TO  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ___{ \/ e P e Jo

{Name of corporation - must include sulliy)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for /_\ulhorizatiqn to Transact Business in
Florida", "Certiﬁcgle of Exgs)(encc",band check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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(Name of Ferson)
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FAr) Fog’ Tei M At
{Firm/Compuny)
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fat {Address)

N
(City/State/Zip)

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

VSV NPT P at( 0o yJb M

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS:

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

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
P. 0. Box 6327

Tailahassee, F1. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Octlober 11, 1995

JANET GOODMAN, CPA
P.v.D. AND PARTNERS, INC.
304 PARK AVE S 10TH FLOOR
NEW YORK, NY 10010-5312

SUBJECT: P.V.D. AND PARTNERS, INC.
Ref. Number: W95000020236

We have received your document for P.V.D. AND PARTNERS, INC. and your
check(s) totaling $78.75. However, the enciosed documenl has not been fiad
and is being returned for the following correction(s):

A brief description of the entity's nature of business must be included in the
document.

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 concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 695A00045987

Division of Corporatiens - P.O. BOX 6327 -Tallahassce, Florida 32314




i L
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECHTON 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN 135
STATE OF FLORIDA:

| Fuvip  mee ref .
'\N“’"" of corparation must include the word *INCORPORATED", "COMPANY","CORPORA [TON" or words or
abbreviahons of like import i language as will clearly idicate that it 1s 5 corporation mstead of & natural
person or partnership o not so contained in the name gt present )

2, NN ATN LI N R
(State or cauntry undar the Taw of which it 1s incorporated) { FET number, il apphicable)

4. _iendwWg oo VY 5. FERfE N AL

{Date of Incorporation) {Duration: Year corp. will cease to exist or “perpetual )

~
6. o polba A J NN
(Date first transacted business in Flonda. (SEE SECTIONS 607 1301 LO0T 1502, ANDBTT T35 T S
7. 5“% Faflk. r:\“\-"ﬁ;\\uu-G LA | S | ¢k “pe
i n Vs
S . 4 Y [t - b
! (Cuirfent mailing address)

8 MARIET NG & Lord MU c ooy Ot

(Purpose(s) of corporation authorized in home stale or country 1o be carried out in the state of
Flonda)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) .

Name: Pr'?{.ﬁ Dk CAS s et

Office Address: __vl(jiul-”. MEADNG_ Al e
A TR W AVE AN , Florida , 3950
(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered c;;;g:m 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 (o act in this capacity. | JSurther agree to 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 qu;:){ position as registered agenl.

S

a 1(2'/{ e T

{Reyistered agent's signature)

I'l. 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 Secretary 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" Nampes and addresses of officers and/or directors (Street address ONLY- P O Box
NOT acceptable)

A, DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chairman. LR L LATATIOWY 1"".. R R s
Address: P [Aiesr o Aoy e EapDdlpnd L 555

]
/

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

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

President: _ F¢ N AN AT REFA T

Address: Sy MO S AN .
AT LARDELDA FL. J55 5,

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. %L’ﬁ?—

(Signature of Charrman, Vice Chairman, or any officer listed in number 12 of the apphcation)

' . e CE
14. ﬁ(’"f\;( % _Da— (ﬁf¥ S Ui ARSI,

{Typed or printed name and capacity of person sigming application)




State of New York '|' g§:
Department of State

1 hernby certify, that the certificate of lncorporation of P.V.D. AND
PARTNERS, INC. was filed on 1042071993, with perpetual duration, and that
I have made a dilirgent examinattion nf the index of corporation papers
filed 1n thig Depattment for a certificate, order, or record of a
dlSsoluc;on, and upon such examination, I find no such rertificate, order
or record, and that go far as indicated by the records of this
BDepartment, such corporatlon is a subsisting corporation

LI

Witness my famd and the official seal
of the Depurtmeni of State at the City
of ABuny, this 0944 ofa i of August
one thousand mine fundred and
ninety-five.

Mfa—u—p&a F.'W

Secretary of State
19950810012




