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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

n-,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBKITL.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDQ; C. B g;

/58
S0 s +
Adamson Brothers Ine L b
{Enter name of corporation; must include “INCORIPORATED,” “COMPANY,” “CORPORATION,” %.A. -t Q
"IHC.," "CO.," "COI'}}," "IHC," "CO," or "C(er.") ‘Aﬁ.‘;; %

(If name unavailable in Flonda, enter alternate corporate name adoptcd for the purpose of Lransactmg business in FlorHu’:ta)

» New Jersed s 2222 LR -

{State or country under the la{v ¢f which it is incorporated) (FEI number, if applicable}
o 12 /1998 s _forpetual o
(Date of incorporation) (Duration: Tvear corp. will cease to exist or “perpetual™

6 weon ualibeation |

(Date first transacied busiess in Florida. If corperation has not transacted business in Florida, msert ‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

21t 13 Mot Poxarnus NI 51659

(Principal office address)
+ \ O 2“

{Current mailing address)

s MNortdaaes | e

(Purpose(s} Of\jl‘p@n authorized in home state or counltry to be camad qut in state of Flonda) .

It

9. Name and street addrgss of Florida registered agent: (P.O. Box or Mai! Drop Box NOT acceptable)

Name: —_.I ‘ Of I‘l i{} ‘ Y i‘?l ia "AYE'D QPQMIA:S{-S/ Iﬂ(‘,. | 7
Office Address: Maﬂ&%ﬁhﬁﬁ_
Tl th S_L e . Florida %1?301

(City) (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 kereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther 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.

(Reg:stered agent/ ] mgnﬁure)

11. Attached is a certificate of existence duly anthenticated, 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. Names and business addresses of officers and/or directors:




-

-

A. DIRECTORS

Chairman: HW’)\I Alabhwi

Address: __LOh Qnt Ji vUdackw

rDm{o\w\u& NI 06Ss

Vice Chairmar: p,h U\CK m l_d ('_)

Address: ‘9 rQf"__}\ l‘kﬂ‘ \_"l' M_D‘{jfﬂ\

PofgwiusS NJ 07653

Director:

Address:

Director;

Address:

B. OFFICERS

President: ﬂnd \L ﬂ l_)(ﬂh LL:) )

Address: 19; @\mﬂ‘& \-1 ‘\Iﬂ‘f‘l’g\

Tannue NI F6S =y

Vice President: ﬁ]“ﬂ'\\ P\&(N AN

Address: 7—\(0;241& H!QMWM rQD S

Polle Mead N J@%Soz _

Secretary: Slgﬂi\‘f\@; E'Q\('\U;Y\l

Address: _9}\_(0 '

Treasurer:

Address:

of Director or Officer listed in number 12 of the application)

i4. | ﬁ/’l‘& 1:‘4/{ pruz,c

('T yped or printed namf and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ADAMSON BROTHERS INC.
100765375
With the Previous or Alternate Name
ADAMSON MORTGAGE CORP. (Alternate Namc)

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on December 8, 1998.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for the
following year(s):

1999

2000

2001

I further certify that the registered agent and
registered office are:

Andy Altahwi

264 Wedgewood Dr
- Paramus, NJ 07653

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ADAMSON BROTHERS INC.

0o IN TESTIMONY WHEREOF, I have
N hereunto set my hand and
'-,' . affixed my Official Seal
at ‘; at Trenton, this
— 6th day of January, 2005

John E McCormac, CPA
State Treasurer
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