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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: A’\‘I’\}&l (Norman AS%CJCE‘!@S,TmC,

(Name of corporation - must include suffix)

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 retumn all correspondence conceming this matter to the following:
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Secretary of State

May 6, 1998

DAVID J. SZEMPRUCH
DAVID J. SZEMPRUCH, P.A.
5100 N TAMIAMI TR. #201
NAPLES, FL 34103

SUBJECT: ASHLEY NORMAN ASSOCIATES, INC.
Ref. Number: W98000010248

We have received your document for ASHLEY NORMAN ASSOCIATES, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be sei forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida s
within this meaning, please insert the words "upon qualification” in lieu of a date.=
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of==
1000 for each year other than the application filing year, that a foreign™

corporation or limited liability company transacts business in this state withouten

authority along with the past annual report fees due this office.) -
put 4

Please list the Federal Employer Identification number in the appropriate section—
O{UtRe application. If applied for, enter "applied for", or if not applicable, entere.»
n ||. o

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 098A00024264

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

. Ashley Norman 1435‘0&4&7[&5“ ZNc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partoership if not so contained in the name at present.)

New Nork | 5 L-32/03069

(State or comntry under the law of which it is incorporated) (FEI number, if applicable)
s, 3/;3& lay 5 Demer\—ua.\
. (Date of incorporation) . " (Duration: ?ear corp w1ll cease to exist or “pemetual™)
6. L PO Qa&/:ﬁm%xm ,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817.155,F.8) -
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8. aw@u\ business = i3
ose(s) of corporation authorized in home state or country to be carried out in state of Florida) é“:’ I;,fﬁ _
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: . _ L _DGU\& 5 ng mpf‘ud’) Pg
Office Address; S\ O . To,m\cxm. -~ Ho0) _
\(\C‘ D\GS B 7 Flonda,‘th 3
(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 accept the appointment as registered agent and agree tv act in this capacity. I further 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 of my position as registered agent.

P
{Regist seht’s signature)

11. Amnached 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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address;

Vice Chairman:

Address:

Director: F\/‘Q \""‘Q Q (l\f%l Jl’@

adess 1 Lisa Lone

lﬁmwl}e Y [Tl
Director: mml \CCUJ QCL\')B '\"O

Address: (L %a L()v\fi - -

Tereywille . NY 1M S 3

B. OFFICERS (Street address onlSr P.0. Box NOT acceptable) r:: ==
President: F\’\ C’df'\\f, ] QCJObI "}"CJ : _;,3--

adaress: L L1 Sa LCLY\Q o = fg

Teraguille (YN )76 © £

Vice President; m& N ‘CQ \J Z L bb —,LD

Address: 7 L\ SG L(-‘V‘)e

Terrguille N 170

Secretary:
Address;
Treasurer:
Address:
NOTE: If necessary, you may atta addendum to the application listing additional officers and/or directors.
7 ¢ IO
(Slgnature of Chairman, Vice Chairman, or any officer listed in numbe,rjz of the application)
" Feak Fn2iRTa | (Chauwean

(Typed or printed name and capacity of person signing application)
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"~ State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of ASHIEY NORMAN
ASSOCIATES INC. was filed on 03/23/1994, with pberpetual duration, and
that a diligent examination has been made of the index of corporation
pbapers filed in this Department for a certificate, ocrder, or record of a
digssolution, and upon such examination, noc such certificate, order or
record has beern found, and that sc far a

s indicated by the records of
this Department, such corporation is a subsisting corporation.

dedkek N -

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20th day of March

one thousand nine bundred and
ninety-eight.
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