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To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT. ___ FIRST _ CORPOPAT E_ LEDANS TAC .

(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 7
transact business in Florida. COOOo2ESoasn——s
s AT i —ote
Please retun all correspondence concemning this matter to the following k0L (0 s rll, E—

IT2HAE _ CoHEN - wqg - <6g 71
(Name of Person)
JT2HAK colEN. cPA
(Firm/Company)
50 LEX/NGTON _AVE  # 25 H w 2
(Address) o =
|2
= =iy
NEW YoRK , WY |, joo/lD . Ny igm
(City/State/Zip) = I 2
Z g0
g 3
Should you need to call someone concerning this maiter, please call: — a5
TTZHAK  cob 2N at (/) Q84 S0P -
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327

Tallahassee, FL. 32399 ... Tallahassee, FL. 32314



Sandra B. Mortham
Secretary of State

September 14, 1998

ITHAK COHEN

ITHAK COHEN PA

50 LEXINGTON AVE #25H
NEW YORK, NY 10010

SUBJECT: FIRST CORPORATE SEDANS, INC
Ref. Number: WS8000020877

We have received your document for FIRST CORPORATE. SEDANS, NG,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mags
Document Specialist ' Letter Number: 498A00046452

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

b1 :0lHY 62 dIS86



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 FIRST CORPORATE SEDANS  TH/cC.
{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 parmership if not so contained in the name at present.)

2. VEW YoRA

3 _ _ 12-3693)39
(State or country under the law of which it is incorporated) (FEI number, if applicable)
; 7///93 5 PERPETUAL o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) 2 t}_%
e ' xS
7 60 EAST Ydod STREET = JYRY 0
O A
MEW JoRKk , MY .,  [o/6 € =5
(Current mailing address) = J:;
S5 2=
2 Z3
: : — 1
8 SERVISE = 3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: Aﬁ/ﬂ. &EM“’Z/OA/ ;
Office Address: 200 SoutH Pesd/+

Do . #w5
Mirr: Bepen ; Fé——22-/  Flonda 23/39

(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 register

NS\ Vel

(Registered\agent’s Sibhature)

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.



o

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

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

Chairman: __ AMIR  REN - 2pA -

Address’ __ 300 50(/7'/:( PO/A/?‘ D~. B 705

Miame bppen, FL, 33/39

Vice Chairman; Lroi/ =
Address:
Director: YJINE
Address:
Direcior: I,f JME
Address: w =2
il Arm
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ~ %23
. 3ZF
President: AMIR B EN ~2Zjok] - . EZ 3R9
= S
Address: 200 _Soorm  Powr Do #ws -
- [t g3
. =
MIAMI _BEACH FL  22%2/09 &
Vice President:
Address:
Secretary: SAME
Address: -
Treasurer: %ﬁ Mf
Address:

NOTE: If necessary, you Nendymhe application listing additional officers and/or directors.
13.

(Slgnature of Chairman, or any officer lsted in number 12 of the application)

14, }D SINA VT

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



r hereby certify, that the certifie

*.
199808060363 43 Yo

State of New York ss:
Department of State

ate of incorporation of FIRST
CORPORATE SEDANS, INC. was f.iledron 12/09/19382

, Under the name of RB.Z.
MANAGEMENT, INC., with perpetual duration, and that a diligent
examination has been made of the index of corporation papers filed ipn
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 this Department, - -
such corporation is a subsisting corporation.
A Certificate of Amendment B.Z. MANAGEMEN

T, INC.,, changing name to FIRST
CORPORATE SEDANS, INC., was filed 12/22/1997.

* KRk

Witness my fiand and the official seal
of the Department of State at the City
o2 ***0f Albany, this 05tk day of August
ot oY i Yholsand nine fundred and
® : y—e?@.’;.
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