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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 26, 2000
HERBERT MOSKOWITZ

80 WOLF ROAD, SUITE 303
ALBANY, NY 12205

SUBJECT: SAVE-A-LOAN, INC.
Ref. Number: W00000013616

We have received your document for SAVE-A-LOAN, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the certified copy.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. : ,

. Tammi Cline Tlen
Document Specialist Letter Number: 400A00030147=
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




RN TRANSMITTAL LETTER

To: Registration Section
Division of Corporations
SUBJECT: , %awe— P\’ LOCLY\,I\\O.

(Name of corporation - must include sﬁfﬁx)
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:

Hedbedt Moskowikz

{Name of Person)

%&\36 %3\ \_ooun j:\\c_‘,.

139 um/Company)
20 Wol€ Boad  Duite 203 5
(Address) T8 <=
Al y .
a4, New Toxk \12055% 5 =
(City/State/Zip) _;;}'c‘; ~ M
Iy B S
e
Should you need to call someone concerning this matter, please call: 2o
= T
Heods MNoskowite o B\E | U35-0¥%6 Ext 224
(Name of Person) {Area Codc & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL 32314
Enclosed is a check for the following amount:
[!($70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & O $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. gciwe—- B-Losn Tne .

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPCRATION" or

waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

5 De\awaxe N ,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 2/73/2000 s. _ Pexpetual
(Date of ﬁncorp‘ﬁration) (Duration: Year corp. will cease to exist or “perpetual”)
6

_ _upon gqualifceation
(Date first transacted business in

Flotida. If ég‘rporation has not transacted business in Florida, insert *upon qualification.”)
(SEE SECTIONS 607.1501, 607.1302 and 817.155, F.5.)

7 e 20 Wol® Rood, Albamy  New Yorde, 12205
(Principal oﬂ'ice/addi‘ess)
b. Some, 4% C\,\D oNe
(Current mailing address)
8. Q‘mamc,\‘,m\ 2N WO ( QQBDJY ov\clg ?(\’ZC\—{OYW\’
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)~> @2 =5
& e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceffaﬁ}e) = -
. P R R—
Name; HQX\O@‘(& MO%\\O‘N \Jf'Z._ ) o ;:";ﬂ : ‘;_1
o
-7 =
Office Address: C?O 71 R Q{'\Q}{Q"@ R\*QJX\U\Q/ , . :3”[: = .
e ' P R
Boco RaXow ,Florida_2%43Y g 2

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Ssbod Dot

°r (Registered/égent’s signatuf

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 Jjurisdiction under the law
of which it is incorporated.




LA
Fa 12. Names and business addresses of officers and/or directors:
! A. DIRECTORS

Chairman: H Q\t‘DQ\(){ M 0 S\(o W %7—

- Address: QO'?/ QUKJdeK\.CJ(\e/ ?\\)QN\U\@
Boca Baton : Ela, 22424

Director: N lW

Address;
B. OFFICERS
President; n {6( / -
Address: Gl X X
=R =
E":E = = ,
Vice President: EAY }5{/ ':’,Zf P w3 -
| d nT o= o
Address: T - -
22 ro
Zm o

Secretary: Same, as G\\O\\\(\T\M\

Address:

Treasurer: < omme, GLS C/N\G\ VO g

Address:

NOTE: If necessary, you may attach an addendum to th application listing additional officers and/or directors.
13. M

(Signature of Chairman/ Vice Chairm , otjany officer listed in number 12 of the application)

14 Hexbert Moskowitz - Cé\ai\'mam

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




State of Delaware

Office of the Secretary of State

PAGE 1

RS

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY. "SAVE-A-LOAN, INC." IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
@OOD STANDING AND EAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D.
2000. s B - T -

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID.!SAVE-A-LOAN,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY QF.FEBRUARY,
A.D. 2000. e o L

AND I DO HEREBY.EURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

o,

Edward [. Freel, Secretary of State

3180200 8300 AUTHENTICATION: =~ 0477212

001284166 , S DATE:  06-05-00




