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SUBJECT: THE ROYAL GUARD OF AMEN RA, INC. Cg o
Ref. Number: W01000020324 = = 3
S &
=

We have received your document for THE ROYAL GUARD OF AMEN RA, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returmned for the following correction(s):

Please note that we have RETAINED your $78.75 payment.

Natasha Harris, who is signing as Secretary, must be listed as a Secretary in
ltem B.

In ltem B, you have "SYNERGY CONSOLIDATED GROUP" listed as the
Secretary, and you also have this entity listed as a director. s this correct?

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

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 601A00049526
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1260 South Ping Tsland Road

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG ERAN SACT
BUSINESS IN FLORIDA = &
34
T B -0
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITEED 102>  —
- REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, %’q", L fﬂ
- - - rﬂ - X B ’i
.1 _The ousd Goard of Gmen o Tne e 5 O
- (Name of corpotation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" of =
words or abbreviztions of ike fmport in language as will clearly indicate that it is a corporation instead of a = @2
natutal person or partuership if not so contained in the name at present ) S g
b
. __Deloulare . s 22792400
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5 _Novormper {10 {004 s Rerpetial _
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. voonn _goalvfication | e .
(Date first transacta¥ business in Florida.) (SEE SECTIONS 607.1501, 607, 1302 and 817,155, F.S)
. D st 4079 Stieet Surte il .
New Yor, NY_ 1015 :
/ (Current mailing address)
;. _\@_p&udaaﬂm’ce inveshaative And e Ounrd gorvices
(Purpose(s) of corporation authorized in home state or country to be carried out in sthté6f Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Dfop Box NOT acceptzble)
Name: CT Corpomtion System
Office Address:

Plantation

s Florida, 33324
(Zip code)

10. Registered agent’s acceptance: ,
Having been named as regisiered apert and 1o accept service of pracess for the ebove stated corporation at the place designated in
this application, I hereby accept the appointment os registered agent and agr.
with the provisions of all statutes relative to the proper and complete pexformance of my duties,
the obligations of my pesition as registered agent.

C T Corporation Svstem

ee to act in this capacity. I further agree to comply

end I ane famitiny with and accept
11. Anached is a certificate of existence dul

Department of State, by the Secre
which it i incorperated,

(Registercd agent's signatare) Qoo La@e:(—ﬁ(‘s/:brfe'\u Szcza .

y authenticated, not more than 90 days prier to delivery of this application to the
tary of State or other official baving custody of. corparate records in the jurisdiction under the law of

12, Names and addressss of officers and/or directors:
TLUIS - 97298 © T System Dtling

(Street address ONLY « P.O. Box NOT acceptable)
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'A. DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairman: UES\@\AT%M@E’S _ %“5‘ ; —
it (o0 Bt 140" Shreel Ste 1ldlg 225 ¢
New York  NY (DA e ° g

Vice Chainman:

Address:

mieror:_ UL (hrsnhdeded Conop

ptarss_00) E02A HOrd Sheet Suite 1ol

Newd York, NY 10165

Directo:: o

Address:

B. OFFICERS (Sirect address only - P.O, Box NOT acceptable)
President; th{ ) Sh t\DE%

Address: @5% Hfifﬁm&‘k‘bh T‘i’@t\

Clermpnd }Pl&[da M|

Vice Presideni:

Address: ,, . -

Secretary: N ddagsha Harcds =~ —

Address: (O@ E‘Q‘%‘ HQMS‘HEE{" 8(){‘\€_ [(a\(ﬂ

Nero) YDFH NY |Dip5

teenme: U0eslos T, Srupes

Address: (OD EG%* A[thsh’-&)—“ 601-].6 Hol(ﬂ

Neww York, NY [Dle5”

NOTE: If necessary, you may attach an addendum to the appHeation Hsting additional officers and/or directors,

s 2ladn

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

. Nodtsha Harrs - Secretary

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

FL0% - 9/2/%9 C T Syxtcm Caiing

TOTAL F.83



State of Delaware

PAGE 1

Office of the Secretary of State

I,

HARRIET SMITH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "THE ROYAL GUARD OF AMEN RA,

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
A8 THE RECORDS OF THIS OFFICE SHOW,

OF AUGUST, A.D. 2001.
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AND T DO- HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. Qo 2
Eﬂg':-t -3
2 =
‘932 o
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EﬁDbJuuszb ,414pgi4a29%%;¢L0L4£4\1
Harriet Smith Windsor, Secretary of State
2450186 8300 AUTHENTICATION:
010424263

1316774

DATE: 08-28-01

AS OF THE TWENTY-EIGHTH DAY



