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To:  Registration Section
Division of Corporations

SUBJECT: Cﬁ Pﬂr"\'L Aggél ﬂ/}n‘ N/(‘U‘EM[;!\J;} EN, C.

(Name of corporation - must include suffix
303 ::ujraai —1*"-23 “I"* 165“:1_“;1‘?@—-&—: i
. ) ~13A 20 =-01137--008
Dear Sir or Madam: RhHAN TR, 75 KRR 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.

Lao L-57 Yo
Please return all correspondernce concerning this matter to the following:
BreT Srepidie T

(Name of Person)
Legilel Bsict Mavisgmesk i

(FWCompanyf |
Lol w57 Ten ( Nowsfiddhess

(Address)
dwt fmﬁcﬂ . 3300F
7 (City/State/Zip)

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

Bretr Stesntarnt” @‘/ S0/-550:6 .

[
(MName of Person) (Area Code & Daytime Telephone Num"B’er) -
e D
Ce . ) R =
STREET ADDRESS: MAILING ADDRESS: ST ‘_?‘
’ T Lz A
Registration Section Registration Section cins W
Division of Corporations Division of Corporations =3
409 E. Gaines St. S _ P.O. Box 6327
Tallahassee, FL 32399 : . . . Tallahassee, FL 32314 "ﬂ‘\-t
Enclosed is a check for the following amount; & l 26

O $70.00 Filing Fee KWSJS FilingFee & O $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
March 14, 2001

BRET STEINHART
5044 NW 87TH TERRACE
CORAL SPRINGS, FL 33067

SUBJECT: CAPITAL ASSET MANAGEMENT INC
Ref. Number: W01000005780

We have received your document for CAPITAL ASSET MANAGEMENT INC and

your 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 alternate 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 suifix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

.
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Please RETURN ALL DOCUMENTATION to the ATTENTION oi the
DOCUMENT SPECIALIST indicated. o

-

Please return your document, along with a copy of this letter, within 60 daySOr
your filing will be considered abandoned. ol

-

If you have any questions conceming the filing of your document, pleaséfeéll
{850) 487-6097. e

Michael Mays o
Document Specialist Letter Number: 601A00015614

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 29214
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RESOLUTION OF BOARD OF DIRECTORS

“Bleel

. (Please print 0% tyvpe)

S}*@N HART

(Nzme)

, do hereby centify

1. the unéersigned

thzt this Resolution o1 < the Bozard of Direciors of

A'C, /%56( /hwﬂjemw\- INQ-

(_CO"POTEi.C Nzme)

a corperaiion duly orcamzed and existing under the laws of the Swate of __f= D é’ (,éWﬁM .
was duly 2dopted on } / / \/ 3 / ZQC_JO
Be it resolved, that &ﬁﬂ /j’jfé( %Wﬁ ¢ /M?“’UIL ,DUC—

(Corpordc I\a:nc)

wo

) =
oreanized and existing in the State of _ ’Dé(/ ET/\/V:I'\/&/E hereby adopts thefnzme

6/4}4 Kook ngmﬁ:&s _C‘@raarﬁrlrfgg 0{ »or.ﬂc\w\rﬂ

for use in: "Plorada

Dated: SAQI/Q‘ _ | - - - ”
/ I : ; /= — -5
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R %MWT’

Type Of print name  ~ B

Make checks payable to Florida Department of State and mail to:
.. Division of Corporations
- - P.0.Box 6327

) Tallzhassce, FL 32314
INHS 1901408
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

- Lagh Asset Manrceocask T,

(Name'of corporation; must include the word “INCOREORATED”, “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 De[ewme s (5= p3SS3S
(State or country under the law of which it is incorporated)

(FEI number, if applicabie)
o 13l oo s Deagelya C
(Ddte of inJoxporation) (Durdtion: Yéar

corp. will cease to exist or “perpetual”)
s« WOON  (DUALTTIc Aol
(Date first transactéd business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
, _ N ¢ SEE@BCTIONS 607.1501, 607.1502 and §17.155, F.S.)
15694 Nt BT {ER &m{, 7pnﬂf?5 Fl 330 LZ
o yL (Principal office address) I v
b OYY M) &7

~ Jee C@MQ}/@), o

(Current mailing address)

; &ﬁ[ff)ﬂ; ’ Verhoee Eta W C marketn g

ation authorized in home £tate or counﬁ-y to be carried out in

tefof Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accg_ptglgle)c
, =i -
Name: ’Bﬂef gf&’? v W'r -

|

Office Address: \9‘/5/%(/(/ /5;7&& : _
Coeal %ﬁ/ﬁ?.f/ =

10. Registered agent’s acceptance:

17

}

, Florida 3 52 ] 5:'4'?

(Zip code)
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Having been named as registered agent and to accept
in this application, I hereby accept the appoi

service of process for the above stated corporation at the place designated
comply with the provisions of all statutes

ent as regestered agent and agree to act in this capacity. 1 [further agree to
1tye fo the priper and complete performance of my duties, and I am familiar with

(Reste ed aggfit’s signa

ate of existence duly authenticated, not more than 90 days prior to deﬁvery 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

Ctairman: _ BET” S r@uw

Addess: _ SUY L/ L & “7 TE

Cerat gﬁf/t/:pj/, Zn 300

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; EM §/ZZU h‘/i’ﬂf

Address: ga(/y ,%,(f f ,7i3~ 7;%'&

Cornl 72/»«1) A Frae g

Viee President:
s o
T
Address:; [ _
?. —) P i
Feee =l D y
Secretary: , et oo il
PP
Address: 1{—\ — o
Sl
_ : = W
Treasurer:
Address: =
NOTE; cessany, )A’ addendum to the application listing additional officers and/or directors
. </ ] / (Sigrtdra/of Chairman, Vice Chairm orany,officer listed in number 12 of the application)
w_ BRet STepn e .
. (Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CAPITAI, ASSET MANAGEMENT INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS QF THIS _OFFICE SHOW, XS OF THE SIXTEENTH DAY OF
FEBRUARY, A.D. 2001.°
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 0978316

3268315 8300

010069932 DATE: 02-16-01



