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To: Qualification/Tax Lien Section

Division of Corporations : -

SUBIECT: Frpf Antcidl  Syp)sop & <5  Zre 788 Pomn il . /ﬁ@y%&yﬁl
(Name of corporation - must include suffix)
CHonsnT i ‘-?‘“‘"‘Fl”—- =
Dear Sir or Madam: -11/22/989--011 10013
sk TR TS Ak TR, 7D
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:

LEE  TT  Apes

{(Name of Person)

/[:'/A/V'ﬁ/é’é, 5}/,:&\*4'}@: 74/7:;7‘.:/;47?;;2@, o~ AP

(P‘lrmeOmpany) o
(21 plresoiom By Cops7— e
(.ﬂfddrcss) i}
/ﬂ/ﬂ, A éﬁ?ﬁa’/y’j }7,,4":/1 27
(City/Sfate/Zip)

WaT-aAbis e

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

lzs APz~ a (387 FE-ERFZ ALl T
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: = 5
.. Lo _
Qualification/Tax Lien Section Qualification/Tax Lien Section = = E
Division of Corporations Division of Corporations — = -
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL. 32309 Tallahassee, FL, 32314 = -
s o8
Enclosed is a check for the following amount: - =
= %I‘"’l
3 $70.00 Filing Fee $78.75 FilingFee &  (J $78.75FilingFee & [ $87.50 Filing Fee, =
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

2
November 23, 1999 =

LEE J. ADLER
121 VICTORIA BAY COURT
PALM BEACH GARDENS, FL 33418

SUBJECT: FINANCIAL SYNERGIES INTERNATIONAL INCORPCORATED
Ref. Number: W99000026956

We have received vyour document for FINANCIAL SYNERGIES
INTERNATIONAL INCORPORATED and vyour check(s) totaling $78.75.
However, the document has not been filed and is being retained in this office for
the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION
DOCUMENT SPECIALIST indicated.

to the ATTENTION of the

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 concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 699A00056060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECT(__)RS
(Please print or type)
1, the undersigned Zé; E f = mﬁé =2 ~ _,doherebycertify e

that this Resolution of the Board of Directors of F;/O;l/ pr ol A -3; /,d‘a/éff R

xg"wﬂﬁf;’/%(’“ o e S

i (Corporals Name} ~ =

a corporation duly organized and existing under the laws of the State of ___ &éw/@&f L

'wasd&lyadoétedon Qé’(' - o Z? - . 19ﬁ

Be it resolved, that V A/AJM/ / f )’//(f é/zé’l Z.3 //; #,JZU/( f‘ W 95%

. (Cérporate Name)
organized and existing in the State of Z MWM L hereby adopts thc name _
CArbal [ (WA RS LI L Sy E/qzz _fp'r"lg{n_‘f_lo_ri‘da.. )

Dated: [%, 77(’/ ?/4 = o

Ve

Signature of eithe! Aiman, vice Chairman or any officer”

Z__éf = %OLZ‘:/Z 7 i,

Type or prnt name

INHS19(4/96)
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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
}:7///44%&/ AL

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Sy Fr 3

e TELAAM ] ol Tpln RSP AT
{Name of corporation; must inclide the woid “INCORPORATED”, “COMPANY”, “CORPORATION” or /
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partrership if not so contained in the name at present.)

2. ,pfé,éﬂﬁ;{%’ ,

V27 . 52-Jpbj3o3
(State or country under te law of which it is incorporated) = (FEI number, if a%pﬁcable)
L _MkgpsT ¢ [PFF s BrieTex/ _
/ (Date of incofporation) (Durition: Year corp. will cease to existor “perpetual™)
6. A v/ RZoexZ

(Date first fanshcted business in Florida.) (SEE SEC

TIONS 607.1501, 607.1502 and 817.155, F.8.)

7. L2 LT EA //f;/ T
/ -

cuch Laadins Flanle 2ZHF .. '
(Currént mailing address)

8. Ll fHL  Bazulers 4,&/,122’/ ’7/,‘1/4

(Purpose(s) of corporation authorized in home state or country t/be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: _/&& T+ ke AL EAT
Office Address: /Z/ LfolVoist /% ¥ e

/6’,4/» /%/ é;;;fz Dess

10. Registered agent’s acceptance:

,Flotida, _FZ & (P
{Zip code)

= ,
o
Having been named as registered agent and to accept service of process for the above stated corporation af 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 staiutes relati
the obligations af my position ﬂ

/ ered ggent.

e to the proper and complete performance of my duties, and I am familiar with and accept

= (R’egistered agent’s signature)

‘/1 1. 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 jurisdiction under the Jaw of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)



A. mgmc'rdks (Street address only - P.O. Box NOT acceptable)

Cheimman: _ JFE T ADLELZ— S L S s S S

Address: /20 LR sy /Z‘ v 7

e Atk Lot Frids sz i

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _/E€ T, AZ&&E*}%

-

Address: /2.7 ///c’///jﬂg y_AS S
/ﬂf(a zé,a,;&é 4{%0&/5 F/ ,zm/ff 33 i

Vice President: N

Address:

Secretary: jfié 3. Méé?ﬂ

Address: /A1 [/ z«:—?:a/zrék Ldy 7T

ﬁ@/m fonct sutdews Fipmcly FFvis

Treasu.rer

Address:

NOTE: ﬁ /?% 7 attach an addendum to the application listing additional officers and/or directors.

(S'gnature of Chairman, Vice Chmrman, or any officer Jlisted in number 12 of the application)

4. _LPE T AbzrsR W?’I&éﬂ/

{Typed or prmted name and capacity of person sigming application)



State of Delaware

Office of the Secretary of State . ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELARARE, DO HEREBY CERTIFY "FINANCTAL SYNERGIES INTERNATICNAL,
INC." IS DULY INCORPORATED'_UNDER;THE LAWS OF _THE STATE OF

DELAWARE AND .IS IN GOOD STANDING AND HAS A4 LEGAL CORPORATE

FFICE SEQW, AS OF THE
THIRTIETE DAY OF AUGUST, A.D. 1999.

g0 Hd LN 0D

Edward [. Freel, Secretary of Staie

: AUTHENTICATION:
2785167 8300

DATE: 9946582
991360383

08-38-99



