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TO:  Qualification/Tax Lien Section e

[ ] ““ ,‘ .|_”,I + ._"I
Division of Corporations Hil AP

- '\,"\I{"ll'-) - [(r_f!"" ?;
sumeer: “RIVE  Tul enptional Tepdive , Ine

{Name of corporation « must include sulllx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buginess in
Floridn", "Certificale of Existence”; and check are submitted to register the nbove referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VaLier: FKotominve

(Name of Person)

(Firm/Company) ot
3¢ Bemenway PriveE
{Address) - -

PaLlm Conﬁ, FL 30137 o

(City/Slate/Zip)

Should you need to call someane concerning this matter, please call:

VaLLeR| Kotomine

{Name of Person)

at (. 904y 4y 5- 35AY

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
Sanddra B Mortham
Secteliry of Blale

August 22, 1995

VALLERI KOTOMINE
36 BEACHWAY DR
PALM COAST, FL. 32137

SUBJECT: IRINE INTERNATIONAL TRADING, INC.
Ref. Numbor: W95000016958

We have racaelved your document for IRINE INTERNATIONAL TRADING, INC.
and your check(s) lotaling $131.25. Howevar, the enclosed document has not
bean filed and Is being returnad for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, If a specific date of dissolution or term of exisience has not

been specifled.

A brief description of the antity's nature of business must be included In the
document.

A corporation may not serve as its own registared agent. Please designate an
individual, another active domastic corporation, or a foreign corparation
authorized to transact business within this stata, having a Florida strest address
Identical with that of the registerad office.

Please raturn your dogument, aiong with a copy of this letter, within 60 days or
your filing will be considered abandened.

If you have any questions concerning the filing of your document, please call
(904) 487-8094.

Doug Dickinsen
Document Specialist Letter Number: 495A00039298

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
Lzzgllljﬁl loll {s’{), EC}JHIJ\:;L“‘GM'?ER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
Wid 4 b A 7 l.

L Irine Twlepnntional Teading , The,
Nattic of corpuration: must include the word *INCORIPORATED", "COMPANY* "CORPORATION" or words or
ablirevintions of like import it fnnguage ny will clearly indicate that It {y 8 corporation instead of n natiral
person or parinership I not so contained in tie name’al present,)

2 Mew VYork 3, {1t -3182812

(State or eountry under the Taw of which it Ts incorporated) Ll sumber, /M applicable}

4 A8 )15 [1993 5. pepmawe wt,peapetual
{Date of Incorporation) {Duratidn: Yenr corp. will cense to exisl or "perjicin

6. ©06/0Yy /1995

{1atc furst transncted business in Floridn, (SEE SECTIONS 607.150T, 6071501, ANG R17.133,F.5.)

7 30 %E}\QHW{\\( TDQH,E
Patm  Coasd , FL 22157

(Current mailing nddress)

s_Moved ty Flogida bwsnm&‘;:OohguL+u.q"Tf1ac/‘mo"
[

Pl’uq:jo:;c(s) of corporation nuthorized in home siate or country to be carried out in the state of
londa

9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NQT
acceptable) )

, : 2

Name;LidﬂS Iﬂ-|QRHH-f‘1DN'ﬂ L CU L.T:D ,: N

|

Office Address: ©_CARLS OV LAne Lo :'\:';_‘
:
1 = 3

Pﬁ L'ﬂ'\ (. Dﬂ3+ , Florida 22137 “(; ,'

. (Zip Codc) o L

10. Registered agent's acceptance: N

Having been named as rf.}ristered r:fent 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 act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performarce of my duties, and I am familiar with

and accept the obligations of my position gs.registered agent-
AN

(Régidtertd ngent's signaturc)
11. Attached is a certificate of existencé 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 law of which it is

incorporated.




12, Names nnd nddrfascs of oftlcers and/or dircctors: (Street address ONLY- P. Q. Box

NOT acceptable)
A DIRECTORS (Street address only- P, O, Dox NOT nceeptabic)

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address

Director:

Address:

B, OFFICERS (Strect address only- P, O, Box NOT acceptable)
President: VB LLER L kotumine

Addresss 26 BEACH way DRive

PaLm Const, FL 52137

Vice President: g
Address: ; .",
g
Sccretary: =
Address: \2
3%
(. )
Treasurer;
Address:

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

13. : /,/Cd:(z:/

(Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. VALLLEK.I Kotomine

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



State of New York | ss:
Department of State

I heroby cortify, that the certificate of incorporation of IRINE
INTERNATIONAL THADING, INC. wan filed on 11/15/1933, with perpetual
duration, and that I have made a diligent sxaminat:ion of the index of
corporatlion papera filed in thim Dopartmont for a certificate, order, or
record of a dissolutdion, and upon auch examination, I find no ouch
cortificate, order or record, and that so far ap Indicatoed by tho recordu
of this Departmont, auch corporation is a subsisting corporation,

LR R

Witness my hamd and the official seal
of the Department of Stnte at the City
of Albany, this 2814 duy of July
one thousaml sine Aundred and

Lo oot ninety-five,
oV Ny T,
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if known):
l.
{Corperution Name) (Document #}
2,
(Corporalion Nune) (Locument #)
3.
(Corporation Name) (Document #)
=t Lo
4, i A
{Corporation Name) (Document #) ‘t:!,*ﬁ ﬁ EG
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"4 NEW FILINGS I [ AMENDMENTS?;
Profit Amendment
* NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Dotnestication Dissolution/Withdrawal

Other Merger ) A

OTHER FILINGS | |23/ S REGISTRATION % o
L O UATIFICATION S < Q\f\
Annual Report O -
Fictitious Name Foreign OO \) C\»O
Name Reservation Limited Partnership O \J ’L?
Reinstatement / ) / é\

Trademark <<O\V) >\ Q

Other

Examiner’s Initials
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. APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

-
—_—

lgive  IvtawoFiomal Tewdivg, Tue

{Name of Comporution)

ﬁ' N 1 L D*f Vew YOR ke

(Incorporated Under Laws O

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to trunsact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appeints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized 1o transact business or conduct affairs In Florida,

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Department,

36 beAcnway DR
(Mailing Address)

Plw  Const  FL 32737

{City/ State /Zip)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address,
ﬁmfz;/ pRe i d gt

P Signature [ Title

Vallery Kodomive wl1$/a€

Typed or panted name Date




