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COVER LETTER “ﬁﬂ-?i

TO: NewFiling Section g
Division of Carporations, . ’:i"jﬁ 'I

'SUBJECT- 'FM(M’A?( 4—. Sd—mm( ng‘ AC. pc lf'

i
: ]
‘Name:of corporationt- must include suffix" - &L

Dear, Sir-or. Madain’

‘The enclosed“Application:by Foreign Corporation for. Alithorizatioii:to Trafisact. Buisiness'iri:Florida;”
“Cerm" cate of Existence,“ o “Cemf' cate of Good Standmg” and chick. BYE, submmed 1o reglsler,the C
‘above refercnccd foreign: corporatxonfto transact business in Florida;, , o

‘Please return all correspondeiice conéerning:this matter to the following: .

hune  EMLEAYX  BLLET] . B

‘Name of Person ,

EMUPRL & DIMIMS  ARUHRTTS (NG PC

Flrm/Company

7] GWGE\VDO‘«TA ST JALD H/l( y

Address

NOY Yok, N4 looty | |

City/State and Zip.code

APMIPAY @ FMLEAXINICAmmoNS . Lo i

E-mail-address:.(to be used;for future annual: rcport notiﬁcatlon)

'For-further information concéffiihg this.matter, please call;

JNG PMUAX. Dyt Ta ) 2S¢ 070Y

"Name of Person’ Area-Code & ‘Daytime Telephone Number =~ !
STREET/COURIER ADDRESS: MAILING ADDRESS:'

New Filing Section New' Filing Section ‘-
Division of Corporations Division of Carporations "y
Cl:fton Building: P. 0 Box 6327 : :
2661 Executive Center Circle Taliahassee, FL 32314 ‘

Taliahassee, FL 32301
‘Enclosed is a check for the folloWwing amount:

[JF70.00 Filing Fee Dsm 75 Filing Fee &  []$78.75 Filing Fee & /\g%s/?.so Filing Fee,
L Certificale of Status Certified Copy ertificate of Status &
‘ h Certified Copy
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APPLICATION BY'FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN:FLORIDA

: REGISTER AF OREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STA TE OF FLORIDA

L FMUVENG A Chinms  MurDIrS uC. P_C;

(Enter nome ‘of. corporal:on :must include “INCORPORATED," “COMPANY,*. "CORPORATION b
Fl]nc :l |IC° ll "Corp 1] ll]nc‘ll |IC°'IF or “Col.p ll)

(If name unavailable:in:Florida, enter alternate corporate name adopted for,the purpode.of transacting buisiriess iri Florida)!

2 OO .. . . 311 =43 - SS7

(State or'country under the law.of. which it is incorporated) (FEI number, if applicable)

T 57/0/95,..., - s PERPETMAL-

(Date of incorporation)” : {Duration: ‘'Year cop., Will cease to exist or “perpetutal”)

' (Date first transacted busmess in Flonda, if pI‘lOl’ tu reglstranun)

7t GW‘CVUO!’/T rr IND PR. MY Y 10015/

(Principal office.address):

b7 GmseuooLT ST-_<np AR. NY NY j001f

‘(Current mailing address)

8. MCH’\T‘E’CW[LC

9. Name and’ ﬂmﬁ_addm of Florida registered agent: (P:0: Box, NOT acceptable)
Name: RacRD Y- CAm mo:q <
Office: Address: leLt Q) M-?/Lu M M)g w ( TE ! oD

\pﬂ'},m bedcyd __, Florida 33‘{?0

(Cityy (Zip code)

30 A¥V13433S

a3annd

24:1 Hd 9- NP L}
31¥1S

SNOILYH0SH0D 40 ROISIAIG

10. Registered. agent’s acceptanw.;
Haviug been:named as registered agerit and o, accept service of | process Jorthe abo ve'stated corporation:at the pliice’
 designated In this. application; I hereby dccept thie appointmentas’ reglsrered ngeul mui agree.fo.act.In.this capacity. 1
further.agree to.comply.with.the prawisioy I statiites relative to the proper; aml wnwlere pe{farmmme af niy.dutles,
and’lam fnmmar wh‘h rmd acee igationis of my position.as.registered agent.

& (Registered agent's signature)

11 Attached Is a certifi cate of existence duly. autheriticated, not;more than 90'days prlor to dehvcry of this-application:to
the' Depattment’ of; State,’ by the Secretary of State:or other official-having citody of corporate, recards in thcuur:sdlctnon
under the law of which:itis incorporated;

. i';: !
iﬂih I;Li
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'I~2. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: —e—

Address: /

Vice Chairman: ol

Addresy:

4
Director: /
Address: /

Director: /
Address: /

B. OFFICERS

president; __EACAHAU) T g""mm'ﬂf

pdiess: ) G ONSE voORT ST- 20 .
N4, N (eory

2

ek Em

Vice President: WMP Ww El/'/b l ( ‘,3-__ ég
Address: ll,’? G’ME—VC’O@ \ST' Q—MD ’=L£ : gﬂf
o
MY, NM 100U = %27

/ = I

Sccrctary: - Y — ZJ:‘;:;.
Address: / g ém

7

Treasurer; ' /

Address:

NOTE: Ifjg%u%ay attactyan addendum to the application Ils(mg additional officers and/or directors,

. Signature of Director oy Officer )
The officer or direcior signing this document (and who is listed in nu above) affirms that the facls stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

a et ©.séammen§  Pletvenl T

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




United States of America
State of Ohio

Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show FAIRFAX
& SAMMONS ARCHITECTS, INC., P.C., an Ohio corporation, Charter No.
903856, having its principal location in Columbus, County of Franklin, was
incorporated on May 09, 1995 and is currently in GOOD STANDING upon the

records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this Ist day of June, A.D. 2011

i

Ohio Secretary of State

Validation Number: V2011152JAACFD



