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The enelosed *Application by Foreign
Florida”, “Centificate of Tiaislence”, an
toreign corporation 1o transact business in Florida,

Please return all correspondenee concorning this matier to the following:

Corporation for Authorization to
d check are submittd to register the atxove e

Amanda Lvuu Parks, Esd.

- (Naine of Person)
bengl )
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o [Address) ﬁ—a oo e
_ o e =T
Juplter, FL 33477 L '5‘5 =S [;nj
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Should you need to call someone conceruing this matter, please call:

Amanda Tynn Parks at { 561 y 747=-0110
(Nume of Person) {Atea Cude & Daytime Tefephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Licn Section
Division of Comporations Division of Corporations

P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32314

Tallahassce, Fl. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUFHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMBLIANCE WETH SECTTION 607 1508, PLORIDA STATUTES, THE FOLLOWING LY
SUBMUTTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THI
STATE OF FLORIDA:

! CFG Nat fouald, Tue,
Natne o corparation: s e 10 word “TNGORPORA T FCOMPANY "CORPORATION™ or ™
words or ubbeoviations of Hke impart in tanguage as will elealy ucicate it it i3 o corpotation Tnstead of
natiieal peesin o partien gy i1 ant €0 contsined e the name at juucent.)

. Naw York 4, 1o-1460183 =
(Stute or counity under the Taw of which U Rcompoued) CEE number, i appifoshle) o
- =
ey ieys
Shit M
4, April 29, 1994 5 Perpetual L o J'L-a
- (Ot of Tnzerporation) - {Thiratinn: Yeir corp, will $fice 16 gajst opers
" paetual®) P frie ,J.
Mo = 717
S - .
G N/A U= L:':j
(i3aie WAl rmnsazied Business in 140nda, (SERTRCTIONS 60T 130T, 607 1500, & .a.-.smﬁs:lf:s;g“
£y
7. ¢/0 Block & Coluecl, P,C, N !

1001 N, U5, ffighway One, Suite ADQ, Juplter, FL 33477
{Current mailing address)

8. To engape fn any lawtul activiry for which the corporation may be ug_g,jmizr:d under
(Putpose(s) of corporation authorized in lipme state or country 1o be cairted out in the state of Florida)
thie Business Corporation Law,
9. Name a:r;d street atrdrcss of Florida registered agent: (P.O. Box or Muif Drop Box NOT
acceptable) -

Name: Scott J. Leitten, Esq.

¢/0 Black & Colueei, P.C. . .
Offics Addrass: 1001 §_ 0., Righway Omg, Sujitg 400

33477
(Zip Code)

Jupiter . , Florida,

10. Registered agent’s acceptance:

HMaving 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 accept the appointment as
registered agent and agree to act in this capacity. 1 further Ggree 1o comply with the provisions of
all statutes relative to the proper and complete performancg of my duties, and I am familiar with
and accept the obligations of my pasition as registered agegt.

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depastinent of State, by the Secretary of State or othier
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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. 12, Nures il adydresses of officers and/orellrectors: (Sireet address ONLY- P. (). Boa
NOL aceepinble)
A, DIRECTORS (Street address onlys PO Box NOT aceeptuble)
Chadrmasne e e e vt = o b 5 1 210
Adidress: ., eeemin I e st e
Viee I, e e [
AULECSS e e e .
Director; . __Andre 1. Coole . e . -
Address: C/0 Smith Copk & Aswooliates B
420 Maln Stroot, #1500, Buffalo, NY 14204
Direetons . o e
Adddresst . e e e e i i i .
L 3
‘ B, OFFICERS (Street address only- P. . Box NOT acceptable)
President: _____ Andre B, Cook
Addiess: {above) N
. ,..{
Vice President: Trem o
rr'_ic-_; (3]
Ad(l[k‘.SS: .:‘._:-': %‘g 1.-n'm
il..—.’, -~ arers
i s
. U'}:‘:: had " .
Secretary: Andre B, Cook } R e .......‘;fiij L
LT D e
Address: (above) s
&S W
22 8
_‘—r;l
Treasurer: Andre B, ECook
Address: {above)
NOTE: If necessary, you may attach an addendun to the application listing additional
officers and/or directors.
13. Pt — ;
(Sigraant of Chiitman, Yice Chavman, oF any otticer listed in number 12 of the application)
14, Andre B. Cook

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




State of New York | ss:
Department of State

I herehy certify,

that the cortificate of lhcolrporation of crg NATIONAL,
ENC, wan filod oh 04/29/19%4, with perpetual durvation, amd that a

diligont examination hap boen made of the ludokx of eovporation papory
filod An thip Department for a cortificate, ordoyr, o record of a
dimpolution, and upon ouch examination, no ovuch cortlficate, ordor ok

record has boen found, and that so far ao indicated by the recordn of
thin Depnrtment, auch corporation is a subnloting ecorporation.

The Corpotation Blennial Statement lo paot due,
A
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