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RESOLUTION OF BOARD OF DIRECTORS %% 2 e
(Please print or type) : e 2 O
EAIRT:
o5,
2% 4
b4
I, the undersigned {)aME“\LL\(/ QUO‘ ", do hereby certify
(Neme) T

Board af Directors of A0S Fuverewd QW L ) (re * |

that this Resolution of the

(Corporate Name) .
a corporation dely organized and existing under the laws of the State of ﬂ 3 o,
was duly adopied on Qtﬁ’ 0 20 &0
Be it resolved, that IDS Fintacad  Sewi (e - )
(Corporate Name)

Naw 'St\kﬁ\n'{ __, hereby adopts the name

~ s organized and existing in the State of

I0S woatraw  Grcers {ne -

for use in Flor’xcia.

A

. | Dl?ted:l .‘ G“ [%\0 t

Signatwre of either Chairman, Vice Chairman or any officer

o menicic 0P >
 Type or print Name

INHS19(1/00) '
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. <
o S —_ ' ey -
L ___40s Financial Services, Tne,. - o @ L
{Name of corporation; mus: include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or '-i";,ﬂ ’fn
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a '&J.,‘S-’ . “%
natural person or partnership if not so contained in the name at present.) c({g\f - 3
Cac 4
» Dews Tesex s 23 315 _qwvs sy,
(State or country under the law of which it is incorporated) (FEI number, if applicable} ‘% mr;‘?é %33
4, SEPT 20, 2oboe 5. PerbEunL _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. Deom QualiaBcATION

(Date first transacted business in Florida. If corporation has not transécted business in Florida, insert “u];ﬁhiqualiﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.3.)

. 520 Man ST, SNE 3020 BT LA a3 KoplopXl!
{(Principal office address)

Sto Mawm  §O. S 30y . tee YW ooy
(Current mziling address)

3. Moagewce  BRovers ez -
(Purpose(s) of corporation authorized in home state ot country to be carried out in state of Florida)

5. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: HQTHOT\\! Mﬁnr\m‘mo
Office Address: _\A¥04 _ Hiwpoy, Dorve S |
P'Jc)(,ﬁ Pf&‘ru\\.\ FLA . 33wy , Florida ?)?)‘-(?)\_-{

(City} (Zip code)

0. Registered agent’s aczeptance:

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 appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar wigh and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificat: of existence duly authenticated, not more than 90 days prior lo 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. DIRECT

9 25 2
Chajirman; Inenull Yt - - . "{:fﬁ, - ry
ﬁ:-‘: t“:‘
Address: 6 gD MUW‘M (\"f. (W7 P ) Pf_ (1-0 ﬂi 0")07""/ %‘_{E“ : ‘:f::
—~ o — — e O
Vice Chairrman: g’i‘f’mm _gmﬁswiw _ e - ;.::% 2
Address: )’%ﬁ . MT H.UﬂE A‘” B DUULW W Ny . . %E“ U—;
Director: N P( . . <= - -
Address; . ) e Cmam ol Lt

Director: M\ ‘\/ .

Address: . . . L -

B. OFFICERS
President: DO_MEU\CV- QU% L . Lo

Addess: _ 550 Nownn B aw b Filee 03 onopd

Vice President: ST\Pwms P"PPMW?LGQ , ‘ -

Address: A% Ay Hose B Doven, 03 0o

Secretary: &)0 Mian (e pu{‘“

Addross: _ S0 Nowm OBwe 0 &R Qe ny ey

Treasurer: gm‘ws pﬁ@ﬁsﬂ’{vﬂ.w

Address: 2% ™ W A D 0a OWGG

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

i3, jan

(Signatre of Chaﬁmm, Vice Chairman, or any officer listed in number 12 of the apﬁlication)-
14. Damenyce,  pupo Pres e

(Typed or printed name and capacity of person signing apimlication)
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— DEPARTMENT OF TREASURY ]
— SHORT FORM STANDING - e ===
— 52 L, B
EE__ JDS FINANCIAL SERVICES, INC. Fo B T %‘
—_ 7R B
—_— N ——
= = G
- % . 1, the Treasurer of the State of New Jersey, ST » |
== do hereby certify that the above-named I ==
= New Jersey Domestic Profit Corporation was =)
== - registered by this office on September 20, 2000, =)
81 Y p —4
&= =
— As of the date of this certificate, said business ==
3 continues as an active business in good standing %
~= in the State of New Jersey, and its Annual Reports =
t“'.z are current, —_
E"_— I fu_n;her ;erﬁhﬁ/ that the registered agent and =
registered office are: =)
S ) =
¢ Domenick Pupo =
= 520 Main Street 2=,
== Suite 302 =
% Fort Lee, NJ 07024 533_4
== ==
F% - - Continued on next page . . , -;__—A:
== =D
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= =
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== =)
= =
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STATE OF NEW JERSEY
DEPARTMENT OF TREASIURY
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
7th day of September, 2001

ety ee

Peter R Lawrance
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Acting State Treasurer
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