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TRANSMITTAL LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: o S T e -—_T—-(\Q_, - S .
ame of corporation - nrust 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 forei £n corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

Sleven I\J 06\}\«'\ 2 g3 ) 221300

{(Name of Person) (Area Code & Daytime Telephone Number) B )
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STREET ADDRESS: MAILING ADDRESS: 5% >
Registration Section Registration Section S5 5 1 ]
Division of Corporations Division of Corporations Hhx
409 E. Gaines St. P.0. Box 6327 , oS Y m
Tallahassee, FL 32399 Tallahassee, FL. 32314 sl = O
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Enclosed is a check for the following amount: = @ -
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0 $70.00 Filing Fee  13'$78.75FilingFee &  (J $78.75 Filing Fee & O $87.50 Filing Fes, ‘Tﬂ.,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
, BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SIUBA TITED 70
REGISTER 4 FOREIGN CORFORATION T Q TRANSACT BUSINESS IN THE STA TE OF FLORID ;. .

L !goover SPedaM e, T N corpacate o
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(Name of corportation; must incfbde the word “INCORPORATED?, “COMPANT “CORPORATION" or ) T

words or abbreviations of Jike import in lauguage as will clearly indicate that 3t s a corporation instead of a
#atucal person or partucrship if not so contajaed i the pame at present.)
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(State or country under the law of whzch itis incorporated) (FEI number, if appli-:-ﬂ;lrej )

4 _Yanvery 103D . .5._ ;’Pma&

(Date of :','ncorpc:atimn)

(Dutation: Year corp. will cease to exint o “perpetual”)

6. . UPﬁ‘f\ Q:‘qu\f‘jr\}Ca:jr;ovx, e - -
(Date first transacted business in Florda, ¥ corporation has not fransacted business in Plorida, ingert “aon « nalification,™)
s e  (SBE SECTIONS 607.1501, 607.1552 and 817.155, F.5.) ]

7. i ds  De..  acorgaas, NY\MRE

e

’fPrincipa] office addrc%) ;' T
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(Cuffent mailing address) © T )
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(Purpose(s) of corperation authorized in home state o country to be carried out in state of Floridn)

9. Name and street address of Florida registered agent: (P.O. Box or Majl Drop Box NOT :scceq 1able)

Name; E\Mi('_ A u\% R
office address: _\ 1| L), ‘C\\\\.Sbo(a Mo % 403
'D(E( ’E(lcﬁ.- PJ@US:\ . Florida, 33&%2—_' o

(City) (Zip code)

10. Registered ngent’s acceptance:

T
Having been named as registercd agent and 1o accept service of process for the above siated curpor itiad dighe p
desigrated in this application, I hereby accept the appointment as reglstered agent and agree iy aci 'n tRis egpaciiy. T

Jurther agree to comply with the Provisions of sl statutey relative 1o the proper arid complete perfs -wance g neyco
duties, and I am famiiiar with and accept the obligations of my position as registered agent. =5 _—
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(Registered agent's signature)

11. Attached is a certificate of existance duly authenticated, not more than
the Department of State, by the Secretary of State or other official having
under the law of which it is incoxporated,

90 days prior to delivery ¢ "this application to
custody of corporate record : in the jurisdiction
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: &&_TLUWL AAJS‘Q'/:\) O S

Address: H o L,qo.K—-s\au»L L.q
Camunelc ity 11924 R

Vice Chairman: 2 Von) osk e e e Co s e e 5T

Address: [ ‘QMX+&V ’D'z- e ) . . - . T
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Director: . . b R
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Address: . ) e .= - N R S
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Treasurer: AQAPL‘-“ A/Lﬁkn/ . ) _ L e R Pty SRR
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NOTE: K necessary, you Wchanaddendmn to the application listing additional officers and/or directors.
13. . % . o : S e it A “

{Signature of Chairman VERE&‘Bman, or any ofﬁcer listed in mxmber 12 of the apphcat.on) - -

14. A Moedlow Zeo, _ I

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




State .of New York
Department of State

I hereby certify, that the Certificate of Incorporation of HANCVER
SPECIALTIES, INC. was filed on 01/02/1973, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, 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 corpeoration is a subsisting .corporation.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, iftis 254 day of July

two thousand and one.
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