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TO:  Qualifiention/Tax Lien Section
Division of Corporations

Gr’f’ .Trfv. -

SUBJECT: ﬁé’i’h(cn /u; [ /'lomd
(Name of corporation + must Include sutlix)

r Authorization to Transact Business in

Dear Sir or Madam:
mitted 1o register the nbove referenced

The enclosed "Application by Foreign Corporation fo

and check are sub

Florida", “Certificatc of Existence", '
forcign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following: L0000 LS5 L I:J:i_il 1
~08/15/35--37 103--00>
D . FEORETO [ ¥ 713,00
//L.{'fICIA 7.). //CL[L
(Name of Person)
fé’d.-(/{’.'; l"u.'./ /'!ome (’,‘ua [ae.
(Firm/Company)
/4 ¢ Soutitc /q.fe. Sule 204
(Address)
T (Ciy/StaiciZip) o B4
i byl
N
\,-(lq)\\‘ﬂ oL

Should you need to call someone concerning this matter, please call: CEE I
vo il
s Qog ) 3a3-043z 5o

gjr:ru«. .DL/eIL
(Name of Person) (Arca Code & Daytime Telephene Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
P, O. Box 6327

Division of Corporations
409 E, Gaines St
Tallahassee, FL. 32399

Tallahassee, FL 32314
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\ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
T0 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g:?jfjﬁlg,{af)[g}ulﬁsl(}lS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 711k
4 ‘J A U A f !.

pﬂl.llnurm (315

| AP
S’Nmnc STeorparafion: must fnclude he word “INCORPORATED", FCOMPANY', CORPORATION' of Words or
abbrevlations of like impurt In lmguage as will clearly indicate that {t is a corporation Instead of a natwral
person or partniership i not s contained in the name ot present.)

2, pew T elicy -7/ SR P XY E} f K
(STnig or country under the law of wlich 1t 13 incorporate el number, W applicable)
4 1.2 /hf/?‘? 5. Ecregé‘gﬂ /
(afcof Incorporation) (Duration: Year corp. will cense o exist of "perpetin

6, Progared  Adate

LA 9%
—(atc Tirst ransacted busintss in Florida, (SEE SECTIONS GO7. 130T, 607.T502, AND B17.135,F.5.)
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(Current mailing address) ’ 7T ey
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8, /‘/omc Caz& - /; Ve ~tm  Upem papi@g AT
be carried out in the state of RN

ﬁuq:los)c(s] of corporation suthorized in home state or country to
flonda

9. Name sbt;d)strcet address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT
acceplable

Name: ﬂl'}flrrm 7) Kﬁik
Office Address: 7 Cloyerdale ct 5.

ﬁt./m Coast Florida, __32/2 7
(@ip Code)

10, Registered agent's acceptance:

Having been named as registered agent and fo accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
resistered agent and agree to act in this capacity. I further agree fo comply With the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations offny ositionr as registered agent.

(Registered sgent's signature)
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 Secretafy of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12, bﬁ\mcs and uddrf ses of officers nnd/or dircctors; (Strect address ONLY- D 0. Box
oT accuplnbg)

A. DIRECTORS (Street nddress only- I O . Box NOT accepinble)

Chalrman;

Address:

Vice Chalrman:

Address:

Dircciar:

Address:

Director:
Address:

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)

President: ?a..‘f‘rr (ta 7) . L/c,l L

Address: 1 Clovecdale Cf 5
ﬁdm ('ofu“" . 1 3213d
Vice President: T oiee e b'u la
Address: 2 Clogecdale CF T
fdon  Cossh, £1_ J2137
Secretary:
Address:
Treasurer:
Address:

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

13. A . Wosh

(Signature of Chairman, Vice Chairman, or any ofcer listed mn number 12 of the application)

" Potricia. D, Ketk

(Typed or printed name and capacity of person signing application}




NEW JERSEY SECRETARY OF STATE

RESLDENTINL HOME BARE TNC. o
LT

I, THE SECRETARY OF STATE QOF THE STATE OF MEW JERSEY, DO I~H:-'.I'QI:2+'3Y :."‘Eﬁ,

ity

1,; ita

CERTIFY THAT THE REDORDS OF THIS OFFICE SHOW THAT THE Pthlrh/ﬁUTHUNJJY';'

[ |

OF THE ARDVE-NAMED NJ HUSTNESS WAS FILED IN THIS OFFICE ON DEC. 20, 1979.w”j

s !

:\lll

I FURTHER CERTIFY, THAT SO FAR AS THE RECORDS OF THIS OFFICE ﬁhﬂ@:
SAID RUSINESS HAS NOT BEEN DISSOLVED, CANCELLED, DR WITHDRAWN, MU Hﬁ% ui
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON=FAYHENT OF STATE TAXES
RY PROCLAMATION. IT NOU CONTINUES TO MALNVAIN ACTIVE STATUS WXTHIN THE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,

ANNUAL REFORTS ARE CURRENT.
I FUKRTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE IS

{41 SOUTH AVE. 204
FANWGOD N.J 97023

AND THE REGISTERED AGENT IS JOYCE DOLAN.
JUL. 27,1993

Ot’uvw_. 2. ﬁjmz'g/




