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FLORIDA DEPARTMENT OF STATIE
Jim Smith
Secretary of Stale

Novembaer 9, 1994

MARYLOU SICILIAN
2380 WORLD PKWY.,
CLEARWATER, FL 34623

SUBJECT: BEER HAUS, LTD.
Rof. Number: W94000024226

We have recelved your document for BCER HAUS, LTD. and check(s) totaling
$35.00. However, the enclosed document has not boen filed and Is baing
returned 1o you for the following reason(s):

There is a balance due of $35.00. Reter 1o the altached fes schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly cradited.

A centificate of existence, dated no more than 90 days prior 1o the delivery of the
application to the Department of State, duly authenticated by the secrelary of
state or other olficial having custody of the records In the jurisdiction under the
laws ol which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached {o a
certificale which is in a language other than the English language. A photocopy
of this centificate is not acceptable.

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

It you have any questions concering the filing of your document, please call
(904} 487-6093.

Frata Loit
Corporate Specialist Supervisor Letter Number: 994A00049072

Division of Corporations - .0. BOX 6327 -Tallahassce, Florida 32314




[
APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION 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:

{ of carporavon: must include the word A el or words or
abbroviations of lika import In Ianqunlgo a3 will claarly indicato thatitis a corporation instoad of a natural porsan
or partnarship i not so contined in the hame at prasent.)

2. NEW  YORK 3, 11-3124798
{Stats or country undar tha law of which it is incorporatod) [ FEI numbar, if applicabla)

4, 02702794 5. PERPETUAL
{Datn of Incorporation) {Duraton: Year corp. will cease to exist or "porpatual”

6. 12/,01/94
(Dato first ransactod busingss in Florida. (Ses ssctone £07.1501, 607.1602, snd B17.165, F.S.)

7. 1. DITOMAS. COURT
COPIAGUE, N.Y. 11726

{Currant mailing addrass)

g. WHOLESALE AND IMPORT BEER

{Purposels) of corporation authorlzed in homa stata or country to be carriod out in the sBto of Florida}
%)
n

9. Name and straet address of Florida registered agent: )

Name: MARYLOU SICILIAN ~

LD Y
Office Address: 2380 WORLD PARKWA

CLEAR WATER, FLORIDA 34623 s
, Florida ; rn

{Zip Codel

10. Registered agent’s acceptancae:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. | lirther 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.

P
Wity low Jocobo oo

7 (Registered agents signature)

11. Attached is a certificate of existence duly authenticatad, 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 law of which it is incorporated.




12. Names and addresses ofofficers and/or diroctors:

A DIRECTORS

Chairman: _nas1r uicrigas

Addrass: 27 PALM STREE1

SELDEN, N.Y. 11784

Vica Chairman:
Addrass:

Director:
Address:

Director:
Address:

B. OFFICERS

President: DANI.L SICILIAN

Address: 27 DALM STREET
SELDEN, N.Y, 11784

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

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

13. //1/ /////:,_ s

(Signature of Chairnmar, Vice Chairman, or any officer listed in number 12 of the applicaton)

14. DANIEL SICILIAN, PRESIDENT
{Typed or printed name and capacity of person signing appfication)




State of New York' -
. Department of State

I hereby certify, that the certificate of incorporation of AEER NAUS,
LTD. was [1led on 09/02/1992, with perpetual duration, and that I have
macle a diligent examination of the index of corporat 1oh papera filed 1in
thin Department for a certificate, order, or record of a digaolution, and
upon such examination, ! find no guch certificate, order or record, and
that go far as indicated by the trecords of thia Department, such
corporation 1s A subelgting corperation. ! further certify that I find

the following:

A Statement of Addresses and Directors was filed 12/23/1993.
I further certify, that no other certificates have been filed by ouch
corporatinn,

LN |

Witness my hand and the official scal
of the Department of State at the City
of Albany, this 03rd duay of Jebruary
one thousand nine hundred and
ninety-five.

Alxarples F M«,ﬂg{_f

Secretary of State
199502060301
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