9900000306 0

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Errar\d AHO\C\S L—TD

(Name of corporauon must include sufﬁx) S _- "_""' )

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 return all correspondence concerning this matter to the following: SN2 3 77 ra43——3
-05/17/98—-01 127010 .

Stacey Yaley w750 RRRSRET.E0 __

(Name of Person) -

8“’61 r(?:fm%onllspany) D - Wﬂ(q,“(&ﬁ

49 Sullivan Stk Suite 2D T

h

(Address)
! (City/State/Zip) 09 =
=m E T
25 o= -
Should you need to call someone concerning this matter, please call: AR i
e g T
A
- TT (3] — D
Stacey Paley w22, 358-8307F 25 5 :
(Name of Person) ! (Area Code & Daytime Telephone Number) om i
STREET ADDRESS: MAILING ADDRESS: B
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

Enclosed is a check for the following amount: .

1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &
Certified Copy



T
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 18, 1999

STACEY PALEY

ERRAND ANGELS, LTD.

149 SULLIVAN STREET, SUITE 3D
NEW YORK, NY 10012

SUBJECT: ERRAND ANGELS, LTD.
Ref. Number: W8S00001 1639

We have received your document for ERRAND ANGELS, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following comection(s):

The use of LIMITED or LTD. is not accepiable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY.orCO. " 8yyand fingels, Fne-

Please note that this addition to your name is for use in Florida only, and does
not affect your filing in New York in any way.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be atiached to a
certificate which is in a language other than the English language. A photocopy
of this certificats is not accaptable.

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

If you have any questions conceming the filing of your decument, please cali
(850} 487-6958.

Lee Rivers
Document Specialist Letter Number: 398A00027537

LA B A L
i, = . -

B TCT IR SIS 1 St

LR LR g e et
R Rt

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO T

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

L cwond Anqgels vm., 1. —
(Name of corporafion; 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.)

. New Nork Statre s - [%-Ho5592 |

(State or country under the law of which it is incorporated) i (FEI number, if applicable)
4. H-22-99 s __ , ,,@6(06‘\'\)0\1
. (Date of incorporation) (Duration: Year corp.' will cease to existor “perpetnal”™)
. No business “vet fransacted

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ST

; 149 Sullivan Styeet Suive VD

T=)

NN NY_1oovZ. . o ©

! (Current mailing address) ' T O, e i

i E -

- ‘f’

s Dersoral condicrme senvices - b2 o WO
(Pllrpose(s) of corporation authorized in home state or country to be carried out in state of Florida) mer = O

Dy =

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 3%, <3
Neme: _ANGSIASIO Oreno0
office Address: 1AH LW oer *\‘\‘! fve Sutie 28
Miagmi eackn Florids, 20129

(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 capaciiy. 1 further agree to comply
with the provisions of all statu¥gs relativeAy/ihe proper and complete performance of my duties, and I am Sfamiliar with and accept
the obligations of my position g

W (Registered agent’s;wsignatmejﬂ ' ) o - T
11. Attached is a certificate & 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)




L

. Ab l;[RECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: S—} QC(‘i\] WO\@\J
Address. ILI q QUH\VC!Y\ S/\-Yﬁ@% S()‘+C E)D

N NN 100VZ

Vice Chairman:

Address:

pirector:_PNGRIASIG OrenaG

address: _ 221 FaAst %I’OOE{W O\\J APT T.
NY L AN __lgoo0z

Director: Lfmh Anne. ('R\(QYWCZO\l(

Address: D ( LO CUS‘\‘ QJWQG‘{"

Qaden ity NI 1520

B. OFFICERS (Street address only - P 0 Box NOT acceptable)

President: S’\'Claﬁ\! ?0\6\,

L, =]

pases_ V49 SONIVAN SEreet Suite 2D %L%n 2 0
N LN 10012 - iﬁ“ G

Vice President: Aﬂ()l STasSia Orf’ﬂnﬁ : _ E“E—- = EO

i _22.1_SOsk Broadway  APT d_ 22 &
NN, NY 10002 o =

Seersary: _LEIQN- Anne Ryanczak

Address: __- D | LO(‘()S‘\‘ S‘\’Yﬁ‘@‘\" 7
Garcen CHN |, N (520

Treasurer: _STOCEN] ’Palcv

Address: _VHA SU“IVOY\ S’WCC+ Suite ?DD
N N iz,

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

NV 7e 267, '“pﬂ [y,

(Signapgre of Chairman, 6&; Chairman, or any officer listed in number 12 of the application) S

14. S‘\’O&C@\[ Paley

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




State of New York
Department of State

SSe

I hereby certify, that the certificate of incorporation of ERRAND ANGELS,
ILTD. was filed on 04/22/1999, 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, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

*kw

- : ~Witrioss iy hand and the official seal
of the Department of State at the City
of Albany, this 21st day of May

o*** " ** one thousand nine fundred and

e OF N%%ﬁ*étjﬁﬁgie.

*
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*
*
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199905240623 43




