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of Conducting Business under an Assumed Name
al. 11-88

Business Certificate

I HEREBY CERTIFY that I am conducting or transacting business under the name or designation

of WADOS AECN STUdIO
20 PowEl &Y
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Pagk=a\V 9>~/—f\'i\fo County of *'\\Lrﬁv((/ (\-)D State of New York.

City or Town of
My full name is* M 1CH AL . SEMAS2IKO
[ &= o) D edl ¢ S TATEN i A I ) - s PN
andIresideat S0 POWELL ST . ) STATEN SLAND, NVEW YORK (0312

I FURTHER CERTIFY that I am the successor in interest to /V/A

the person or persons heretofore using such name or names to carry on or conduct or transact business.

IN WITNESS WHEREOF,  have this DVl dayof oy INE 19 3%, made

and signed this certificate.

* Print or type name. —

* If under 21 vears of age, state “I a.mx\s ..... vears of age”’.

STATE OF NEW YORK } e

COUNTY OF ¢ b
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On this { 2 rﬁlay of \TL( L\Q 19 ?5&7 before me personally appeared
Michal SiewafHe

to me known and known to me to be Ze individual  described in and who executed the foregoing

certificate, and  he  thereupon € duly acknowledged to me that he executed the same.

¢iranchandra Sheth
= Pasiin, Stabe of New York
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I HERERY CERTIFY that I am conducting or transacting business under the name or designation

ot WKAOS AECN STU O

520 PowELC

City or Town of‘i—r/_‘Y k= N (DULH\/D County of Q‘CHN{C'&/D State of New York.

My full name is* MICHAL H. SEMAS2KO
and I resideat 500 POWELL - ) STATEN 15(',,‘5(UD/. VEW YORIK (03192

at

I FURTHER CERTIFY that I am the successor in interest to /V/A

the person or persons heretofore using such name or names to carry on or conduct or transact business.

pa—

IN WITNESS WHEREOF, I have this Dt day of S Ui
and signed this certificate. =
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* Print or type name.

* If under 21 years of age, state “I am\% yvears of age”.

STATE OF NEW YORK }ss ]

COUNTY OF ¢

‘QICA MO‘J

/‘\ o
On this [ 2 hﬁiay of \[u L\Q 19 ?&, before me personally appeared

Michal Slewad
to me known and known to me to be the individual described in and who executed the foregoing
certificate, and he  thereupon € duly acknowledged to me that he executed the same.
Kiranchandra Sheth

A~ Natary Public, State of New York
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CQuatifled in Richmond County
Ferm Expires Julv 18. 9¢




mosxno.  N)AKE
Gmﬁ;:.ﬁm

uf

> s/ /A
’ \N\w \\ we CONDUCTING BUSINESS UNDER
| THE NAME OF




