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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHYED’%&Q =7
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REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. RS 1

[
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T
L UNEEDD FunNDiNG Beokerabe (0P A S~
(Mame of corporation; must inclide the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbrevistions of like import in language as wilt clearly indicats that it {s & corporation instead of 2
natural pexson or parmership if not so contained in the natrwe at present,)

2 New Vork STATE

(Stare or country under the law of which it is incorporated}) (FEI number, if applicable) :
 OF ) 28 [/ 8/ s._Yerpotoal o
”!(Date of incorporation) (Duratioh: Year corp, will cease to exist or “perpental™)

8. Unnn Quali ﬁf(’a’&‘f. .O 2

(Date ﬁ%t tiansacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualificadon.™)
: (SEE SECTIONS 6071501, 607.1502 and 817.155, F.8.)

n_222-8; 143 Ryad, L urelsrrr AV /53

L4

(Principal offite address)

(Current mailing address)

8. z 7/ : ﬁﬁ/(e/%e,' , ,
(Purposele} of €6rporation authorized in home sta6r country to be carried out in state of Florida)

9. Name 2nd street address of Florida registered agent: (2.0, Box or Mail Drop Box NOT acceptabls) -
Nt JUNOR £, /Beoaan

’%pﬁﬁréﬂai\ﬂ— LUCVE moia 3HGE3 -

(Cigy) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation oy the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in tiis capacity, T
Surther agree to comply with the provisions of all statutes relative to the Proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.
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(Registered sgent’s signature)

L1, Attached ;s a certificate of existence duly authenticated, not more than 50.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 incorporatad,
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12, Names and business addresses of officers and/or directors:
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‘Chairman: k EAV/-S %ZZ’ ?37(/ - %‘g’; %:ﬂo ":;
d . - %

Address: M"Z{ Xc‘?/% %’fﬂé ‘ ' _ Tz_:f::;‘?i*‘ ‘{?“ %
' Mo adbnvers Ay ez, “9‘;9 2

. Z g
Vice Chairman: ; . e _ ré{‘* “'?,.
Address: . } PR e T
:JJirecmr: : - . . o e
Address:
birectnr: . — . i e
_Address: . _ . L
B. OFTICER.':E

IPresidem: E////:( ,/%’///% 3 o _ o
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Vice President: - I ———

Address; . . - ,_: . = e

Secratary: rDC-?m/”/W /;‘/fm‘;ﬁ/b@ém .
s P - 28 S8 TE 370 Noodhalr ALY zzs o

Treasurer: : _ o e . R -
Address: . R - - oo o e . - R
NOTE: Ifneps y attach aryaddendum to the application lsting additionat officers and/or directors.
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{Signatvre of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)
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(Typed or printed name and capacity of person signing application)
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State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporation of UNEEDA FUNDIN,
BROKERAGE CORP. was filed on 08/28/2001, with perpetual duration, agd
that a diligent examination has been made of the Corporate index foy'€¢

\,@

Fig)
documents filed with thig Department for a certificate, order, of reg@%@_ 5
vJ

of a dissolution, and upon such examination, no such certificate, or
or record has been found, and that so far as indicated by the records gm?/
this Department, such corporation is a subsisting corporation. o

gk e A3

e
Witness my fiand and the official seal %
of the Department of State at the City
of Albany, this 18th day of Sepiember
two thousand and one.
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