TO: Qualification/Tax Lien Section D 1ES35 50
Division of Corporations '569'5553:?--0 030--005
S 22,50 woar}22 50

suBlicT:_ 13 € [ (mn Bagno Dre.  SY37-$6 4
(Name of corporation - must Include suilin)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and 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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Shoutd you need to call someone conceming this matter, please call:

A’\\f/\ M‘E(jt'nﬁ\ at { 5/;_ ) IPS_S..Q;.C}OO
{Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Cotporations Diviston of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FI. 32399 Tallahassee, FL. 32314




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA $TA TUTES, THE FOILLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L mee—bello Bagoo, Inc,
e of corporation: must include the word INCORPORATLLD", “COMPANY", CORTORATION® of words o

abbreviations of like import in language as will cleasly indicatc that }t is s cotporation Instesd of & naturat
person or partnership if not so contained in the name st present.)
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2. Illlnois 3, 36-3462397

{State or country under the Taw of which it 18 Incorporated) ( FEl number, [T applicable) g_- %‘5.’1‘ e
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7/11/86 s, Perpetual :
(Date of Tncorporation) (Duration: Year corp, will ccase to exist or
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2500 W. Touhy, Unit E
Skokie, IL 60077

(Cwrrent mailing addresy)

To engage in the business of buying, selling, leasing, distributing, re-
8, pairing & installing various hon-plumbing bathroom fixtures; performing

mgﬁré S?f%ug’?nﬁgbg?qﬁ‘fﬂﬁoamgﬁhmgf ta"lgm!r‘1we“§:°efssa|ry or incidental

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

Name: CT Corporation System

Office Address: 1200 S. Pine Island Rd.

Plantatign , Florida , 33324
(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered ffe"' and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
re;;r‘stered agent and agree (o act in this capacity. T Jurther agree to comply with the provisions of
all statutes relativz fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations oje:y Pposition as registered agent.

//M%f/
/ ~(Registered agent’s €gnature) (3‘. 554 See V-g
days prior to

11. Attached is a certificate of existence duly authenticated, not more than 90
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the Jjurnisdiction under the law of which it is

incorporated.




* 12, Names and addresses of officers and/or directors: (Street lddreu ONLY- P, O. Box
NOT lcccplabf

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

Chairman: Cynthin laznrue

Address: 2500 W. Touhy, Unit E, Skokle, IL s0077

Vice Chairman: Erwin Lazarus

Address: 5500 W. Touhy, Unit E, Skokie, Il 60077

Director;

Address:

Ditrector:

Address:

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

President: Cynthia Lazarus

Address: 5500 W. Touhy, Unit E, Skokie, IL 60077

Vice President:

Address:

Secretary: PQeborgh Sansone

Address; 5500 W. Touhy, Unit E, Skokle, IL 60077

Trmurcr: Cynthia Lazarus

Address: 5500 W. Touhy, Unit E, Skokie, Il 60077

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

airman, or any officer listed 1t number 12 of the application)
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(Typed orprmted name and capacity of person sigming application)
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o freweliy, cortlifyy, Ghert BELLA BAGNO, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 11, 1986,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOTS###
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