TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: A\biow Manaaeiment ﬁZﬁSourCcs Ir\ C.
(Name of cdrboration - must include suffix) 4

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:
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For further information concerning this matter, please call:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 31, 2001

PETER SANTANGELO

ALBION MANAGEMENT RESOURCES, INC.
2520 NW 97 AVE. SUITE 110

MIAMI, FL 33172

SUBJECT: ALBION MANAGEMENT RESOURCES, INC.
Ref. Number: W01000017679

We have received your document for ALBION MANAGEMENT RESOURCES,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150,

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist l.etter Number: 601A00044315
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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. -

L Albion ManpaeEmENT ResovrcCes |, T NC
(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 contzined in the name at present.)
N-33375606 o

2 TN nois _
(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4. "'2"":10‘(0_ 5. chggﬂ&‘ o
{Duration: Year'corp. will cease to exist or “perpetual®)

(Date of incorporation)

Yueceh 2000
{Date first transacted ‘business in Florida. If corporation has not transacted business in Florida, insert “apon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. IHA0 West  Foslern PAvenve Suite v
(Principal office address) (b COQO T L. o S &

SOl

(Current mailing address)

6.

Executve Recro -‘we,n +

8.
{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: (P.O. Box or Mail Drop Box NOT acceptable)

Name: A\ by ond mcgv\a_%w\e,n’}' - P€+€X' SOLV\_\M%,Q, }D

Office Address: 25;10 i\lU\) qr? A‘V\L&MJC “O
Floide _ = 7o L

M con; - ,
(City) (Zip code)

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 accept the appeintment as registered agent and agree to act in this capacity. 1
Jurther agvee to comply with the provisions of all statutes relative to the proper and complete performance of my

c=4
duties, and I am familiar with and accept the obligations of my position as registered agent.

cg:tstered agent’s s:gnature)

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 corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names :;md business addresses of officers and/or directors:

A. DIRECTORS

Chairman: cTcr SoanTancelo

Address: wi-mYe) ND S 91 M Sw/t (IO
Miaww T L %’5 177 o

Vice Chairman: A‘hd Y€ ind ’i’ )PM

Address: DD = . mex\(‘f‘\c,\i Doad Coile &Oﬁ
\/a'\w Sjrfea/ww N Y 11580

Director: AY\CXAFFIU_) T 4 )M

Address: Some S o \QD\.""'ei

Director: -

Address: e . o

B. OFFICERS

President: Pci Jre/(~ SOUV\ WM l (-

Address: ( Samnl. o s _oxloo u~€<.),> o L

Vice President: A‘f\A/\" Eart _T—C + \M

Address: ( Set G S Qbﬂu&)

Secretary: Aﬁr\ww Ti "}' t

Address: €3 AR - S o D\—}“Qw
Treasurer: @W\d\f Coan) T« 4+ \@t/l
Address: [ S il a5 oL 19 OV-E-B

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13, //,Q" <~M* fm

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

14. P’ﬁﬂ( SA«J r“mJCerv) l, PZ&S

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



File Number _ 5903-574-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereb certzfy that ALBION MANAGEMENT RESOURCES, INC., A DOMESTIC.

- .CORPORATION; “INCORPORATED UNDER THE LAWS OF THIS- STATE SEPTEMBER
12, 1996, APPEARS TQ HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF -
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In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this R
JULY 2001

day of . ~AD.

SECRETARY OF STATE

C-260.1
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