /Z/y /YSPO —~
Vico Chairman: ~J 6 AWA & Prrwe s’
Address: A s0 L Quder Hériw ™ 0l _
WWERSTeL, WY /580 .

“JCh S ALy E L
Scewre. l(eN Y -

" A, DIRECTORS

Diroctor:

Addross: __. 359 3
fPREE Do A, . ¥
Director:
Addrass:
B. OFFICERS -
President: ’}DAIZJ/J /()ﬂ//f/.?-—/.
Address: /<=0 AALE Pah/f"ﬂSL_ @ i
LERSTE R MY /¥EED - 3
Vice President: ~J AL JALOoVAVCELO . L f_“.'
Address: 3.3 93 Sa.sid a/d/ — 3 ‘r‘_:g,
e dot N Y. = gz
RT

Secretary: S 2R s & vz v
/A0 LHI<& /00‘14.!7' ) L2

Address:
WERSTe /2, /L;-X IASE L

Treasurer: ?D/{:}L;'_ﬁ ?ﬂ/ﬂ/l.{.
Address: _ /=70 L AL & Pol7 D
WERSTERL, V. J /¢YSPY

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
13. MMM \@L&: -

{S.gnatureof Chairma%\\ﬁbs Chairman, or any officer imed in number 12 of the application)
v Phitr Poias  PecsosT
{Typed or printed name and capacity of person signing application)




State of New York . | g8t
Department of State

I heroby cortify, that the certificate of lincorporation of ASSOCIATED
CRAFTSHEN, INC. wapn filed 03/27/1985, with parpetual duration, and that I
have made a diligent examination of the index of corporstion papers filed
in thin Department for a certificate, order, or record of a dissolution,
and tipon such examination, I find no such certificate, order or record,
and that so far as indicated by the records of this Department, asuch
corporatjon ig a subglating corporation.

The Statement of Addresses and Directors i{s past due,

LE X ]

'Witness my hand and the officiul seal
of the Department of Stute at the City
of Albany, this 30th duy of December
one thousand nine fundred and
ninety-four.

Secretary of State
199501030134




