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TO: Qualification/Tax Llen Section [T 1SS0 il =

i ~06/04,/96--101169--00
Division of Corporations Yot 4%‘[]. G0 braser0.00

SUBIJECT: ' e

{Name of corporation - must Inc suffix

Dcar Sir or Madam:

The enclosed " rpplicalion by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to r=gister th= nbove refzrenced
foreign corporation to transact business in Florida;

Please retumn all correspondence concerning this matter to the following:

Lheis  Loyito

(Name of Person)

Jt
ov a
[(§] ompany)

0 _Oua) Deiye.

(Address)

TIslandio- , &l% v 722
(City/5 9]

Should you need to call someons concerning this matter, pleasc call:

i}gm{im‘a_ lj}m«sjg:mﬁv‘g’,.;m. at ( éz"% ) 5~k
{Name of Person) (Arca e & Dayume Telephoae Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: . :

L _b\orib_r ' : |
(Name of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION" or

words or abbteviations of {ike import in Janguage as will clearly Indicate that it Is s corporation instead of o
natural person of partnership if not so contained in the name at present,)

2. _New Nork 3 = 2047159

{State or country under the law of which Tt Is incorporated) . ( FEI number, If applicable)

2/114) 5. Pecpetual
{Date of Incorporation) ' (Duration: Year corp. will cease to exist or

"perpetual™)

(Date first transacled business in Flurida. (SEE SECTIONS 607,1501, 607.1502, AND §17.155, F.S))

7. 10 ol D Tslendio. MY, 11722

3 huiSiAld
PRSI EHER

ey
-

HIVEO4LD

bt
-

a3nd

(Current matling address)

¢h:
3918

8. 0 ) nic. Comipne.

{Purpose(s) of corperation authorized in home slate or cduntry to be carried out in the state of Florida)

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

acceptable)
Name: _C i o LD\H"YD

. Office Ada'fcss: 3 . 5

'M&m;_,mﬁaa._zm .

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
refisrered agent agree 10 act in this capacity. I further agree to comply with the provisions o{
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent. o ot

o /c . ,’92/

-c)
(Registered agent'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 Secretary of State or other
ofﬁcia? having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




" 12, Names 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;

Address:

Vice Chairman!

Address:

Director:

Address:

Director:

Address:

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

President: ('b!‘fﬁﬁghﬁ,\" LIIN\‘)'Q
Address: 571 Harboe  Lane,

ewe Point | NW. s

Vice President: __Pecrod Q:H"& Hﬂ\ﬁ.’)\ ] nge,r

Address: __ 93 -l el Bivd. .

Bouside. . NU. 11364
o/ o/

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yo -attach an addendum to the application listing additional

officers and/or dirpctors.
13. (% / Z:/]/M

(Signature of}ﬁﬁmm Vice Chairman, or any officer listed in number 12 of the application)

14. dhris Loy to - RESTE DENT

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




State of New York |
Department of State

I horoby certify, that the cortificato of inecorporation of NORTH ATLANTIC
COMPONENTS, INC. wan filed on 01/23/1991, with poerpatual duration, and
that I have made a diligent examination of the JSndox of corporation
papors filed in this Dopartment for a certificate, order, or rocord of a
digsolution, and upon guch examination, I find no such cartificate, order
or rocord, and that so far as indlcated by the rocords of this
Department, such corporation is a subsisting corporation.

LE X ]

Witness my fiand and the official seal
of the Department of State at the City
of Albany, this 23rd day of May
one thiousand nine Rundred and
e .m’uqtg_-st':c.
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