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TRANSMITTAL LETTER

Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: __[aiDusTp % A:@—;—ISTS LD - T

(Name of corporation - must include sufﬁxj

To:

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

~D. %J@'f’ﬂ-&m

{(Name of Person)

}LD)LE:TQ-\{I fbﬁo})gcn o AS

(Pfirm!Company)

b0 se St Fdoj

{Address)
mmtg L 5500174__
(City/State/Zip) !

Should you need to call someone concerning this matier, please call

D. %?};mg@%m QS Go1- 9427
e of Person)

(Area Code & Daytime Telephone Number)

]
> [—
o2
7
o
STREET ADDRESS: MAILING ADDRESS: NI
Qualification/Tax Lien Section

Division of Corporations

Qﬁaliﬁcation/‘? ax Lien Section
409 E. Gaines St.

\
(=

Division of Corporations =
P.0O. Box 6327 2
Tallahassee, FL. 32399 Talahassee, FL 32314
Enclosed is a check for the following amount
0 $7000 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & %‘ $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 607.150
REGISTER A FOREIGN CORPORATIONTO

3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Juveerey  fensr
(Name of corporati

< LoD - T
on;/ must include the word
words or abbreviations of like

“INCORPORATED", “COMPANY", “CORPORATION" or
fmport in language as will clearly indicate thatitis a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 NV

(State or couﬁuy under the law of which it is incorporated)

3. _DEAID/IN) &
{ (FEI number, if applicable}
. lo/32/29 s DERDETUVA
(Date of incorporation) (Durat:‘lén: Yea.r’corp. will cease to existor “perpetual”)
6. Nor N\ eT 7 f _
{Daie first trans actbd business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153, R.S.)
7. L9 s 1S sT oo
rDﬂt&— I sl S Dol o
(Current mailing addres$)
o “DREDOCTIOA it PANN/
T(Purpose(s) of corporation authorized in home statebr 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 accepiagl_g) e
Name: .. Q}r\JS-h:Q _&g\’_ﬁ ' : CLE
# PR . = 4. fa) -
T
Office Address: _b ‘;)0 e )Ss oo/ oE BT
Y : =
ANE , Floide, __ 22307° - =
77 {Zip code) SIS
10. Registered agent’s acceptance: T
Having been named as registered agent and to accept service
this application, I hereby accept the appointme

of process for the above stated corporation at the place designated in
nt as registered agent and agree to act in this
with the provisions of all statutes relative to tie prop
the obligations of my position as registeref @

capacity. 1 further agree to comply
complete performance of my duties,

and I am familiar with and accept

{Registe

S—— 7 . TEETT T _J_ - -
d agfrﬂt’s signature) : CoT

not more than 90 days prior to delivery of this application to the
7 other official having custody of corporate reco

11. Attachedisa

Department of State, by the Secre!
which it is incorporated.

rds in the jurisdiction undex the law of

17 Namee and addrecess of nffirare andfar directare: (Streat addreee ONIY -PO Ry N

NT accentahlal



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

Chairman: H [CHAE - C[ A= L/
Address: >H6 l/d > 7 =1 - S
Y ALY Jooo [ ,
Vice Chairman: -
Address:
Director: i o
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: M!CHAEL— CLF;A'Q'E‘:L—L— |
Address: 226 w : o7 6’/‘ _ HL% Wﬁ/aé [ _ -
N/ N/ Jpoo [ '
! f T _
Vice President: el w0
kil e
E o T
Address: _ _ _7 . 0 -
- - - = B T1
: . ™
20 ’;T K {\J‘
- 7 RN 71
e ‘
Secretary: _ - =z O
~ o7 =
Address: i o
: E—a S
Treasurer: _ _
Address: _
NOTE: If necessary, you may attach an addendum t© the application listing additional officers and/or directors.
13 Olae 0 > .
{Signature of Chairman, V‘ﬂﬂi\maﬂ, or any officer listed in number 12 of the application)
14, & |CHAE L C =
{Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

T hereby certify, that rhe certificate of incorpora
ARTISTS LTD. was filed on 10/27/1989, with perpetua
diligent examination has been made of the index of
filed in this Department for a certificate, order,

tion of INDUSTRY

i duration, and that a
corporation papers
or-record of a

dissolution, and upon such examination, ne such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such co;poratlon is a subsisting ¢

bl

! _
. of Albany, this
* o one thosusand n
2 ninety-nine.
IS
X
Special Deputy

199912150287 * 07

orporation.

- Witness my band and the official seal
of the Department of State at the City

14th day of December
ine hundred and

Secretary of State




