BT porations

SUBJECT: SAW cUTS , INCORPORATEP

(Name of corporaiion - must include suitix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporalion for Authorization to Transact Business in
Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following: Y- e (,"b‘#
2 - {

o018 Ts12
%%%IBE“UIU%“UU?
DoHiNIe  PlconNE whne 70,00 #eeve70. 00

{Name of Person)

SAavwy CoTS, NG,

(Firm/Coinpany)

1741 NwW 2 ST, 483
{Address)

pDeERFIELy RBEALH , FL 334472

{City/State/Zip)

Should you nced to call someonce concerning this matter, please call:

DoMHINLe PlecoNE at( 954 y 70 7747
{Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADPRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Scction
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassce, FL. 32399 Tallahassee, FI. 32314




FLORIDA DEPARTMENT OF STATE
Sandra I3, Moriham

o8 AUL q¢ Scerotary of State
—August-17-1996-
E RO % p
DOMINIC PICONE D A=y d S
SAW CUTS, INC. COKEET T 04
1741 NW 2 ST #8-3 ALE YIAOE .

DEERFIELD BCH, FL 33442
SUBJECT: SAW CUTS, INC.
Ref. Number: W86000016085

Weo have received your document for SAW CUTS, INC. and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed In number one of the application must be identical to the name
iisted in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of diractors, its president, or another of s officers.

The name and capacity of the person signing the document must be noted
beneath or opposite the signature,

If you have any questions conceming the filing of your document, pleas~ call
{904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 296A00036852

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION

BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSAC'T' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING |S
SUH?}H?'?:'}J’ .;)(; ;;!;'G!S TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

SAW TS, NG

(Nime o carporation: must inciide e word “INCORPORATLD', *COMPANY" FCORPORATION ur

words or abbreviations of like import in language ns will clearly ndicnte that it Is n corporation instead ol a
nutural person or partnership if not so contained In the name at present.)

2. ___New York 3, __13 2724489
{Stale or country under the law of which it is Incorporated) ( VEl number, if applicuble)

0%- 1293 5, PERPETUAL
(Date of Incotporation)

{Duration: Year corp. will cease (o exlst or
"perpetual”)

£

MoE e 2

(Date first transacted business in Flonda. (SGE SECTIONS 607, 1501, 607,1502, AND B 7, ISSFJES.)
Oor{1nf e PiconNE

ne’

{3
1741 N 2 ST , #4833 pa
DEERFICLY Per. FL 33442 2.

1.'” fas
F e TR
(Current maiting address}

P
(=T ol ]
LTAPUER 7 URIAG: | INSTR-CL raets
8.

, Arz sBectre
A0 TYHLPES O (MNOOP LR INnty AP  CHARFPENTRr .
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

, FUmAREN oty

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

Name: DorumN (C Preore

Office Address: __ 1741 NwJ 2‘51'; #87

PeEERR Y BehAct

Florida, _ 22442
(Zip Code)
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, 1 hereby

re

a!f

accept the appointment as
istered agent and agree 1o act in this capacity. [ further agree to complg with the provisions of

statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of
/

my position as rcgisu?genr.

{Registered agent’s signature}

11. Autached 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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




L

12. Names and addresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT ucceptable) o

A. DIRECTORS (Street address only- P. O, Box NO'T acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Bex NOT acceptable)
President: DominNte Plecone

Address: 17741 NW 22 ST r‘,#;g.g

Deprpeve  bered , £ 22442

Vice President:

Address;

Secretary:
Address:

Treasurer; __20HInA LS

Address: — e —

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

13. Lttt o

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

Doftrnte PrconéE /Pf?eslpewr

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




State of New York | ss:
Department of State

I hereby cortify, that the cortificate of incorporation of SAW CUTZ, INC.
wra filed on 08/13/1993, with perpotual duration, and that I have made a
diligent examination of the index of corporation papers filed' in thia
Dapartment for a cortificate, order, or record of a dissolution, and upon
auch examination, I find ne such certificate, order or record, and that
sa far ag indicated by the records of this Department, osuch corporation

ia a subplsting corporation.

The Statement of Addresmes and Directorrs l1s past due.

Witness my hand and thie official seal
of the Department of State at tfie City
oo oo rof Alfany, this 09th duy of July

R ér’xc'tﬁaﬁsayrf nine fiundred and

Lienits} I :
e f ) .

” N Secretary 0f Stdte
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