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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS e e e
[N "l BriatLary

= = F

UGS === (1),
FEEERTOUN wed 9470, L)

—

SUBJECT: Fovile Mawmagowmemt, e,

{Namae of corporation - must Include sulfix)

Dear Sir or Madam: LUf717__/ } (f/

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above roferenced

forelgn corporation 1o transact business in Florida.

Please raturn all correspondence concerning this matter to the following:

Cey riltopher Teat

{(Name of Parson)

ﬁ)f.f’e. fMﬂ-&tﬂ-{laMM'{‘ - DAe .
{Firm/Comparfy)

[Xe C. STM S, Ste, (20
{Addrass) !

(NewNVork , MY (o622
{City, State and Zip Code)

Should you need to call someone concerning this matter, please call;

CIASY Dner Teet at{ L1 1480 - £733 .

{Nama of Person) Area Code & Daytima Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Cualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. 0. Box 6327
Talahassee, FL 32399 Tallahassee, FL 32314
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FIL ORI DEPARTMENT OF STATE
samdra B Mortham
Soecrebary uf Slate

January 6, 1995

CHRISTOPHER TEAS

FORTE MANAGEMENT, INC.

136 E. 57TH STREET, SUITE 1201
NEW YORK, NY 10022

SUBJECT: FORTE MANAGEMENT, INC,
Rel. Numbar: W95000000341

We have raceived your document for FORTE MANAGEMENT, INC. and your
chack(s) totaling $70.00. Howaver, the enclosed document has not bean filed
and Is being returned for the following corraction(s):

[
— —

A certificate of existence.\a\aled no more than 90 days prior to the delivery of the
application to-the Depariment of State, duly authenticated by the secratary of
state or olher officiai having custody of the records In the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
{ranslation of the certificate under oath of the transiator must be attached to a
cerlificate which is in a language other than the English language. A photocopy
of this certificate is not acceptabls.

Please refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Leg Rivers
Document Examiner Letter Number: 295A00000553

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, "LORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Forte Managewenlt e,

(Name of corporation: must intlude tho word INCORPORATED 7 of words or
ahbroviations of like impart in language as will clearly indicate it il isa corporauan instead of a natural parson

or partnorship if not so containad in tho name at present.}

Mo York, 5 12-3F5Y 3!

'ISt::m ar ¢cou /;ry urndfr the law of which it is Incorporatod] { FEl numbar, if applicabla}
4, Q‘)\ 5. Do el
|Dam of lncorborauon} {Duration: Year corp. will cease to axist or 'bnrpagnal"}:}
1 Teen
6. Jan w1994 moan
iDato first ransactod businoss in Florida. (5ee sectons 6071601, 807,602, end B17.155, £ .5 ) 33 .-- r':'
: . S T
7. 12 E. .M 4t | Suite 1201 SRy
e Lot
Mewo Vork  NY (90727 PR
! {Current mailing address) oyER
T carm

8. AWy oAl s P 516
(Purposels) of corporation authorized i home state or country to be carried out in the state of Floridal

9. Name and streat address of Florida registered agent:

Name: Sc.ott Si&zc-l

Office Address: _ 222 1. Comasiocl Ave .

Wwaber dark PL , Florida, 21799
{Zip Code)

10. Ragistered agent’s acceptanca:

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. | lurther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

(ot Cogn

~—J) [RegTetered agent’s signatura)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the taw of which it is incorporated.
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12. Names and oddrossos of officers and/or direclors:

A, DIRECTORS

Chairman: :\—df\[\c’t% ‘:}iu‘d
Addross: A%l G St Gy, Gre 12w

Mesaprfor ] Aoil
Vice: Chairman: __Geolt VI
Address: 223 a», (oG e
Wit Pk B 351039
Direcior: __CUvistonlor Teag
Address: __ Bl E. GOt~ Cr. Che 120
Moo Vorik (N Y low2l
Director; __ Nemweife~ Teeg
Addross: __\3% C. GCO™ ‘?E.T.’ She . (ol

Mo Mogp, (MY ton? 0

B. OFFICERS

President: _C&m}_t_w_‘a_\a( 2N
Address: __\24e C. SN Gy,
NY L Ny toon7
Vice President: __ Sewwife s  Trax
Address: \ 20 €. St S,
NY |, MY \oery
Secretary: 3&{'\@&1 'f—x‘pg;_[
Address: __t Ak [F.  ghw <,
Ny MY (oo
Treasurer: _ClawStogmes Teoc
Address: 2 G- Gfh ot
Ll'v! ) Nki \QoL Y

NOTE: lf necessary, you may attach an addendum to the application listing additional officers
and/or directars.

13, ONetlepn ety

[Signature o@hairmz@ vice Chaitman, or any officer listad v ~umber 12 of tha application)

14. Jeffvey Sieane]  Cnaieewomn
(Typed or printed name and capacity ot person signing applicasion)




State of New York
Department of State

§§:

I hereby ernptify, that the certificate of incorporation of FORTE
MAMAGEMENT, INC. wans fialed 12/29/1993, with perpetunl duration, and that
I have made a diligent examination of the index of corperation papers
filed In trip Department for & certificate, order, or record of a
digsolution, and upon such examination, I find no such certificate, order
or record, and that so far an indicated by the records of thias
Department, such corporation is a subnisting corporation.

LR R J
Lo }
o) o
g S
' }' Py - E'Q
Witness iy hund and the official seal M58
. , RELEE
of the Department of State at the City ol
. .. 3 Py
of Albuny, this 254 duy of January . "‘-\{
one thousand nine hundred and T
. , :___‘r,n
ninety-fivn. RS
g B
7

Secretary of State

199501260321




