FA8000006859

To: Qualification/Tax Lien Section
Division of Corporations

NO'I’GH Hill  Advisers The. ' .

SUBJECT:
{(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.

Please return all correspondence concerning this matter to the following:

Andrew E. Kern _ | J L{

(Name of Person) n J:‘B ~ 2
Noteh MHi/| Advisors, Tne. :
(Firm/Company)
47790 Biscagne Paslela rco So ke, 30 _
_ ! {Address)
Migm i, ~Fla 3373 , o
(City/State/Zip) IS8 g;; L3 -n_—_,v:::.__.:_:: 18—
vy C!B——Blﬂl}“ﬁl 3.

w*wm 00 sk TE . O

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

. 573% 44337 -

inas Russ at (308
(Name of Person) (Area Code & Daytime Telephone Number)
e
o S S©
STREET ADDRESS: MAILING ADDRESS: 5 2T
& 23
e
Qualification/Tax Lien Section Qualification/Tax Lien Section < 5’;;7
Division of Corporations Division of Corporations s
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
December 1, 1998

ANDREW E. KERN

NOTCH HILL ADVISORS, INC.
4770 BISCAYNE BLVD., STE. 830
MIAMI, FL 33137

SUBJECT: NOTCH HILL ADVISORS, INC.
Ref. Number: W98000026754

We have received your document for NOTCH HILL ADVISORS, INC. and your
check(s) totaling $70.00. However, the document has not been fil

y
ed and is being
retained in this office for the following:

You have submitted a ceriified co

py of the corporation’s articles. What we require
for our filing purposes is a certific

ate of existence or good standing.
A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A

translation of the certificate under oath of the translator must be attached to a
ceriificate which is in a language other than the En

glish language. A photocopy
of this certificate is not acceptable.

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) 487-6095.

Jdennifer Sindt
Document Examiner

Letter Number: 898A00056814

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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’ t

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BUSINESS IN FLORIDA

L.

natral person or partnership if not so contained in the name at present.)

Notch H/l/[ Advisers. Thne. e
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

S5 -OFEYI7F
(FEI number, if applicable)

3.

Delaware
f)e/\ﬁe'—’_uq /

2.

{State or country under the law of which it is incorporated)

5.
(Duration: Year co'i'p. will cease to exist or “perpetual™)

17.155, F.5)

/0/)3/9 5

7.

(Date of inborporation)

B
]
=,

.L_j:ﬂﬂiuﬂf“*f ;Z: /77? . . e
(Date first transacted blisiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 8

4‘/770 }/SJSC,&L(/ﬁe }é:u/cuq fJ, Sude J 20

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptab,

WMiami  Aorids 33/32 )

‘ (Current mailing address) o

&5
R L c-) ',:.
.::? =

g

e 3

i

—
-

6?” /4w<1':// muf/pa,:‘:c_’__‘) L L
(Purpose(s) of corporation autforized in home state or country to be carried out in state of Florida)

i
n

Name: Sina fe‘-}ﬁ . 3 o
Office Address: 5’7 /2 /61 Scayre /«’SOJ/C & ”oq SJ‘JC "813_@ —
,Florida, 33/32

)“/)l g 1 f
{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
egistered agent and agree fo act in this capacity. I further agree to
and complete performance of my duties, and I am Jamiliar with

in this application, I hereby accept the appointment as r.

pro,

comply with the provisions of all statutes relative to the
istered,

and accept the obligations of my position

Lordlrs
‘ (%éls/tered agent’s signature)
s prior to delivery of this application to the
custody of corporate records in the jurisdiction under the law

11. Attached is a certificate of eXistence duly authenticated, not mote than 90 day
Department of State, by the Secretary of State or other official having

of which it is incorporated.



12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P,0. Box NOT acceptable)

Chairrman: Andrew EKern - . R

Address: 3700 LsJord fKovlevarsl At do7 -
Aventvra £  33/40 e e e s

Vice Chairman: e L s -

Address: o _ S s

Director: H’df‘O Z&p N C/\cﬁ fz e . i

Address: /S Noteh 1]l Qrive =
Z/d1n7340ﬂ, NI 07039 e o o

Director: ) _ g =

Address: -

B. OFFICERS (Street address only - P.0. Box NOT acce})table) — — 7 o 5:__:- =

President: Fndrect )Kern . ot e g:: §§ —

Address: A700 ,:L’s)a ~d /SO Jle va "67 /}ﬁ ijO7 o S -?tg% ;

Pventora, £/  33/60 = Qf;fg
Vice Presi;ient: Hc? fofcf N. Chef +z , . e e E’? §§ =
oy )

Address: L5 Notch /‘}L;// ri oe _ .__5—3":; e
Alu)ﬂ‘?sfoﬂ, NS 0703% ] T .

Secretary: (ina>fosss i . - =
Address: 2500 Sonset Oride __ R
Mt Reach €/ 33)v0 L .
Treasurer: Harold N. chetit= L e e
Address: IS Noteh faill D1 0€ o -
/éJJJMS‘}o"\. NI 07039 7 -

NOTE: Hngcessary, youinach dendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vlce Chairman, or any officer listed in number 12 of the apphcatlon)

14. Af%’fffa/ £ /1/£’ﬂ~’—«f ZLE_S'/DFI?K L S

(’I‘yp/ed or printed name and capacity of person signing application)

Fy



State of Delaware
SR PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "NOTCH HILL ADVISORS, INC." IS DULY
INCORPORATED UNDER THE LR?S:QF THEE _STATE OF DELAWARE AND IS IN
GOOD STANDING AND;HAS 2 LEGAL COR?OE;IEfEﬁISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMREER,

A.D. 19298.

SlgHd L] 93086

v

NOISIAIG
4335

Edward . Freel, Secretary of State
9444631

2954332 8300
‘ AUTHENTICATION:

981464720
DATE:

12-08-98



