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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: No.‘t\m\a.' l’:w\f.{%s?_r,s Secvice  T.c. S

(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:

g&m [ ASS 2 & Oun

{Name of Person) _ EL—H_"I --v—--:!m’ M
ST fxze—-m:aa 5
/\/c\“l-\eq\a\ f-_u\ASL(S gQ..c viee |, SR, - RekERET, S0 deksb T, 50
(Firm/Company) S
L\ SOy @roc:clucz'{ # Ko _ . N
{Address)

Med Coeve  AH V003L o
(Clty/State and Zip code)

For further information concerning this matter, please call:

Sam blassecman a2 ) 765~ 230 ,
(Name of Person) (Area Code & Daytime Telephone Numbqr

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section . . Registration Section _

Division of Corporations ' ~ Division of Corporations "ﬁd;

409 E. Gaines St. ' P.0. Box 6327 )
Tallabassee, FL. 32399 : Tallahassee, FL 32314 | /

Enclosed is a check for the following amount: 3 6

3J $70.00 Filing Fee T $78.75FilingFee & O $78.75 Filing Fee &  {¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APELICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. " BUSINESS IN FLORIDA

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

1. /\/a tworal Findecs Secvica L, TIoAC
(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
natural person or partnership if not so contained in the naroe at present.)

2. _nlew Yocw 3. __U-3%s7350 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2lre/a6 5. __P2cPetual
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”™)

6. W lon Qualification h
(Date first ransacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. _1So1 Repedway FE£ \Yor aw Yok , ~Y 1003l
(Principal office address)

s Reoadway FH\xor A Yoow Ay 1053€
{Current mailing address)

8. TO conduct ceszocch For \ os-t L\rhrs and pwnres of ol q:\&o fu?.A_ Pro Pacty,
{Purpose(s) of corporation authorized in home state or country to be carried out in state of 1-“lor1d§‘J e

P‘\

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acwﬁzab@

00

‘— '-‘ﬂ _
Name: _Som [A/G\QCQ Crman -
M
Office Address: Rio v = = U
oo
1. Lavwderdale B ,Florida R % o
(City) (Zip code) i

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 accepf the appointinent as registered agent and agree to act in this capacity. I
further 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.

Lo

{Registerad agent’s signature)

11. 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 corperate 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: 'go.m M,q,( L./qsgz_(m A,

Address: <ot @rpqé oY #’-'15 \F 02 @y Hork A (oo kL

Vice Chairman: _ /\/ / 4

Address:

Director: ____/v / A

Address:

Director: __/v / A4

Address:

B. OFFICERS

President: gamu 2. ( [/Ja Sseiman

Address: =y @raqéuq‘f e o R Hocw At (o ovd ;

!

P
-

d

Vice President: S /A

-7 [ |62 fur 00
i

Address:

Secretary: __~ / A

Address:

Treasurer: _ AL / A

Address:

NOTE: If Zcessary, yoi—%zttjh an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. <amu£._{ L‘Jassf—rm N pc esident
(Typed or printed name and capacity of person signing application)




State of New York

are SS:
Department of State

I hereby certify, that the Certifivate of Incorporation of NATIONAL
FINDERS SERVICE, INC. was filed on 02/26/1936, with perpetual duration,
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 dissoluticn, and upon such examination, no such certificate, order

or record has been found, and that so far as indicated by the records of
this Department, such corporation Iis a subsisting corporation.

*kk

Witness my hand and the official seal

“of Hhe Bepartmernit of Seateat the City
of Albany, this 10th day of January
two thousand and one.
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