- FIR000002 /06

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

\
SUBJECT: . s ALDEIC‘ . ASSocjmrES AC{ , T

(Name of corporation - must include suffix)

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. , o ﬂnl:]!ju g}%ﬁg% I;'E}BB ._H_EIEIT =

EE 2 q
Please retumn all correspondence concerning this matter to the following: TS PTG, ?5_

Ao 51@39&
(Name of Person)
J. Areo. Assoah res /A,C, i B

P o dor 1%

{Address)

\_\BQKIMT’OC{) 20 ﬂ} /?O %

(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Oﬁ.aeo[, /sf,(;oom a( RS, SNa-¥T00

(Name of Person) (Area Code & Daytime Telophone Number)
COURIER ADDRESS: ' MAILING ADDRESS: :
Qualification/Tax Lien Section Qualification/Tax Lien Section - g9 3
Division of Corporations Division of Corporations UJ 4% o
409 E. Gaines St. o P.O. Box 6327 - ' E—
Tallahassee, FL. 32399 . Tallahassee, FL 32314 '




Cogae TE
FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham ' T
Secretary of State

April 9, 1998

CAROL BLENDER

J. ALDEN ASSOCIATES INC.

P.O. BOX 744

JENKINTOWN, PA 19046 S -

SUBJECT: J. ALDEN ASSOCIATES, INC.
Ref. Number: W98000008043

We have received your document for J. ALDEN ASSOCIATES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concermning the filing of your document, please call
(850} 487-6094.

Agnes Lunt
Document Specialist Letter Number: 198A00019024 B

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ~




«-J. Alden Associates, Inc.

The Pavilion
) P.O. Box 744
Jenkintown, PA 19046
(215) 572-8700

800) 730-9201
Peter A. Engelbach, IAFP (800) 730-9

President

April 8, 1998

Qualifications/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

RE: Application to Transact Business in Florida for J. Alden Associates, Inc.
Dear Sir or Madame:

Would you please expedite this application as soon as possible. There is a
pending broker application with the Florida Division of Securities. His application is

contingent upon the completion of this application to transact business in Florida. o

If you have any questions or need further information please call me at the above
number.

Sincerelyy

Peter A.EngelBach

PAE/net
Enclosures

MEMBER NASD/SIPC




. — J. Alden Associates, Inc.
s et . ' The Pavilion

P.O. Box 744

Jenkinfown, PA 19046
(215) 572-8700

(800) 730-9201
Peter A. Engelbach, IAFP

President

April 13, 1998

VIA AIRBORNE EXPRESS

Ms. Agnes Lunt

Florida Department of State

Division of Corporations — Qualifications
409 E. Gaines Street

Tallahassee, FL 32399

RE: J. Alden Associates, Inc Letter No. 198A00019024
Dear Ms. Lunt:

Pursuant to your letter of April 9, 1998, enclosed is the amended application for
authorization to transact business in the State of Florida, along with a copy of your letter.

Your prompt attention is appreciated. If you have any questions, please call me.

Sincg Y YOUrs,
/‘

PAE/net
Enclosure

MEMBER NASD/SIPC . I
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- 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 ] ‘ATE OF FLORIDA. o

L J. Aboo BaSecinTEs

. (Name of corporation; must include the word “INCORPORATED”, “COMPANS?” “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2
natural person or partmership if not so contained in the name at present.)

o Detaware © s 923-982653) 9 o

(State or country under the law of which it is incorpomted) ) (FEI number, if applicable)
. J1/3/45 ; ﬁ: £0ETULC ﬁ

{Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual”)
6. | Upors (B usiercario ~ : -
(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) B
- | 8151 LUESF H@ewr@@ﬁ B/..UD S\ur&“ 02055 -
Prastarions i 33324
(Current mailing address)

8. | Brogear /DEHLQL. ] SECU:&[W%_ - =

(Purpose(s) of corporation authorized in home state or couniry 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \S%ﬁdﬁﬂ) p FSCJA . o —  . L
Office Address: 3‘25 LULDI %DLLAV_D LUJJ \5(‘)17’@*; O%

'PI_ﬂfOTﬁﬂOf\) F(-» LT , Florida, 33.39\& , | _ ; _
{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 relglive to the proper a mplete performance of my duties, and I am famitiar with '
and accept the obligations of my position a¥ registered agf" .

/ (Regzstcre.\d agent’s s:gnature)

11. Antached 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: Names and addresses of officers and/or directors: (Street address ONLY - P.O. Bok NOT acceptable)
A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman: ____ e

Address:

pirecior: __ LT . QMQEL&MH _
ndgress 201 (LD OKK K)x‘fﬂ xS\u 7€ %7/

Ja\)mmawb Pf’r /oG .
Director: STEVER 10 Fiscid 7 e _ _ _

Address: 8/? S ; LL) EST 5/\‘0&‘ ALD /%‘L-L)_D SL) (. «'—';204 _

Puavtaroe o 33324 | ) Co
B. OFFICERS (Street address only - P.O. Box NOT acceptable) | - o
President: FTEX. A : Q)\) qa—éﬁl C”—

Address: ___ (:»?(0! O)LD UMK p@/’rﬁ Soﬂ'{» %Lr( _ .
\jmmwﬂ@ww p/% Jjodl -

Vice President: s o

Address: -

Secrtary Cako Arevper. e

Address: 20 O Uwx o \\Utﬂf 404' -
SesKiores  Ph /ot L

Treasurer: _

Address: . . - -

NOTEWy 11 may a dendum to apph g adgdi officers and/or directors. - '
/?7 4 L ‘ ‘ .

(S gnatfre of Cha.lrman, Vlce airman, or amy officer hs'fed in number 12 of the apphcaﬁon)

14, (PE—TCK A QJ@B-BACAL

(Typed or prmted name and capacity of person signing appﬁcaﬁon}




State of Delaware

"PAGE’ 1

Office of the Secretary of State

FREEL, SECRETARY COF STATE OF THE STATE OF
; INC.® IS DULY

I, EDWARD J.
DELAWARE, DO HEREBY CERTIFY »J. ALDEN ASSOCIATES
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
PORATE _EXISTENCE SO FAR AS THE
, A.

,ﬂli!i]?
ili ‘ilﬂ

;
Y f q
i

Edward J. Freel, Secretary of State
9008078

AUTHENTICATION:
DATE: 04-02-98
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981127294




