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ORDER DATE November 3, 1989
ORDER TIME 9:20 AM
ORDER NO. 458087-005
CUSTOMER NO: 7129773 SE}DDDBDSEBES*-—E
CUSTOMER: Mr. Robert J. Trovato
Mr. Robert Trovato
Suite 302
2070 Belmont Road
Washington, DC 20002
______________________________________________________________ -
FOREIGN FILINGS -
¢ n
(2 ‘:'. .
LR
NAME : YOUNGER YOU, INC. R
. -0 L
i ".L:',-'.l'
) R
XXXX QUALIFICATION (TYPE: CO) o o= A
o= 0
& I oy
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING :,f‘ S 1
- R
CERTIFIED COPY e B T
PLAIN STAMPED COPY DI, @ bie
Qe o W
a—-’ -_—

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson



/N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDRZ.
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‘Nare of corporation: must include the rord “INCORPORATED', "COMPANY", "CORPORATION or i

words ur abbreviations of like import in language as will clearly indicate that it is & corporation instead of 2 s ,::
natural perscn or parmership if not so comtained in the name &t present.) d} L

-—
, DelawhRE )
¢State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Zbi [q 9 7 5. O S -
( (Date of IncoTpoTAlion) Duraton Year crp, will cease 10 exist or "perpetual”)

o  Toke (W 2000

{Date first wansacted business in Fiorida) (SEE SECTIONS 607.1501, 6071502 and 817.153. F.5.}

" 2070 Belmon T RA Sude 30
L eeh D 20099

(Current malling address?

o CpRre Shles

(Purpuse(s) of corporation authorized in home state or counliry 10 be carried out in state of Florida)

o

9. Name and street address of Florida repistered agent: (P.O.Boxar Mail Drop Box NOT acceptablie)

Nurne: Cerporation Service JompEny

N 1201 Hays Street
Office Addresy: “ Y

Tallahassse , Florida, 32301

10. Registered agent's acceplance:

Having been nomed a3 registered agert and fo accept service of process for the above stated corporation of the place designated in
this application, I hereby accept the appoinpment ds registered agent and agree 10 agct in this capacity. I further ggree io comply
with the provisions of all stafules relative to the proper and complete performance of my duties, and I am familiar with and accept
the abligations of my position a§ registered ggent.
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11. Attached is a certificate of cxistence duly authenticated. not mogg
Department of State, by the Sceretary of State or other official having
which it is incarporated.

90 days prior o delivery of this application o the
tody of corporate records in the jurisdiction under the law of

12, Names and addresses of officers and/or direstors: (Street address ONLY - P.O. Box NOT acceplable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Address:
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President _Se@ attached officers/direzyors rider ’—RO b ‘QVQJ(- m UHTJVG
Address: (.074 ( m # ‘\‘ n ? t)‘ﬁ/}'
Wiweesdoe FL 3300 €

Vice President:

(A Checger

W77¢ towe Tree Cood
Sectoar: ﬁm@MMWMw Colunbir _d 2049
Address: 2070 B&Q/V"WYL]L R4 20

L walh DC 206009

Treasurer: ﬂ\
SHBME

Addrags:

Address:

NOTE: If necessary, you may aitach an addendum to the apphcanon ditional pfficers and/or directofs.
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(Signawre of Chalrman, Vice Chairmin. ot any officer Yisted in nurmbef 12 of the application)

" Robert &, "TRoywTO

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