) ! j i,
T . ‘ * oy - 7 . \
45‘*"- -t §7 - ) 3 p
1’ o L. F ' ’ ) . - s
o . T ¥ y

To: Qualification/Tax Lien Section
Division of Corporations

i < - ) _:g s BN & 7
\/ A e ()O’LZWJII—ON ’ = =
SUBJECT: _ et B3 @
(Name of corporation - must include suffix) ,;Lj (? -
. N~
Dear Sir or Madam: ,...§ o = g
o E
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floﬁda‘é;ﬂ .
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporati@ﬁ g
to transact business in Florida. - p

Please return all correspondence concerning this matter to the following:

< % '
cABelel M. vilaipueg ;
" (NameofPemsom) 7 ¢ 02941 942——5
{Name of Person) =y Wi I-:P!j? o ) 155002
ﬂ,ﬁ;ﬁﬂ.\a _@m{gfh'ﬁou |

| BRPRIST.SD RIELOD
' | (Firm/Company) /, ~ | W
26-90 /)/114 Rond Ray &f ‘{/qqﬂ@ o
| (Address) f “?F‘@Q__ I
(City/State/Zip) .

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

;ﬁ&ﬁ-::i(- 7(_/ Lfgz/_f‘;{fu it (AC/?‘TL/ )ﬁ? £X 2&CE

(Name of Per;cm) (Area Code & Daytime Telephoné Nﬁmber_)_ O * S
STREET ADDRESS: MAILING ADDRESS:
Qualiﬁcationfl‘ax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 3$70.00 Filing Fee (3 $78.75 Filing Fee &

O $78.75 Filing Fee & 2 $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &

Certified Copy 00?4



November 29, 1999

T10: i Erf»g

FLORIDA DEPARTMENT OF STATE | g

QUALIFICATION/TAX LIEN SECTION ; =

409 E. GAINES ST. rps

TALLAHASSEE, FL 32399 ’ L

Zo

. 23

ATTENTION: Tammi Clien/Document Specialist =5
I

RE: GABI CORPORATION
Letter No. 399400046221

Dear Mr/Ms. Cline:

In response io your letter dated October 20, 1999, enclosed please find a original

Certificate of Existence from New York. Please apply the check of $87.50 that has been
retained by this office.

Thank you for the attention to this matter, please proceed
to filed this corporation as soon as possible.

Sincerely,

Gabriel Velasquez
Fresident.

85 +11WY £- 33066
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

GABI CORPORATION i

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

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
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

HYTVL
EME}

JAGGYE
AuyL

GABRIEL VELASQUEZ _

{(Name of Person) -

GABI CORPORATI ON

-t

(Firm/ CE;H;[)HH)’)
26-90 Park Road, Bay 4

VO80T
VLS

(Address)

Pembroke Park, Florida, 33009

(City/State/Zip)

Should you need to call someone concerming this matter, please call

GABRIEL VELASQUEZ _at (954 . ) 985-2808
(Name of Person)

(Area Code & Daytime Telephohe Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qﬁaliﬂcationf]‘ ax Lien Section
Division of Corporations ‘ Division of Corporations
409 E. Gaines St. ) P.O. Box 6327
Tailahassee, FL 323990 =~~~ '

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

O $78.75 Filing Fee &
Certificate of Status

_ KF $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 29, 1999

GABRIEL VELAPUZ
26-90 PARK ROAD, BAY 4
PEMBROKE PARK, FL 33009

SUBJECT: JABI CORPORATION
Ref. Number: W99000017627

We have received your document for JABI CORPORATION and your check(s)
totaling $87.50. Ho

wever, the enclosed document has not been filed and is being
returned for the following correction(s): _

The name designated in your document is not available. Therefore, the
corporation must adopt an al

ternate name for use in the state of Florida. To
adopt an altemate name the corporation must submit a corporate resclution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corp

orate resolution must be signed by the chairman, vice
chairman, or an office

r of the corporation. The alternate name must contain a
corporate suffix. Such suffi

Xes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION

to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification" in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited fiability company transacts business in this state without
authority along with the past annual report fees due this office.)

The document must have original signatures.

A brief description of the entity’s nature of business must be included in the
document.

A cettificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custo

dy of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
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franslation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. .

>

i

Tammi Cline g2
Document Specialist Letter Number: 199A00038788 =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314

85 :IWY €- 23066
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA

TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B

USINESS IN THE STATE OF FLORIDA.
1. GABI CORPORATION , = |

b =l - e i . L.
(Name of corporation; 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 of a
natural person or partnership if not so contained in the name at present.)
;m 2
= : T WD
2, NEW YORK STATE_ = y.__11-3467017 = o =4
(State or country under the law of which it is incorporated) (FEI numbcr, if applicable) =0 I
e Lo
s SN
4 12/724/98; N 5 PEBPETUA_L o L ey
{Date of incorporation) (Duration: Year corp. will cease to existor “pcrpcmal"r'?% =
‘ s} =
. - haunt ¥.2 JE—
6. _upon gualification" ' 7 | e oo o 2= 5
(Date first transacted business in Florida.) {SEE SECTIONS 607.1501. 607.1502 and 817.155.F.5.) E;'[—,-{ o
>
7. - L = PR i :
26-90 Park Road, Bay 4, Pembroke Park, FI, 33009,
(Current mailing address)
. NOVE OF BOME ADDRESS = [l jhofe Sifp _gp revchamelyy
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

Office Address: _26-90 Park Road, Bay 4.

o, e

DPEMBROKE DPARK

— Florida, 33009

(Zip code)
10. Registered agent’s accenfance:

Having been named as registered agent and fo accept service of process Jor the above stated co
this application,

rporation af the place designated in
1 hereby accept the appointment as registered agent and agree to act in this ca,
with the provisiens of all statutes relative to the proper and complete perfi

pacily. 1 further agree to comply
the obligations of my position as re?edggem. .
¥ M Wil

ance of my duties, and 1 am familiar with and accepl
f (Registcrec‘l, agent’s signatur&V -
I'l. Attached is a certificate of cxistence dul

y authenticated, not more than 90 days prior to defivery of this application to the
Departnrent of State, by the Secrctary 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 andfor directors: {Street address ONLY - P.O. Box NOT gcceptable)

4114
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A. DIRECTORS (Street address only - P.O. Box NOT acceptalie)

Chairman: _ GABRIEL VELASQUEZ - m
Address: __ 26-90 DPark Road, Bay 4 - B i
Pembrokﬁ_e Park Florida 33009 _
Vice C-fhaimmn: GLORIA VELASQUEZ

Address: 26-90 Park Road, Bay 4 s P B
Pembroke Park, Florida 33009 _ S %:% E‘?.Z,‘_ -
Director: 3 — . . %\'ﬁo p T:g .

Address: - : = e : ;‘i’i?: :;%_ )
_ e R
= =
Director: . N R = -
Address: — ; = ! s ot

B. OFFICERS (Street address only - P.0, Box NOT acceptable) - -

Prosident; __ GABRIEL VELASQUEZ L e
Address: 26-90 Park Road, Bay 4 . : o R ’
Pembroke Park, Florida 33009 L
Vice President: GLORTA __VELASQUEZ i o3 ‘Ll - R
Address: 26-90 Park Road Bay 4 . -;& R e S T
Pembroke Park, Florida 33009 . | =
Secretary: R e = T i
Address: . - e e e el o TE
Treasurer: _ e, s o L S TR
Address: o . _ = e T L Lot
NOTE: If nccessary, you ttach an pddgftdum on lgling additional officers and/or directors.
. g M /%Q‘Z/ A
re of Chairman, Vice Chalrman ofI' jeer listed 7 in number I2 0{ lhe apphcatmn)
14, LASRUEZ, Only Stockholder

{Typed or printed name and capacity of person signing apphcat;c.vﬁ)




State of New York | ss:
Department of State

I hereby certify, that-the certificate of incorporation of GABI
CORPORATION was filed on 12/24/1998, with perpetual duration, and that a
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
diggolution, and upon 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 corporation.

hkk

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

3

Special Degiiny Secretary of State

199911240131 54 T bt 5L
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