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TRANSMITTAL LETTER

To: Qualification/Tax Lien Sectmn
Division of Corporations

SUBIJECT: /4;0\’)///) GVPSV%VM’ g%rwc@ Q"Y’ﬂ&v:—-%cﬂ?‘lk

{Name of c@i‘poratmn must include suffix)

Dear Sir or Madam:
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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 trapsact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)

(Firth/Company)

’4:"’”'/ b Coms /ﬁg%m_@éaaﬁm
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(Address) -
- =
%/{/r L ij‘f £, )V\/ /26’/ / _ -T2
¢ (City/State/Zip) = 20
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Should you need to call someone concerning this matter, please call: V- =EE
2 20
i - = =l
Scat Lebote  w Sty Y73 1/37 S
(Name of Person) (Area Code & Daytime Telephone Number) g =m
%]
STREET ADDRESS: MAILING ADDRESS: - AOYOe
Qualification/Tax Lien Section Qualification/Tax Lien Section™ L‘
Division of Corporations Division of Corporations - ?
409 E. Gaines St. ' P.O. Box 6327 =

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

0O $70.00 Filing Fee (Y $78.75 Filing Fee &
Certificate of Status

- Tallahassee, FI. 32314

{J $78.75 Filing Fee &

Certified Copy

$87.50 Filing Fee,
Cerfificate of Status &
Cerfified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING I SUBMITI' EDTO . . 7

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /40,4//0 G)MSH /7"7}«14 'Sé'r l gz Qrﬂurqﬁou _ o
(Name of €orporation; must include # word “INCORPORATED”, “COMPANY", “CORPORATION” o 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.) —

2 NY | s S /go0s55E

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. ///9¢/57 s Mepeds] L
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetuai™)

6. . S/J‘/ 96 _ L

{Date first n‘ansacted business mFlonda ) (SEE SECTIONS 607.1501, 607. 1502 and 817 155 F. ﬂ

7. /L/ lathevine  Stret -
/po’c/c 4 k—é&lggf \/ ey o

(Current mailing address)
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3. nj‘l‘t/wa Mﬂm&# & (ops e B - o
(Purpose(s) of corporation authorized in home state br country to be carried out in state of Florida) 'T : g o )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT actéptable) :_; ~§5
Name: Corm vate Crech ons E’Iv/?wﬂn 35 «7/71} “ —EL O] f*ﬁ
Office Address: qj’ > p é ;4 é/ vl . Smfe 2 : C.Dﬂ ?Fﬁ’

Palin Beaclh Gov fons ,Florida, _339/§

{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 appltcatzon, I hereby accept the appomtment as registered,agent and agree to act in this capacity. I further agree to comply
: mplete performance of my duties, and I am familiar with and accept

(R istered ant’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days pnor to delivery of this apphcanon 1o the

Department of State, by the Secretary of State or other official having custody of corporate records in the juri sdlcuon under the law of
which it is incorporated. .

I2. 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)

Chairman: @6_4‘_%_1_3 r\?.cm WOM /favm S ;;—_
Address: g WG\/ k V‘m (Lt WV'- - — : . -
lospiKazpire, N 12402 I _

Vice Chairman: ] I —— — —

Address: _ — S— — = —mr
Director: - ) _ - e — = =
Address: L i i . R —

Director: - . _ - . S — - —
Address: _ _ . —— _ -

]

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: go\ [ouf 77/!86«1 MGM/% VA _ . ] =

Address: S’ Mc‘f ¥ /\’ L/J AR 2. }.7’.“’{ . i __ h— S ,ﬁ?‘

==

Mﬁﬂ !)U \/ [2C0 ) _ =

— - 1

Vice President: R _ —_— — 2

-

Address: S ——— =

== b
Secretary: —
Address: _ . — —
Treasurer: L S i i - S— ==
Address: -

l

NOTE: If necessary, you may attach an adde}rl?-\ to the application listing additional officers and/or diregtors.

G -

13.

" (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applicafion)

14. _ gﬂl)(/ )7610 Mﬁli{l%f/é’,

L

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



‘State of New York | ss: B
Department of State

I hereby certify, that the certificate of incorporation of. APOLLO ~
CONSULTING SERVICES CORPORATION was filed on 11/26/1897, with perpetual
duration, and that a diligent examination has been made of the indlex of
corporation papers filed in this Department for a certificate, order, or
record of a dissolution, and upon such examination, no such certizicate,
order or record has been found, and that so far as indicated by the
records of this Department, such corporation is a subsisting corptration.
I further certify, that no other certificates have been filed by such
corporation. - : -

ERE ]

.....0.‘

ot Thete., Witness my band and the official seal
".ﬁ'p of NEy J__".. of the Department of State at the City
e . of Albany, this 23rd day of March
one thousand nine hundred and - -
ninety-nine. -

»
'.Co.oi'..

Special Deputy Secretary of State™
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