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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

EA:% Te=RN CongorTin Gy SGRWC'ESLCJ
~ (Narme of corporation - mustinclude suffix)

‘ : SoOOa2a0 TS E——S

Dear Sir or Madam: -06/17/99--01024--002
HRRERDT, 50 BT 50

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flori

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

to transact business in Florida.

SUBJECT:

P N

Please return all correspondcnce concerning this matter to the following:

Toun KAT

(Name of Person) ~
Eﬁ—g'f‘&&l\) QD‘\JSQL—I (NG geaxncag G - <
(Firm/Company) ' G
—_
Q26, NW (1275, | s A2
(Address) - - T = B
= iy -
(Gl AN ES VILLE 9—20@ DA- 3260] =
(Clty/State/21p) ; =M B
Should you need to call someone concerning this matter, please call:
et - G /
g
Jowr RAg £ (252, 23632 %4 (352 2993937
(Name of Person) ‘ ) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ) 7 _ P.0. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & L‘\Iéjo Fﬂmg TFee,
Certificate of Status Certified Copy Certificaté of Status &
Certified Copy

Al 7 123‘1%@%”
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. EastEeN Consocming Seevices Tnc.,
(Name of corporanon, 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 ofa
natural person or partnership if not so contained in the name at present. )

, NEW YORIK-UsA ; B-4eogq F226 | o

(State or country under the law of which it is incorporated) ©° (FEImmnber, if applicable) = ::g}
. Maxch 02, 1999 5. . . Pe"!g&"""*- = =
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”) > é o
oy )
6. Tonle /999 = ool
(Date first fransacted business in Florida.) (SEE SECTIONS 607. 1501, 607.1502 and 817.155,F.S.) o Za

. RO Box 12554 Gm-meswu.s/, Fr- 22664 i -

(Current mailing address)

TMM/O%QJQM@ Dewclopmest =1 @Mpwta MW,

(Purpose(s) of Sbrporation anthorized in home st’ate Of CONIHTY % be carried outlih state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name; U-O—H—’l\] RA’-—J o R SUI B,
Office Address: Q% N W l%ﬁ%ﬂ- E-QSELV\. G:)v\-%ulrl{_? S&’A.VIC@/)

CAfESVILE o, 3260

"(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as regist d aggfifand agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper a e performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(Registered agent’s sign@)’

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)



12 Namnes aud pusnees addrasces of officers and/or directors:

A BLADCTICRG

Lihins

ML ANGELINA  TRco®

Salaress. FA BEaaspeNT cirele #.2
Von e ERS , INY EFID )
LI TON. B UH
Adha,
LETENN .
Sodrigs,
= o3

Director: :f. :i,: i ]
Address: i E*f_é _
B. OFFICERS = :;
President: eM| AygElLNA JAcoB o=
Address: 75 BesomonT <Reip # 2

%M KERS . N> loFlo
Vice President:
Address: e o e
Secretary: Jhrnm  ARUVLDHAS
Address: 76 peAtMonT CledE &2

VoneErs KX —
Treazwre: _
Address: -

13, i mpﬁu‘,a % ppth

NOTE: [Frecessary, you may attach an addendum o the application listing additional officers and/or dirgctars.

(Siguam?r;f Chairman, Vice Cheitman, oF any

14, W : e
(Typed of printed neme and capacity of person signing apphication

afficer listed in number 12 of the application)




State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of EASTERN
CONSULTING SERVICES, INC.

was filed on 03/01/1999, with berpetual duration,
and that a diligent examination has been made of the
papers filed in this Department for a certificate,

dissclution, and upon suck examination, nc such ¢

record has been found, and that so far as in
this Department

index of corporation
order, or record of a
ertificate, order or

dicated by the records of
; Such corporation is a subsisting corporation.

*Hhk

Witness my hand and the official seal & -~
of the Department of State at the ey =z
of Albany, this 11th day of June =
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