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FLORIDA DEPARTMENT OF STATE .
Katherine Harris me e
Secretary of State )

December 1, 1999

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: DOMINICA MANAGEMENT, INC.
Ref. Number: W99000027414

We have received your document for DOMINICA MANAGEMENT, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

Please note that we have RETAINED your $78.75 payment.

The application indicates that this corporation began transacting business in
Florida on January 1, 1998. If that is so, thenh penalty fees are owed.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this oifice collects a civil penalty of $1000 for each year this entity transacted
business or conducied its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,150.00. ~ _ ,

If you have any questions concerning the filing of your document, please call
{850) 487-6914. : - o -

Buck Kohr
Corporate Specialist Letter Number: 389A00056822

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA €,

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITT, E&" 0 250
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (?'! A":"n’?"{" o

el S
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L DoMint &4 MAVAGE mENT,  Tiie. T UBE
(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION"” or S G
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a 2 "’::-;ff
natural person or partmership if not so contained in the name at present.) ' ' S %{,
ford Az
2. NEX yorRK s TIPS e
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 WOV E M EER L [FT s LR PET L gs , -
(Date of incorporation) (Duratlon Year corp. will cease to existor pcrpetua.l”)
6. AV EY [ STTE ) R
{Date first transacted business in Florida.) (SEE SECTIONS 607. 1501 607 1502 and 817 155, F.S. ) _
. Hlo wEsT T SyRess (A0 Froog . -
rd iy .
ELO /ﬂ/<‘/< NEL YORA  Aooo)
{Current mailing address)

ST UAENT REC RS Ar & Sy s eSS PR SV ;TSRS o

8. EF #HIEHER LLELR/NE  Ore e SeHS s

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) B

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

Name: € T Corporation System o - R

Office Address: 1200 Scuth Pine Island Road — . ' : -
Plantation _, Florida, 33324 e
(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 ageni and agree fo act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and accept
the obligations of my position as registered agent._

(Registered agent’s signature)

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)

FL0OIS - 9/2/99 C T System Ondine —



- .
o e
r
v ‘-'4 4
- ¥

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

Chairman: Jﬂe ,@dﬁg)@/ f&‘—c‘p e ) e - . ;—
— s
Address: & GO E ST o = aad —S/%E_ é:"'—— / ‘et ?f_if C f—ﬁﬁ(iiuuw %m‘g?:,
WER /&K}%; NEW YorRA sOoo, e 2%%;;;,; .
o ] \, TT
ice Chairman: ] I — L 3 R
Address: __ ) . 4’ 2 '9-0";'_?
b %
Director: W4/€’/€£/y Mf\f) — . — ~_ _
sddress: | SAAPE AT HBOSE | T
Director: f!‘/g—"ﬁi *51» J/,@fﬁ/f/ _ e . .
Address: __. VAT E %‘P ’ﬁ%ﬁ&/g - . - a _:__ k S
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: =V EFL . SSA7PN i ' -
s, || B0 WESTPHKTI SyRmLET /;2 ’4” __/“M o =
ER YR NEW VIRK P02/ L L R
Vice President. @%%m/ /6&“(:\0 tT o _’ ] - -'- B ] ;_'_'_‘_ — 77 = -

Address: J’M £ W /@ %4 e

Secretary: . . —r e

Address: Vigre AL AE I I

ok T S SE A

Treasurer:

Address: AT £ A ﬁlﬁawé/ L - — ..
NOTE: 'If necessary, addendum t¢} the application listing additional officers and/or directors.
Mfl
(Sl at hairman/ Vice Chairman, or any officer listed in purpher 12 of the application) -

4 “"‘ﬂ}" T HUET, 1S fRESIENT TRESSLRER, D

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

ﬂ - . . 3 N Lt . e i _ . - D

FLOIS - $/2/99 C T Sysem Online



‘State of New York | ss: - 2,

Department of State - EAREEN
S Az
s

I hereby certify, that the certificate of Incorporation of DOMINICA R
MANAGEMENT, INC. was filed on 11/26/1897, with perpetual duration, and < ’?;zpq
that a diligent examination has been made of the index of corporation =
papers filed in this Department for a certificate, order, or recoerd of a R
dissclution, and upon such examination, no such certificate, order or . _ _
record has been found, and that so far ag indicated by the recards of

this Department, such corporation is a subsisting corporatiom.
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..'.‘5&’ PO 'f:.° Witness my hand and the official seal
s cf; e of the Departmerit of State at the City T
. H of Albany, this 26th day of November -
E * * E one thousand nine hundred and
..- 6 P :.' ninety-rive. :
"% o0 :
...q? .e ..

Special Deputy Secretary of State
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