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TRANSMITTAL LETTER
N TO: Registration Section
Division of Corporations
SUBJECT: EQUTCAA, 7).

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorizati

“Certificate of Existence™, and check are submitted to
to transact business in Florida.

on to Transact Business in Florida”,
register the above referenced foreign corporation

Please retum all correspondence concerning this matter to the following;
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(NameofPersQn) . _ S
CAVTIpy R WOl ~-21513
(Firm/Company} _ -
OB DRIGEAC M2 A, Suras Zoog, L
{Address)
(City/State and Zip code)

For further information concerning this matter, please call:

fov  tauny 2o, ded 6363

(Natze of Person) (Area Codle & Daytime Telephone Number) S
g 2 ]
STREET ADDRESS: MAILING ADDRESS: 55 .,
Registration Section Registration Section =0 801
Division of Corporations Division of Corporations DT o —
409 E. Gaines St. P.0. Box 6327 =S T m
Tallahassee, FL 32399 Tallahassee, FL. 32314 TR 2 o
e = i
Enclased is a check for the following amount: oz *®
O mn g

- '
\P $70.00 Filing Fee &g $78.75 Filing Fee & [ $78.75 Filing Fee & (I $87.50 Filing Fee, qﬁ\
| Certificate of Status &

Certificate of Status Certified Copy
Cettified Copy



FLORIDA DEPNT OF STATE .
Katherine Harris
Secretary of State
September 18, 2001

ABOL F. HELMY

808 BRICKELL JY DR., STE 3008
MIAMI, FL 33131

SUBJECT: EQUICAP, LTD.
Ref. Number: W01000021573

We have received your document for EQUICAP, LTD. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleﬁ_sgcall
(850) 245-6097. =m &
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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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.
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{Name of corporéticn; must include the

word “INCORPORATED”, “COMPANY”, “CORPORATION™ o I
words or abbreviations of like frport in

langyage as will clearly indicate that it is a corporation instead of g
natwral person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorpomated) . (FEI number, if applicable)
. H o] 194 s PORPE T e | .
{Date of incorporation) (Duration: Year corp. will cease to exist ar “nerpetual™)
6

. . VoV SwhztrourEe
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,

155,F.8.)
1. R98 fhztieac K21 AR, svEar  3o0g, MEZAL, S R
(Erincipal office address)
. RS  gove
{Current mailing address)
8. . IMAEMeA TS L

(Purpose(s) of corporation autherized in home state or oouﬁ:ry tobe carried ouﬁn state of Florida) o

9. Name and street address of Florida registered agent:

(P.0. Box or Mail Drop Box NOT accept(:})ble}o
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Name: >0 htmy | S =0 -
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10. Registered agent’s acceptance: ?;H S
Having been named as registered agent and to accept service of process for the above stated corperation af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the pravisions 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 agent’s signature) -

1. Attached is 2 certificate of existence duly authenticated, not more than 90 days priot 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 Jjurisdiction
under the law of which it is incorporated,



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: ﬁﬂ{) L / _HGW hul > T T AR
Address ?09 /g}/t I',C [‘-L;Z‘: ;(‘ - fécf\’( 4) ]/( } 3 o Dg -
MZyn = L B3 gy -
Viee Chairman; :
Address: i " .- fn 4 S
Dircctﬂr: & o = & ‘:"i'!" s
Address: o . T piRt
Director: . L in - == e
Address:
B. OFFICERS
Presidest: MYal /- hSLuay e
Address: v« /&ﬂzﬁ &L lé"‘M . he s ZoL g, . _
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Vice President: 7t = -
e fa- N
Address: . _ B I
M, = oS
- s . e = T é:‘j co _ o
‘ - == -
Secretary: A"’D'o L 7/ [‘}LQ/M/L” e e Im & ST e
Address: ,%') ? iéﬂ I'_aé_é‘?‘% N i ")-’/L . 2} ;. 320° g/ ERREtS
Treasurer: A b . ’/JL =31 37 PRI
Address; N - -
NOTE: If necessary, you may attach an addendurn to the apphcaﬁon hstmg addma:ai ofﬁcers andf'nr d:rectors. B o -
13. - - S .
{Signature of Chairman, Vice Chairman, or any oﬁ’:cer listed in number 12 of the application)
14 Ao Y HEimy ,

{Typad or pnnted name and capacuy of peréon signing applmatxon)
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State of New York ss:
Department of State - -

I hereby certify, that the Certificate of Incorporation of EQUICAP, LTD.
was filed on 07/24/1989, with perpetual duration, and that a diligent
examination has keen made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissoluticon, and
upon such examination, nc such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation. ' ' N

The Biennial Statement is past due.

ek

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 31st day of August
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