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JANARY 18, 200y TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURBJECT: LMTERIAL CodSoL i paTED FURDINE GROJ T ING

{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:

ADO00SSES0 L9 ——0
TERV TULIPAY “Higgeebiohl

S TE 7T Nkl TOL 7D
(Name of Person)

TmreERIsL <onNSALIDATED Fud&)N 6 FROVP TNC - W()'\‘WG}

(Firm/Company)
36711 EANVIRON BLvD., #[7/
(Address)
Fs R7 LAYDER DELE, FLarIdbE 223 |9
(City/State and Zip code)

For further information concerning this matter, please call:

JERY v Pen) a( 84 yy gH- 2H5 2

(Name of Person) (Area Code & Daytime Telephone Number

=3

-

=
STREET ADDRESS: MAILING ADDRESS: ==
Registration Section Registration Section -
Division of Corporations Division of Corporations ™1
409 E. Gaines St. P.O. Box 6327 = 3
Tallahassee, FL. 32399 .

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

91 g |
S

£3 $70.00 Filing Fee @ O $78.75 Filing Fee &

A $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status & 22 { h
Certified Copy

AN



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 23, 2001

JERI TULIPAN
3671 ENVIRON BLVD., #171
FORT LAUDERDALE, FL 33319

SUBJECT: IMPERIAL CONSOLIDATED FUNDING GROUP, INC.
Bef. Number: WG1000001703

We have received your document for IMPERIAL CONSOLIDATED FUNDING
GROUP, INC. and your check(s) totaling $78.75. However, the document has not -
been filed and is being retained in this office for the followmg

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of Staie, d
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/organize
must be submiited to this office. A translation of the certificate under oath.of the -1
translator must be attached to a certificate which is in a language other than thﬂ pra
English language. A photocopy of this certificate is not acceptable. s

R, T

Please return your document, along with a copy of this letter, within 60 _day' 6:‘* =~

your filing will be considered abandoned. e

If you have any questions conceming the filing of your document, p[easr; 'c TI"’
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 801A00003671

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 STATE OF FLORIDA.

. TMPFE RIAL CoONSv-IDRTED FTuNPIn 6& 6RoU ¥, INC.
(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 name at present.)

2. _PELAWARE 5. _L5=1067)7 21 )
(State or country under the law of which it is incorporated) (FEI nutnber, if applicable)
4. _PDBC, L, 2060 5. FPERYETONL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Wil BEfIW BY TANUARY 1852001 oR Sovrl THEREAFTTER.

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 3(T71 ENVIEeN BLvp. #/7]) FoRT LOUDERLNLE FL.333/]
(Principal office address)
2¢7) ERviRen) BLYD.#]7) FoRT LRUDERDALE, FL. 323/
(Current mailing address)

8. FinNpgNCciaL Ci N SULT NG
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Floxida registered agent: (P.0. Box or Mail Drop Box NOT acceﬁai:ib)
Name: AVLERED 0 TuLFPan) =5

Office Address: 2671 BNNJRON BLVD. #77/
FOR T Lo UBERDALE | ~ ,Florida _ = 25 7'

(City) (Zip code)

L8 wd 21634 00
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 herelby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all stafutes relative to the proper and complete performance aof my
duties, and I am _familiar with and accept theobligations of my posifion as registered agent,

N

/ (Reglstereda ent ature.) ____),,,;f’

11. Attached is a certificate of existence duly authent:lc ed, 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 business addresses of officers and/or directors:

A. DIRECTORS

Chahman:’:r’EK| T LOT AN

nitess _267] ErlViReny BLvD . /7]
FOAT L ybERDALE y FLA 22379

Vice Chairman:

Address:

Director: ﬁLFREDO TUL!?BIQ
Address: 242 E N R & pl ELVJD . #/ 7/
FORT 1RUDNERNALE 5 FL G 233/

Director: _

Address:

B. OFFICERS %%/% g

President: __J ER ) T UL)PRA C

attress __B67) EoliRen) BLVD  * 7] I
FOLT LOUDERDALE 3 FLg 3339 = = &

Vice President: j; "! =

Address:

Secretary: P\'LFK‘ED(\ T\/L‘fk\r\l
adss 26 7] En VIR BLVD I  PATLa, Frd 333§

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
3. X 9‘@% ! “ﬁ%wl’\/ _
/4 (SAenature of Chairfhan, Vice Chairman, or any officer listed in number 12 of the application)

1. JER|I TULIFPAY , CEmI&many ANDY TRES(DEST
(Typed or printed name and capacity of person signing application)




State of Déldware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "IMPERIAL CONSOLIDATED FUNDING
GROUP, INC." I8 DULY INCQREBORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD_STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO.FAR AS THE RECORDS OF THIS_OFFICE SHOW, AS OF THE

THIRTY-FIRST.DAY QF JANUARY, A.D. 2001.

AND "I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT. REEN ASSESSED TO DATE. . L )

B

il

U

Harrier Smith Windsor, Secretary of State

3324928 8300 AUTHENTICATION: 0546674

010050744 . . DATE: 01-31-01 —




