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ificafon/Tax Lien Section
vision of Corporations -

sUBlECT: FELDmAn BuilDive TwspzcTiows Twe.

(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, E&’, é
Please retumn all correspondence concerning this matter to the following: %ij = : E
' nzl o
BAarRYy M- FELIrMAN - fREL m g-; -
(Name of Person) ,’E?: = -t
: A e e .“_1 .
FEL\OM&N BMIA,D;H/G Imsﬂ[(ﬂz)ﬂ/& .LIVCg'_;_.: S
(Firm/Company) = \/\ﬁ,
Y01 LidTow) BLvD. 1A Swui7E F - (1o
(Address)
DELRAY FEACH, FLA. 33443
(City/State/Zip)

-3 10/39--0 10300
Should you need to cail someone conceming this matter, please call: E:; iga'?,agn 0 ;ﬂr*aﬂg?ugn .

Lty 11 CELDAMAN - Lfomar (SE7 | 39 F -¥3-9-0

'(Nam(: of Person) (Area Code & Daytime Telephone Number) T -
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. 32314

Enclosed is a check for the following amount: KXlleilirn : P, LEE 6 VERS

Tallahassee, FL. 32399

O $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 Filing Fee & XX $87.50 Filing Fee,

Certificate of Status &
Certified Copy




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.

| FELDraAnw uiliv g Zwsplclions Tpe. o
(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 in the name at present.)

o _Ea) Thork STLTE . TD.H 41799443

(State or country usder the law of which it is incorporated) (FEI number, if appncagl_?:ﬁz’i
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s _SePT- /6,199 7 5. PERPETUA L ey
(Duration: Year corp. will cease to exist or g%e%’) i::
=
L

(Date of incorporation)

2o n)  Reeal s EieiZimn

6.
{Date first transacted business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.83) .
A

:_}_‘
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7 480 ) Linzon LIKD. LA Sui7E 239~ 55 S _
LDELRAY ABEdecH |, Fla. I3¥Ys
’ (Carrent mailing address)
. e
e Alompg Twspeclinn usiwESS
(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)
Narne: ﬁoﬁﬁgx /M- FELD AW - fRES.
Office Address: /S 3071 FPEMBRIDGE 68 -
DELRAy LFEAcH Florida 3 S H¥E#

(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.
g y

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 acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chaicman: __fIARSYy M. FELIrAN
piess: S E0) LinBw GLvd- /] A \Q,,-;'z; Lol
OEL s oy ENCN  Fla. BI3YpI™
Vice Chairman: __AJd W WA Fr 2Dt/
Address: Y@/ LiTorN ZLwvD LA SailF Fa-F
Dzlesy K58AN £ F3 496~

Director: OAm £ A /d/ y 4 X u::
2o B
Address: o =
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ZL'.I P [ i
Director: S5 A /WJ rE rr_:w = 0
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TR e
Address: = .
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: &MQ 7. FE. LDr1m &/

it E0) LTBw BLuD. WA SaTE A2
DOFLRAY 84 FZa. 33 ¢gN~

S s R Soprs (15’40/2/9?)

Vice President:

Address:

Secretary: L w/A FELDOr1A 1/
Address: 44620) LinTow LL 0. JIA SaE 2200
LsL e y 55y F_Z&? 33 &

SomsE AL Alpooe ( Dawwi)

Treasurer:

Address:

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

E rman or any oﬁicer listed i in number 12 of the application)

14, dmﬂf//‘o Fzzﬂm,w CHaiRma W - fBs5iDSVT

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




. . State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of FELDMAN
BUILDING INSPECTIONS, INC. was filed on 09/16/1997, with perpetual
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,
crder or record has been found, and that so far as indicated by the

records of this Department, such corporation is a subsisting corporation.

% %k

Witness my hand and the aﬁicuz[ seaf
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