F620006666660

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ASSL T ﬂﬁ M‘A@'E HC INC .

(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transdact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. . . CHOICICIOS PO I
o _ 1240, LllleUEi**EIUJr
Please return all correspondence concerning this matter to the following: w7 G0 soksseknT. 50

ALEXP}MbZE . Adeg o) - 28609

(Name of Person)

ASSET MANAGEME RT , TNe |

(Fitm/Company)

52%4- NW (e DR —
CoraL SPRINGS , TL 23433 2301

(City/State and Zip code)

For further information concerning this matter, please call:

Alex Aneq 2861 L Ul WB L0

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: _ _ MAILING ADDRESS: i}
Registration Section Registration Section

Division of Corporations "~ Division of Corporations

409 E. Gaines St. ’ | P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & %50 Filing Fee, m
Certificate of Status Certified Copy Certificate of Status & \\.

Certified Copy




GOp wE T

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

December 10, 2001

ALEXANDER J. ADES
5284 NW 106 DR.
CORAL SPRINGS, FL 33076

SUBJECT: ASSET MANAGEMENT, INC.
Ref. Number: W0O1000028002 =

We have received your document for ASSET MANAGEMENT, INC. and your
check(s) totaling $87.50. 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 alternate name for use in the state of Florida. To
adopt an alternate name 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 of;—;—:iﬁe
DOCUMENT SPECIALIST indicated. i
Please return your document, along with a copy of this letter, within 60 dafs—or

your filing will be considered abandoned. o

If you have any questions conceming the filing of your document, plea ecai]
(850) 245-6097. S

Michael Mags e
Document Specialist Letter Number: 501A00064809

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

o2




O

- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 15, 2002

ALEXANDER J. ADES
5284 NW 106 DR.
CORAL SPRINGS, FL 33076

SUBJECT: ASSET MANAGEMENT, INC.
Ref. Number: W01000028009

We have received your document for ASSET MANAGEMENT, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You cannot add a limited partnership suffix to the end of a corporate name. Also
you must add a major word to make a difference in the name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please ca
(850) 245-6097. =

Michael Mays =TT
Document Specialist Letter Number: 902A00002127

e

Crg il 9-43 207
it

Division of Corporations - PO BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned 4 A XA U.h/? € 'T 4 D‘E S , do hereby certify

(Name) T

4555" M@.nﬁ@e memL A e

lhat this Recoluuon of the Board of Duectcns of

(Corporzic Name) : - ' R

a corporation duly orcamzzd and existing under the Jaws of the State of _ (%Dﬂfefc CvT

\i'asldu'lyadpptcdon / A‘“Uﬁ'ﬁ'/ H‘,R QOOQ — _ .
Be it resolved, that - - AJ’SETHA'N*G-EHCNI , Ttue_ \

(Corporate Mame) e @
organized and existing in the State of (‘) QMNLECT CU” hereby adopts Lﬁéa;m:
 ASSrTMaNAsEERT CT, TNC. forummf—;onaaf =
e M
_ Dated: /S[/OQ f’i ~
I~

Signature AIrmarn, V;cc.\C)Sa:rman or any officer

ﬁ[crﬁubec K Aj(_q

i ,
Type Or print name

Make checks pay: able to Florida Department of State and mail to:
Divi xsion of Cerporations
: 0. Box 6327
: Tallahassee, FL 32314
-INH519(1/00)




El

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.

- p—y
. AGSET NANRGENENT, TNC,
(Name of corporation; must include the word SINCORFORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation jnstead of 2

ratural person or parinership if not so contained in the name at present.)

. LONNECTCOUT 3.

{State or country under the law of which it is incorporated) | (FEI number, if applicable)
4. “Qg \, 2o0t 5. £efetutrl .
(Date‘)finéorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _ PN v TLeAON

(Date first transacted business in Florida. fr corporation has not transacted business in Florida, insert *upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

(Principal office address) -

5330 W o6 DR, CorAl STRINGS \FL 330F6

(C{:rreﬂt mailing address)

8. _ Any all | awdul pucDases

(Puf‘pose(s) of corporation authordzed it home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Macceptarhilt__el)? =
Narne: P’\LE% ‘3@55 _ L | _ '“ m r_:
Qffice Address: w - TRt ’;_Z’::," . ;_]:
Cokel QORINGS  riods B30FE T
(City) (Zip code) Z; ot

10. Registered agent’s acceptance: o B
Having been named as registered agent and to accept service of process Jor the above stated corporition at e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions. of all statutes rettive to the proper and complete performance of my
duties, and I am familiar with and acc obligation iy position as registered agent.

P4 .
w7 ~{Registered a@(s s1gy’ature)
hﬁ

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 incorpeorated.




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

A. DIRECTORS

Chairman: -

.

Address: —— . -

Vice Chairman: — -

Address: i e o .

Director: —

Address: ___ | R

Director:

Address: ] _

B. OFFICERS

President: ‘A\L? %@ﬂ\%}&é (- ‘&\96 % e

Address: SA S NW t@foﬂ Mlﬁa

Coral. Qa{mgg el 32016

Vice President; . . . '
ity
Address: - - £l

Secretary: P EE&‘A M &'b‘:—‘fg

Address: 52-8‘«\‘ MM lob‘f* Mtu‘ﬂ s @)&-0\'{—' g‘?k%ﬁ’ "c‘r?L

/
Treasurer: \@O\ . — .

Address: k) m I e = e

NOTE: Joifha y attae " fdum to the application listing additional officers and/or directors.

13. oS

airrman, V!C Chalrman or any off icer 11s;c;d in number 12 of the application)

4 N@(@w T Advee | Tlegnent

(Typed or pnntcd name and capacity of person ’signing application)




. Office of the Secretary of the State of Conpecticut

-

’ I, the Connééticut Secretary of the State,
and keeper of the geal thereof, DO HEREBRY CERTIFY, that

ASSETMANAGEMENT, INC. ’ h

incorporated under the laws of Connecticut is in existence.

—
s

Secretary of the State ' -

Date Issued: October 15, 2001 . T

d G- €34 20
4

ki

~
'

!




