TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Robert Armon & Associlates, LTD.
(Name of corporation - must include suffix)

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.
E00004ES3536——1
Please return all correspondence concerning this matter to the foflowing: -11715/01 01043005

FkEknT. S0 dekesERT. S0
Howard R. Srlim

(Name of Person) wol -2 L42s
Howard R. Serlin, CFA ‘
(Fizm/Company) i
4933 N. Lawler Ave. = Ste 335
. ' " (Address) i R T
Skokie, IL 6&Q077 .
- - (Cify/State and Zip code) - B S e

For further informaticn concerning this matter, please call:

Howard Serlfn at (847 ) 677-9925 =0 = _
(Name of Person) (Area Code & Daytime Telephone Number) g_% o —
=5 8 T
o p—
L o T
STREET ADDRESS: ‘ MAILING ADDRESS: =T i
Registration Section Registration Section ey = O
Division of Corporations : Division of Corporations 2= = =
409 E. Gaines St. : - P.O. Box 6327 S| oW
Tallahassee, FL 32399 , Tallahassee, FL 32314 = o

Enclosed is a check for the following amount: \.\‘\‘&

J_ §70.00 Filing Fee O $7§.75 Filing Fee' & O $78.75 Filing Fee & & $87.50 Filing Fee, I .
Certificate of Status Certified Copy Certificate of Stats & 11 q
Certified Copy




_,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 19, 2001

HOWARD R. SIRLIN
9933 N. LAWLER AVE., STE 335
SKOKIE, IL 60077

SUBJECT: ROBERT ARMON & ASSOCIATES, LTD.
Ref. Number: W01000026423

We have received your document for ROBERT ARMON & ASSOCIATES, LTD.
and your check(s) totaling $87.50. 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 return 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, ple

(850) 245-6097. = .
a

Michael Mays =

Document Specialist Letter Number: 201A0006123 :

VaroT2

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Robert Armon & Associates. LTD Tnc

(Name of corporation; must include the word “INCORPORATED”, “COMPANTY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly mchca:e that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Illinois 3. 36-4219713 .
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4. March 26, 1998 5. Perpetual
(Date of incorporation} ’ {Duration: Year corp. will cease to exist or “perpetual™)
5. Upon Quallflcatlon

{Date first transacted business in Florida. If corporation has not rransacted busmess in FTonda insert “upor: qualtﬁcanon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 5385 WW 21st Ave.., Boca Raton, FL 33496
{Principal office address)

5385 ®W 2lst Ave., Boca Raton, FL 33496
(Current mailing address}

8. Travel Consultant To The Travel Serwvice Industry;m o )
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) r— r:‘)
sne)
i}
9. Name and sireet address of Florida registered ageni: (P.0. Box or Mail Drop Box NOT acc@;t@e} o E y
R
Name: Robert Armon ..1‘7'?9 1
- o, B OO
Office Address:5385_NW 21lst Ave. . i:; - ;
:O -
, S/ w
Boca Ratomn : ,Floride 33496 p=s o
(City) ‘ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent ard i¢ accept service of process for the above Stczred corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to z‘he proper and complete performance of my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

i

[/I{egistered agent’s signature)

11. Attached is a cpftificate of existence duly authenticated, not more than 90 days prier 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. -




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

A, DIRECTORS

Chairman: Robert Armon

Address: 5385 NW 2]1st Ave.

Boca Raton, FL 33496

Vice Chairman:

Address: _
Director Robert Armon )
Address: 5385 NW 21lst Ave. .
Boca Raton, FL 33496 i
Director: o )
Address: _
—i
B. OFFICERS ?% =
r—"n
=
President: Robert Armon - g,_..‘ 2
a:} .~ -m—':
Address: 3385 NW 21st Ave. ‘ff?’ Lo A
: Mo il
Boca Raten., FL 33496 e =~
T~
. o =
Vice President: = pos
=R 8
Address: -
Secretary CErdle Armon —
Address: 2385 NW 21st Ave., Boca Raton FL 33496
Treasurer: Robexrt Armon -
Address: 5385 NW 21st Ave., Boca Ratomn, FL 33496

NOTE: If necessary, youwendum to the application listing additional officers and/or directors. B
13, e ' | , L

(Signature 6f hairman, V&€ CHATEET, or any officer listed in number 12 of the application)

Robert Armon, President

{Typed or printed name and capacity of pérson signing application)




. File Number- > * 5986-5903-5 _ , s

To all to whom these Presents Shall Come, Greeting:

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

hereby Certify that  gopmrT ARMON & ASSOCIATES, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 26,
1998, APPEARS TO 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 GOQD STANDING AS A DOMESTIC CORPORATICON IN THE STATE OF
TILTNOIG kkkkkkdkhkkkkkkhhhhkhhkh ok ke kk kb khhkkkhkkkkkkkkkx kX hkkkkkxkk* %
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In Testimony Whereofgziereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 9TH B

dﬂy Of OCTORBRER AD 2001
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SEGRETARY OF STATE
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