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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: tircie G, Inc., a New York corporation

(Nane of corporation - must include suffix)

Dear $ix or Madam:

The enclosed “Application by Foreign Corposation for Authorization to Transact Business in Floridz”,
sCertificate of Existence”,

and check are submitted to register the abeve referenced foreign corporation
to transact business in Florida.

Please return al) correspondence concerning this matter to the following:

Ben Garcia

(Name of Person)
Circie G, Inc.

nors
Sy )
I
I+

d-

. (Firm/Company)
121. Rosedale Drive

e
Ui

(Address)

s

1
¥

Deltopa, Florida 32725
{City/State/Zip)

i

Should you need to call someone concerning this matter, please call:

Ben Garcia at (807 ) 302-6874

{Name of Person) (Aréd Code & Daytime Telepbone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines 5t P.0O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee J $78.75 Filing Fee &

0 $78.75 Filing Pee &
Certificate of Status

LX $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Circle G, Tncoypovated _ _
(Nate of cosporation; must include the word “INCORPORATED", “COMPANY", “*CORPORATION" or - -
words or abbreviations of Jike import in language as will clearly indicate thatitis a corporation instead of 2
natural person or pastnership if not so contained in the name at present.)

5. New York _ 3. 7
(State of country ander the haw of which it is incorporated) " (FEI pumber, if applicable)
4. _3/4/96 5. ___perpetual S B
(Date of incorporution) © (Duration: Year corp. will cease to existor “perpetual”)
6 9/10/99 . )
tDate first ransacted business in Florida.) (SEB SECTIONS 607.1501, 607.1502 and 817,155, F.8.) o i TS
LED
-~ T
7. 121 Rosedale Drive a2
— -2 .
Deltona, Flovida 32725 _ , T2 -3
(Currant mailing address) C - j i ‘!:
g P - ‘ o
(Puspose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) - '% )

wie

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

Name: Kim_C. Booker

Office Address: 170 Bloxham Avenue

Orange City , Florida, _ 32763
(Zip code)

10. Registered agent’s acceptance:

Hc':viﬂg bezn named as registered agent snd Io accept service of process for the above stated corporafion at the pluce designated in
this application, I hereby accept the appoiniment as registered agent and agree tv act ir this capacity. I further agree to comply
with the provisions of all stututes relative fo the proper and compleic perfermance of my duties, and I om familinr with and accept

the obligations of my position a%ent %_OJ&M_/

/ s
(Registered apent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to the

Department of State, by the Secretary of State or other officizl having custody of corporate vacords in the jurisdiction under the law of
which it is incosporated.

12. Names and addresses of officers and/or directors: {Strect address ONLY «P.0. Box NOT acceptable)
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A, ﬁIRECTDRS (Street address bnly - P.0, Box NOT acceptable)
Chajrman: Ban_Gareia :
address: 121 Rosedale Drive ;
beitona, FL 32725
Vice Chairman: Robert Dymond -
121 Rosedale Trive
Address! . ‘ — B
Deltona, FL 32725 z =
Drector:
Address:
Director: i
Address: _ _ i
WD e
[ TRl
B. OFFICERS (Street address only - P.O, Box NOT acceptable) R RTIE
™~ <1
President: Ben Gargia D = _
S
Address: 121 Rosedale Drive e _
Deltona, EL 327268 — 3
o =0

Vice President:

Address:

Robewt Dymoned

121 Rosedale Drive

Deltona, FL 32725

Secretary:

Lidia Garcia

Address:

121 Rosedale Drive

Deltoha, FL 32728

Treasurer:

Jean Lossi

Addrass:

502 Union Street

Hudson, MY 12534

i
]

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

WA

(Signature of Chairman, Vice Chairman, o any officer listed in number 12 of the application)
14 Ben Garcia, Chairman

{Typed or printed nime and capacity of person signing application) ’ T
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State of New York
Department of State

SS83

I hereby certify, that the certificate of incorporatien of CIRCLE G, INC.

was filed on 03/0471986, with perpetuasl duration, apd that a diligent
exemination hag been made of the index of corporation pspers filed in

this Department for a ecertificate, order, or record of & digselution, and
upen such examination, no guch certificata, order or record has been

found, and that =so far aa indicated by the recoxrds of thisz Department,

such corporaticon is a subsisting corporation. -

e e

Witness my fand and the official seal -
Luver qﬁigkie Department of State at the Ci?_z‘;:f
ot V¥ Naf Blany, this 215t day of September.
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