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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

ENJOY AMERICA INC,
501 6th Ave., Suits 803
New York, NY 10017

cwoneor,  ENJOY AHERICA TNC,

{Name of corporation - mustinclude suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida", "Certificate of Existence”, and check ara submitted to register the abovo referenced
foreign corporation to transact business In Florida.

Ploase raturn all correspondence concerning this matter to the following:

Me. IH SARAT INI

{Name of Person)

0 q(%%a’-i-luw SRt
EN VoYU AMERA Tal KER4HT8. TS waeHRTY

TS
{Firm/Company) Vs 118
S0 TIETH QUENUE  EE Joy
{Address)
NEW Mo, N4 . ooty a2 %
{City, Stato and Zip Coda) ol z‘%ggl
= &9
R I
Should you need to call someone concerning this matter, please call: o ;:T.'J,; _
WR WM SABATING a2\ 5985 . 65EY . 2 ED
{Name of Person} Area Code & Daytime Telephone Number R
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Civision of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




CR2E0D42

ELORIDA DEPARTMENT OFF STATE
Sandra 13 l‘.ri;:rtlmm
Secretary of State
July 13, 1995 coretary of State

KIM SABATINI

ENJOY AMERICA INC
501 5TH AVE #903
NEW YORK, NY 10017

SUBJECT: ENJOY AMERICA INC.
Raf. Number: W95000014118

We have recelved your document for ENJOY AMERICA INC, and your check(s)
totaling $78.75. Howaver, the enclosed document has not been filad and is being
returnad for the following corraction(s):

The document must be signed bﬁ the chalrman, any vice chairman of the board
of diractors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, musl be submitted to this office. A
translation of the certificate under oath of the transiator must be attached o a
certificate which Is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Latier Number: 995A00033703

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

S ENOM AMERILA L TN,

" (Namo of cerporaton: must Inciude e word S, YT CORPONRATION o words or
abbroviations ol lixe import In lanquage as will cloarly indicato that it is a corporation Instead of a natwral poraon

or portnarship if not so contalnad In the namao at prasont.)

» NEW Aokl STATE a2 13396110

{Stato or country under tho law of which itis Incorpo\y)aitﬁp { FEI numboar, if applicablo)

o B A%, 1990 s LTOAL

{Dato of Incorporation) [Duration: Yaar carp, will ceasa to axist or porpetug ¢l
. [ BT |
6. _\Mon  OCefronll 200
{Dato first ransactod businass In Florda. {5ee sectons 007.1501, 607,1502, and B17.165, F.5.) 3 i
) . ! 3vm
7. \ (DU) \_\(\Lc\!’\ \)\00\& &‘Q S\.A \\‘b '&\(L T e
~m

Wioer beach . Yooda D9 7 a3

I~ -
{Curront mailing addrass) Moo

6. Trocder Yo ballte Stevig Oue Ogiaks isikaa tre, Stale ok Honda. .

(Purpose(s) of corporation authorized in home state or country to be carried oUtin the state of Florida)

9. Name and street address of Florida registered agent:
Name: M( . Mu\_.S\m V;Ufnf\'\
Office Address: 169 Linedn Nood. A Sude Al

Miae. Beoda . , Florida , 15149

{Zip Code)

10. Ragistered 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 agentand agree ctin this capacity. 1 further agree to comply with the provisions
the
;
L

of all statutes relative to opar arfiplete performance of my duties, and | am familiar
with and accep!t the obligat ﬁgfiﬂered agent.
W M

( ab'fs\z'&ﬁjgeht’s signature)
11. Attached is a cerlificate of existehce duly authenticated, not more than 90 days prior 10
delivery of this application to the\Pepartment 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 of officers and/or diroctors:(Streot
addross ONLY- P. O, Box NOT accaptable)

A, DIRECTORS (Straot addroas only- P. O . Box NOT agcaptable)

Chairman: M(‘ . Mol Viviast (U\xlr\u X Vrt.\..'\«.\t,ﬂ\\

Addross: A0 Nwer Qood #24 W \ o \xlu'B\f\(n&\or\ Aueaur T BIY
Roohevelt Toland . NY, ookt \ Moo Beadn ¢ bledda

Vice Chalrman:

Addross:

Director:
Address:

Director:
Address:

B.OFFICERS (Streat address only- P. 0. Box NOT acceptabla)
President:
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address

-k you may attach an addendum to the application
listings ! ficers and/or directors.

pd AN hding 4
= of Chalrman, Cha an, or any officer listed in number
] Ny \ 12/ of the - plication} .
14, * M. Mass g Vidiaal OWﬂ%r/Pdeen‘}

(Typed, or printed name and capacity of person signing fapplication)




-

State of New York | ss:
Department of State

I heroby certify, that the certificate of incorporation of ENJOY AMERICA,
INC. wap filed on 0472571990, with perpetual duration, and that I have
made a diligont examination of the index of corporation papera filed in
this Department for a certificate, ordor, or rocord of a disiolution, and
upon such examinatlon, I find no asuch ecertificata, order or record, and
that po far as indiecated by the recordas of this Dopartment, such

corporation ip a subaiating corperatdon.

whk

Witness my fand and the ofﬁcia[ seal
of tfie Department of Sinte at the City
of Albany, this 24t iy of July
one thousand nine finuclred and
Lo 0t " hineky-five,
ot OF NENE "=
S I
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