tion/Tax Lien Section
Division of Corporations

99000003370

SUBJECT:J. Alden Enterprises, Ltd.

(Name of corporation - must include suffix)
Dear Sir or Madam:

10 transact business in Florida

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

Please return all correspondence concerning this matter to the following

2, g W
(Name of Person) ;;? =
o ome T
Marchena & Graham, P.A ws T
(Firm/Company) ri - =z T‘g
233 South Semoran Blvd. 1~ A
o= 4 —
(Address) ’é?—wﬂ o
Orlando, FL 32807 >
(City/State/Zip) -
Ma’ Hy + )
een
Should you need to call someone concerning this matter, please call: 2
Marcos R. Marchena at ( 407 y 658- 8566 ”
(Name of Person} (Area Code & Daytime Telephone Number)

f BDDD‘“—"S 15797 —4%
STREET ADDRESS:

—05/25/39--01088——012
, MAILING ADDRESS:
Qualification/Tax Lien Section

e 175,00 #R¥57. 50
Division of Corporations
409 E. Gaines St.

Qualification/Tax Lien Section
Tallahassee, FL. 32399

Division of Corporétions
P.O. Box 6327

Tallahassee, FL. 32314
Enclosed is a check for the following amount

O $70.00 Filing Fee O $78.75FilingFee & (O $78.75FilingFee & '@ $87.50 Filing Fee,
Certificate of Status Certified Copy '

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.

1. 1. Alden Enterprises, T.td. Inc.
(Name of corporation; must include the word “INCORPCRATED”, “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.)

2. New Vork - _3- 13=3906638 .
{State or country under the law of which it is incorporated) (FEE number, if applicable)
4. OO'IQ'/, 196 5. ﬂnvnai-na'l - . e
(Date of incorporation) "~ “(Duration: Year corp. will cease to existor perpetual")
6 June 30, 1999 ' - - S e
{Date first transacfed business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
‘7 454 W, 4lst Street
New York, NY 10036
(Current mailing address)
3. Renting Commercial Space __;-m too
T =

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} ~<2 & =1}
Z?fs e
9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT accepta Mle) \\(}! t‘;
(5]
Ro B OO

n

Name: _Marchena & Graham, P.A. . _Thel

. e o

LY e
Office Address: 233 South Semoran Blvd. 5}%‘ )
D
- e
Orlando . Florida, 32807 )
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatior: 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 pasiﬁ/orzs%ned agent.
Ns@swed SvEnis
11. Attached is a certificate of existence dtlly authenticated; not more than 98 dgys 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)




JU-23-1929 1S ‘5‘88

.

MARCHENA 3 GRAHAM PA

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

Chairman: ____Achille Raspantind

Address: 454 Hest 4ish Streel

__ New York, NY 10036

497 281 BSe4 P.B4-84

Vice Chairman: Marion Easpaptind

Address: 454 West Llsr Street

— New York, NY 10036
Director: _ N /A

Address:

Director: x Ld

-Addrcss:

President: Achille Raspanting

Address: 454 Wesr 41t Street
— New ¥ark, WY 10036

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

2.0 B
.
. .
Vice President. _Marien Raspantind ‘:;—:é = )
.:L—:l,& - ———
i s » T
Addrcss: [ QP'raat _l.{,;'?i-—*'l fﬂ
o <>
New York, NY 10036 iy - O
o 2
Secretary: __3/A [ k'S 31
e
Address: P
N/A
Treasurer: /
Address:
NOTE: If nex '.-,- nch-g
(3
13. fAL L, _//’_{
(Signature of
14.

i
Achille Raspantini, Chairman and President

addendum to the application listing additional officers and/or directors.

airman, or any officer listed in number 12 of the application)

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

TOTAL P.B4




. State of New York

SS:
. Department of State

I hereby certify, that the certificate of incorporation of J. ALDEN
ENTERPRISES, LTD. was filed on 09/04/1996, with perpetual duration, and
that a diligent examipatien has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upeon 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 corporaticn.

hkk

Witness my hand and the official seal
of the Department of State at the City
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