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TRANSMITTAL LETTER

stration Sect NOSSSETI0S 8
TO: Registration Section LR e L )
Division of Corporations -01/1 70101117001

gkt TR D e VO, OO0
SUBJECT:

Iivestors Planning Services Corporation

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida”
. i :

‘Certificate of Existence”, and check are submitted to register the above referenced forcign corporation
to transact business in Florida.

Please return zll correspondence concerning this matter to the following:

Amold Katz
(Name of Person)
TIivestors Planning Services Corporation R
{Firm/Company}
641 6th Ave. West
{Address) .
T
East Northport, NY 11731
(City/State and Zip code)

a=u

For further information concerning this matter, please calk:

e i L) wve (00

%/W’W}fﬁz a( @3/ Z2&/~7<E5

(N ame of Person)

(Atea Code & Daytime Telephone Number) Lﬂdx

STREET ADDRESS: MAITLING ADDRESS: { / } 8
Registration Section , Registration Section

Division of Corporations Divisien of Corporations

40% E. Gaines St ' o © PO, Box 6327

Tallahassee, FL 32399 Taliahassece, FL. 32314

Enclosed is & check for the following amount;

§70.00 FilingFec 0 $7875 FliogFec& O $78.75Filing Fee & O $87.30 Filing Fee,

(“srtifieate of Statire {ertified Conv (ertificate of Status &



=
> .

AFFLICALIUN BY PUREIUN CURTFURAIIVIN FURK AULTHURILATIUN LU IRANDAL]L

BUSINESS IN FLORIDA

IN COMPLL4N{(,'E WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACTBUSINESS IN T11ESTATE OF FLORIDA.

;. Investors Planning Services Corporation

(Name of corporation; must include the word -INCORPORATED", "COMPANY', "CORPORATION™ or

words or abbreviatious of like import int language as will clearly indicate that it iz a corporation instead ofa
natural persen or partnership if not so contained in die name at present.}

¥ New York

- T N )
(State or country under the law of which it is incorporated)

' (FEI number, it apphcable Tt
4 12/04f2000 _

. 5. Pewewal
(Date ofimcorporation) 77T {Duration: Yesr corp. will ccase to exist or "perpetual®)

s Upon Qualification

(Date first ransacted business 1| Fiorida, If corporation has not transacted busmess i Florida, msert "upon qualification.”) o
(SEE SECTIONS 607,1501. 607.1502 and 817.135. F 8.)

7 641 6th Ave. West, East Northport, NY 11731

(-Principal office address)
641 6th Ave. West, East Northport, NY 11731

“(Current mailing address) T

5~ To provide our clients the service of personnel and business financial planning and insurance products.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (RO. Box or Mail Drop Box NOT acceptable}
Name: Paul J. Sarote

o)
=
Office Address: 31 Old Kings Road No. o tg‘"_ i )
Plam Coast Florida 32137 o T
Ciy) Y T Zipoods) o
10. Registered agent's acceptance: IR
Having been named as registered agent and to accept service of process for the ab

ove stated corporgfigitat the place
designated in this application, I hereby accepf the appoiniment as registered agent and agree to actin this cﬁ}acity. i
[further agree to comply with the provisions of all statutes relative to theproper and complete performance of my
duties, and I am familiar with and accept the obligations of my positon as registered agent.

e

(Registered agent's sj 2) ' '

I 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
uipder the faw of which it is incorporated.



12. Names and business addresses of officers and/or direciors:

A. DIRECTORS

Chairtnan:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Addregs:

B, OFFICERS

President:

e LD HAT2.

Address:

6/ GTH e ST

ERST ARTRTE e 2 v 473/

Li we QO

Vice President:

eENiE

Address;

AR

Secretary:

/%72;/4 e KRS

Address:

EL! GTH Ayt WEST cHsT™ NalTB vl , M/ [(73/

Treasurer;

et D 173

Address:

L TR S

WS, AT AT o], oy 1173

NOTE: If necessary, yo Wﬁmﬂ listing additional officers and/or directors.

14,

(nglature of Chatrman, Vice Chai or any officer Jist lyjnber 12 of the application)

el 4///472 /58/

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



State of New York

SS:
Department of State /

I hereby certify, that the Certificate of Incorporation of INVESTORS
PLANNING SERVICES, CORP. was filed on 12/13/2000,

and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,

order, or record
of a dissolution,

and upon such examination, no such certificate, order
or record has besen found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

I further certify, that no other documents have been filed by such

Corporatiom.” ~ ~ — [
..o.o‘% NEE;?."-, Prors
o ‘@ o }b

Witness my hand and the official seal
[ of the Department of State at the Ciry
of Albany, this 03rd day of January
two thousand and
and one.

*tepeansst”

Stasgenr®

Special Deputy Secretary of State

200101040280 * 39

with perpetual duratiocn,

ne 7l Wi Liowr 00

gz



