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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

= m\&L T \T\QQ(\L\Q& \_(;\QDQ ché,ig
(Name of corporation - must include suffix) N )
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 regi
to transact business in Florida.

ster the above referenced foreign corporation

SO00N4ES3038——5
. . A P R
Please return all correspondence concerning this matter to the following: — KT, 00 ke 0. 00
\ZQ_S.\Q_, \&xmﬁ\e,% 2 tsal-R101K
(Name of Person)

Ohoueis® Mieacisel, \ologeseied
{Firm/Company)

CERD Whessa OSea Droak Tede @)
(Address)
Oc\osde, Y locl@n. 2R =2
' (City/State and Zip code)

For further information concerning this matter, please call:

e oS b (O, B 7 o0

(Name of Person)

(Area Code & Daytime Telephone Number)

25 S
— 3
STREET ADDRESS: MAITLING ADDRESS: T O =
Registration Section _Registration Section vj’;iu py 1
Division of Corporations ] . Division of Corporations iy M
409 E. Gaines St. ' P.0. Box 6327 o= O
Tallahassee, FL. 32399 Tallahassee, FL 32314 o v o
Enclosed is a check for the following amount: %; =
B$70.00 Filing Fee O $78.75 Filing Fee &

O $78.75FilingFee & (3 $87.50 Filing Fee, A 3
Certificate of Status Certified Copy

Certificate of Status & 1 a‘L, \ 3
Certified Copy



FLORIDA DEPARMEN T OF STATE
Katherine Harris
Secretary of State

November 28, 2001

RENE VIAMONTES
13815 FAIRWAY ISLAND DRIVE, STE 1331
ORLANDOQ, FL 32837

SUBJECT: STATEWIDE FINANCIAL INC
Ref. Number: W01000027019

We have received your document for STATEWIDE FINANCIAL iNC and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an altenate nhame for use in the state of Florida. To
adopt an alternate hame the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION pfinthey
DOCUMENT SPECIALIST indicated. =

]
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=& R
Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned. T,
If you have any questions concerning the filing of your document, pleagéjéalﬁg
(850) 245-6097. S o
Michael Mays oM &
Document Specialist Letter Number: 201A00062995

TVt mam A rrrmmratinne - PO BOY 297 Tallahassee Florida 39314
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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

DN 22D ____, dohereby certify

T(Name) Y ST E T

1, the undersigned

et this Resolution of the Board of Duectors of _ﬁ_)__—‘ﬂ‘}ﬂm és&. "‘“ \\‘\Qwﬁ Lgx \ \(\Q,

E (Corporzié 3 ‘Name) e
a corporation duly organized and existing under the 1aws of 1he State o:f—\? QM\E }m N
was duly adopted on\&tmf \\77 77: R .fi Bt)%
Be it resolved, that - é‘\V Sgt_v-m(g\:g&_’:\:\(-\ 7 \\\_3.:35\ ‘ \“Q—f ‘

(Corporaic “Narhie)

organized and existing in the State of X %‘“—a\\\\l
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Skgnature oPEher Chairman, Yice Chairman or any officer™ = o

e N LoeeeSS 3?@,

Type or pim ‘name

Make checks payable to Florida Department of State and mail to:
Division of Corparations
‘ , P.Q. Box 6327

Tallahassee, FL 32314

-INHS19(1/00) oo



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Shvodewside . Ficomiid L olortosexed),
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

A 3
{State or country under the Yaw of which it is incorporated) (FEI number, if apphcab]e)
4 Noversioe— D \\Q\Q\Q\ ~ M \
(Date of incorporation) (Duratwn Year corp will cease to exist or “perpetual™)

6. \ 3& eSO &B\B\\\Q\ Cﬂ\@\h
{Date first fansacted busmc@ Fiorida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 MO N Swre, P ene e, A A N2 O

(Principal office address)
VRV Fodceson \adoedSodue | ol @3 Doore Tu _
(Ctirrent mailing address) %"Zé?a‘{

. Modcooe T Rake — -

{Purpose(s) &ﬁ_\p@mn authorzzed in home state or couniry to be carried out in state of Florida)

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

Name: @ [\ Qo _ .
Office Address: N 53 \ T 7?@&?&5 ol NS (SNLN Cé_\_x\\e_ RN
O \ooedo> _Florida__ 2> 2 B5R% T\
(City) (Zip code)
=2 2
10. Registered agent’s acceptance: s <

Having been namned as registered agent and 1o accept sevvice of process for the above stated corpoﬁmorz aﬁke pl;zlce
designated in this application, I hereby accept the appointment as registered agent and agree to agf:m: wthis ca capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pery‘bqnqncmy" ij
duties, and I am familiar with and accept the obligations of my position as registered agent,

/épémﬁw#

(Regmtered agent’s signature)
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11. Attached is a certificate of existence duly authenticated, not more than 90 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 incorporated.



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

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: \ XM “\Q\WQ\\Q% _
Address: _ Vo2 T Oty \Q?\-KQ}QQ\R k’i‘\& V=N
Saprio, S\o SOdG . R 2SR,
Vice President:
i <
Address: o e
=
zZim B M
or - —
Secretary: _ inTd s b
o b
Address: - - _ ':_2:"' Fd] ]
o M
Treasurer: N _ :g?“ _,
oo
Address: _ b

NOTE: H%you may attach an addendum to the ag;hcation listing additional officers and/or directors.

(Signature of Chamnan Vice Chairman, or any v officer listed in number 12 of the apphcatlon)
14.

—?\6‘;\:\6_, % \me‘\\\{_% Ei“az@&v\\

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




COMMONWEALTH CF P ENNSYLVANTA

DEPARTMENT OF STATE

O0CTOBER 15, 2001

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.

STATEWIDE FINANCIAL, INC.

1 £
is duly incorporated under the Taws of the Commonweaith @f Pennsylvania

JERIE

and remains a subsisting corporation so far as the records of this office
. - ——iwo
i BER -
show, as of the date herein. o
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IN TESTIMONY WHEREQF. I h&
hereunto set my hand and ciused
the Seal of the Secretary's
o0ffice to be affixed, the day
and year above written.
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Secfetary of the/ff fowealth



