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Division of Corporations
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(Name of corporation - must include suffix)
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To:

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busmcss m’ﬁ nda"

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
| L

Please retum all correspondence conceming this matter to the following
g fluolin
& {Name of Person)

Sv ¢ac

Podriolin
(Firm/Company)

3y  S¢ Héden

U(Address)
Pl. St Lewir L 343952
(City/State/Zip)
E(.’) ©w \/‘ﬂ’-
e 2w
Should you need to call someone conceming this matter, please call :::f = “n
‘ | g8 F
Borg [Fluclin  «(S56f , 335 - §/£3 = = m
(Area Code & Daytime Telephone Number‘gm ;@ OF
SRS

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P.O. Box 6327
- . Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 15, 1998

OLEG POLUDIN

POLUDIN SV, INC.

1634 SE HIGDON CT.
PORT ST LUCIE, FL 34952

SUBJECT: POLUDIN 8V, INC.
Ref. Number: W98000016117

We have received your document for POLUDIN 8V, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s pericd of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 498AC0037723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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_bpeudin SV _/nc
(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 partnership if not so contained ir the name at present.)

2 MY s 6507939 96 -
(State or country under the law of which it is incorporated) (FEI number, if applicableX i‘ &
o '::'_: L
4, O6-10-199F 5 o,vznzwaﬂ S
(Date of incorporation) (Dration:! Year corp. will cease to exist or perpeﬁial”) o
== [ e
. (%N g
6. _O&-/0 - (99¥ LI T
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.§ 3 - —= o
S5 @
7. __jb34 S¢€ %d;,p(@n cf. 55 S
Plot Lucet 1 31jos2
{Current mailing address)
8. (ot o eocpeed ([ (leta | Sovwanies ]
(Purpote(s) of corporation authorized in home sta‘te or country to be carried out in state of Flonda)

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

0oy Poliolin
Office Address: / Lol - 52 %"901{@%
ﬂq[‘ g/: L(/L&L/E f-L }%ﬂ_ , Florida,_ 3‘73 52

Name:

(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, I hereby accept the appointment as registered agent and agree to 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.

ey Boludin

fR?glstered 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 official 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 acceptabie)



¢

‘A. DIRECTORS (étreet address only - P.O. Box NOT acceptable)

Chairman: _ {{)pe, Peliuolin

. &7 ;
Address: { 6 gt(‘ gQ Md 1 CA-/ .

Pt. St Lol L

Vice Chairman:

Address:

Director: %a %M 1

=
Address: He < me = ¢
= e
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Director: i [ P § M
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Address: ol X
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: /Q&C‘l P Q&D@n

<
Adaress: /6 34 S€ %o“ygal@m 0#

PL. SA  Leeed Fl. 34952

Vice President:

Address:

Secretary: ﬁ@%\g p C?M'Zﬂ

Address: I 88’9 ﬁu(/l/uag gf .

Pi SI. Jucie  FL 39354

Treasurer:

Address:

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

13, &@7 PM/}

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

u_OLEg fo Lucin  ( president)

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



-State of New York | ss:
Department of State

rporation of POLUDIN SV,

I hereby certify, that the certificate of inco

INC. was filed on 06/10/1997, with berpetual duration, and that a

diligent examination has been made of the index of corporation papers

filed in this Department for a certificate, order, or record of a

dissolution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of
r 8uch corporation is a subsisting corporation.

this Department
e ke ok

Witness miy hand and the official seal
of the Department of State at the City

of Albany, this 06tk day of July
one thousand nine Aundred and

ninety-eight.

5 :ﬁ ﬁ ,,ggi?
199807070243 39 . ,;,gg * o
e oA .
H 14 /.2
| &F

¥ 24 S i?ﬁ y
_Jlfﬂ)ﬁeput_y Sfcre tary of State

vy
€8

H -
1500

s

SSy
‘“'“VI

3
rry

g

o

.
r"'\.
y

Yaiyns.
MVLIf

U8 HY 0g g6

ENTN



