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APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION 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:!

1., ! RS, ING
{Nomo oi corpornHo i

n: must includa tha wor =

ludo ¥ 7 ANCORPURATED", COMPANY","CORPORATION or words or
abbraviatons of like import In lnnr‘un o as wil cloarly Ind|cato that it is 8 carporation instond of a natural parson
or partnorship if not so contalned In o nomo at prosent,)

T L DU A

{ FE1 aumbaer, If applicablo}
5, Perpetual
{Duradon: Yaar corp. will conso 10 oxist or poerpawial”

2, New York
{Stato or country undor tho law of which it is incorporatod)

4, 11/1/83
iDato of Incorporation)

8. fate of thie Filing
{Datn first ransactod businass In Florlda. {See sectionas 607.1601, 007,1802, and 817.185, F.5.) -y
s 0 D
'ﬁ)ﬂ. M) Corporate Plaza, Suite 201A iy o ﬂ
:—,'_l '_n u’\‘l‘r\-
T
Islandin, New York 11722 20 Y e
{Current mailing addrass) i SR
Ra "
. . lrl'1' = 7l
__a}g. Convenienee Store/Gasoline Retail ANTIRC

—— et
{Purposo{s) of corporation autharized In homae state or country to be carried out in the stato o{_ElprIda}‘_’_ -
P
o wn
i
9, Nama and street address of Florida registered agent: 3

Nama: Vincent Milazzo

Qffice Address: 8434 State Highway 52

Bayonet Point , Florida , 34669

{Zip Coda)

10. Registered 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 agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performgnce of my duties, and | am familiar
with and accept the acﬁfapfions of my position as registerfd ag

P .

Vincent Milazzo

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departmment 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. Mamas and addreossos of officers and/or directors: (Stroot
address ONLY- P. 0. Box NOT accoptabloa)

A DIRECTORS (Stract nddress only- P. © . Box NOT accoptablae)
Chalirman: Vincent Milazzo

Address; B434 State Hiphwny 52

Bayonet Polnt Pl 14669

Vice Chalrman:

Address:
fonl)
L A —
[l AN n
o
Director: _VYincent Milazzo L.ed ot s
-:[- T L]
Addraess: 8434 State Hipghway 52 e 3 b2t
s
Bayonet Pofnt FL 34669 Gz #|oa
1
Director: 2= v
[ Tl “
Address: LR =
1.
B.OFFICERS (Streat address only- P. 0. Box NOT accaptabla)
President: Vincent Milazzo
Address: B434 State Mighway 52
Bayonet Point, Fl. 34669
Vice President:
Address:
Secretary: Vincent Milazzo
Address: same as above
Treasurer:
Address:
NOTE: If/necessary, you may atta ddendum to the application
}\_llstln additional-o 1c rs ang/ re tors.
> 7
13, 2L, /’
"'(S:.gnat:uré—'éf/c’haima . ce cﬂ«ﬁ.rman/ or any officer listed in number
t the application)
14. Vincent Milazzo, President

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




State of New York | 882
Department of State

I heraby certify, that thoe cortificate of incorporation of KUICKIE
KORNERS, INC. waa filed on 1170171883, with perpetual duration, and that
I have made a diligont examination of the index of corporation papara
filed fn this Department for a cartificate, order, or racold of a
disoolution, and upon such cxamination, I find no such cortifiocate, ordor
or rocard, and that go far as Indicated by the recorda of thin
pepartment, such corporatlen im a subsiating corporatdon.

LR X ]

‘Witness my fand and thie officinl seal
of the Department of State at the City
of Abany, this 11th duy of September
one tfousand nine fundred and

ety g
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