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COVER LETTER

TO: Repgistration Section
Division of Corporations

sugecT: QUR FABWIDUS YRRIETY SHow), INC.

Name of Corporation — myst include suffix

Dear Sir or Madam:

The enctosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

KaSia  Kumiuk

Name of Person

QUR  FABULDUS YARIETY sHhd, |NC -

Firm/Company (_/

Po. Boy |54

Address

HameToN BAuS . Ny |94k

City/State,agd Zip Gode

GUREABILL DYSVARIETY Hvw) (O GrRIL. Corl

E-mail address: {to be used for futu@}mnual report notification)

For further information concerning this matter, please call:

KASla Ktimjuk m(éegcg ) 29F . 4123

Name of Person ~Daytuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee ~ [J$78.75 Filing Fee & $78.75 Filing Fee & {3$87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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= APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA -

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO :
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

. QUR_FABULOYS yARIETY St NC.

(Name of corporation: must include the word "IN RATED" or "CORPORATION" or words or abbreviations of ke
lmponmlangmgcasmllcleaﬁymdwa:ethmms rporation instead of a natural person or ip if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter gltemnate corporate name adopted for the purpose of transacting business in Florida)

2 _NEW Yore [ uga U7 - 3445330
(State or country under the law of which it is incorporated) number, if applicable)
+ A—O‘é‘%k%‘r&ﬂ:!ﬁm) > (Date of duration, if other than perpetual)
6. (D(igﬁ\rls’tgcozndmxed affairs in Florida if prior to registration. Seesecuons 617.1501 & 617.1502, F.S to determine penalty liability.) ]
1. 44 MEA 'f MPTON Ny  ]/93% |
o oestreetadw J
P.0. ripTon ; N}m :
goyL 154, Ha Ton E’g;“ LG4l ;

8. ACTS EpuCATioN * Pu? FRMING ARTS Nowfreonf NEW Rmoﬂg )

(‘Purpose(s)ofcorpomnonmmonmdmhomcstxieorcmmtrymbecamedommﬂxestatcof ioncfa)gn(z

9. Name and street address of Florida registered agent: (P.O. Box}!(_)Iacwpmble) ‘ _m 0/97791
Name: _NICOLE D'ERRICA | :%W
Office Address: {0301, WINE PRESS AVENUE ﬂwﬁp;ﬁ?‘oft‘“
RNE[EWE@M - , Florida _ 33(25;1105& : = 2 ERuive o]

10, Registered agent’s acceptance:
H Mnmdmugmered mmmmsmofpmfortheabovemdmrporanonartbeplace

das in this ticaﬂon,!hmbyaccq;ﬂhcappoinﬂnen!asregmem agent and agree to act in this ¢ ity. I
er agree 1o co. ?mﬂtthz mvuﬁansofaﬂstﬂtesrelaﬁvetothqpmperandmmletepeﬂ‘ammceo my duties

andlamfarmlmr mdamepttheoblxgaﬂonsofmposﬂ!onmregmered

%MMQ cgaéﬂ/f/tﬁﬁ

(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. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6)

total|:

A. DIRECTORS
Qé\airma.n

OVice Chairman

Address: 3 :?’ NOQ LHNE
EAST HRM)PTD‘\I;@H"B?.

BDirector

OPresident

OVice President

O Seeretary O Treasurer
OOther: O Other:

: N
DChairman Namc: EKIN MLGINTEE

Address: q RE‘\I FREV\J LANE
EAST HANp TN, :\’Jw 13F

OVice Chairman

OlMrector

OPresident

OVice President

OSecretary O Treasurer

Eﬂéthcr: GEHE‘O membc«(l] Other:

Name: JRFIESON. P( WL 18RS
Addriﬁien—r(]‘-{"' £ . HAAPTON

Sab HARW TP
EAST HAMPpTIN Q’j 14937

dChairman

O Vice Chairman

ODirector

OPresident

OVice President

DOSecretary O Treasurer

szﬂm:@bﬂrm MEMBLE O Other:

OChairman
[Déicc(:hairman Address: {CI JMCH'ODPE DK}\E
oo EAST HaMp 7 Ny 1137
O President

OVice President

OSccretary OTreasurer
C10ther: OOther:
OChairman Name: A N N j\"rfl.d'ﬁ fa T

Address: L’“’ S%CPMDKE DEJ\E
ERSY HAMPTON v 11957
[

OVice Chairman

ODirector

CIPresident

OVice President

O Secretary I Treasurer

E{O'Lht:r: PZ SARD r‘)EMBtK

OOther:

OOChairman Name; (JQHAIKQ 1QAQD
OVice Chairman  Address: 'L‘ STUAET‘S Lf\'\’L:«
CAsT Hﬂmmm;v 11434

O Director

O President

OVice President

(Secretary {J'Treasurer

Démr: PQ'DAE' 8 HZE fﬂsﬁﬁ OOther:

NOTE: lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

3. %ﬁdf‘? Z

i {Signatyfe of Chairman, Vice Chairman, or any officer [isted in number 12 of the application)

Qtel/wa/\«d/m OB E L

14, .

|- 1095

v (Typed 3’ printed fame and capacity of person signing application)

Name: ALE 5SS ANDRA LRANGEIRD



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY , Secretary of State of the State of New York and custodian of the records required by law 1o be filed in
my office, do hercby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entily information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

OUR FABULOUS VARIETY SHOW INC.
4703101

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

01/30/2015

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State.
at the City of Albany, on January 14,2025 at 09:33 AM.

WALTER T. MOSLLEY
Secretary of State

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007281399 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http.//ecorp.dos,ny.gov




