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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Seryi Lnc.
(Name of corporation®- must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following: =
v o
B. Bruce Huakhes | President R=I
J (Name of Person) =0 =
. 55 = o
Access Motaqae Seruices . Thnc e
(F‘Hn/(:ompany) ;_:% = -
. oo
%3 lacey Road , PO Boy 386 £8 ¥
! {Address) Er—ﬁ o

FocKed River , NJ 037310220

(City/State and Zip code)

For further information concerning this matter, please call;

Carol Rivera. a( 09, 47|~ 32700 exT. 10Y

{Name of Person) (Area Code & Daytime Telephorne Number)

2ODC05SE 1 222 ——5
~U3/11/02~~01085~-031

STREET ADDRESS: MAILING ADDRESS: FEERKCE,TE  sksbn 7. 7S
Registration Section Registration Section

Division of Cotporations Division of Corporations

409 E. Qaines St, P.O. Box 6327

Tallahassee, FL 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount:

M §70.00 Filing Fee M $78.75 FitingFee & 11 $78.75 FilingFee & (M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

L Access Moprfagge Services, Theorporated
(Name of corporation; must include the Word “INCORPORATED", “COMPANY"™, “CORPORATION” or
words cr abbreviations of like impert in language as will elearly indicate that it is a corporation instead af a
natural person or partnership 1f not so contained in the name at present.)

2. New Jersevy 3, F3-2094 (1D

{State or couniry under the law of whith it is incorporated) (FEY number, if applicable)
s Mayy 17, 1990 5. Pecg eTual i}
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. woon gdaliSicetion

(Date first transacted business n Florida, If corporation has not transacted business in Florida, ingert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

7 ©32 Lacey Road . Foeked River NI 0973

(Principal office address)

PO_Rov 386, Focked River, NI 0373 .

(Current mailing address)

_—
e D
8. Mortaage Broke r o 2
(Purpose(s} of‘comn\riticn whthorized in home state or country to be carried out in state of Florida) :.c,‘:‘_—‘;:: %
=
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)éﬁ;% - r,z_
Name: C T Corporation System ::% T - 5 ]
[l 2L
Office Address: 1200 8. Pine Island Road %“_:_;-_}“‘ on
SRt
Plantation , , Florida ___33324
(City} (Zip code)

[0. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this epplication, I hereby accept the appointment as registered agent and wgree to act in this capacity. [
Jurther 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,

c T ;jﬁor'ation System
By: [/ M Z’I— /ﬁl%’z :E f

(Registered agent's signature)

i1, 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 Secratary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Namey and business addresses of offlcers and/er directors:

A. DIRECTORS

Chairma: R . %me e HU %h@. =
Address: 32 L L ACey Road
Forked Dﬂuer NI OFI3)
Vice Chairman: N ’ .
Address;
Director; 0 IOL
Address:
Directar: [ !O
Address:

B. OFFICERS

President; ____ 10 . IRCU CeE Hughes

Address: 22 Ldcey QOOCL
Forked River NI D373

Vice President: r\! . T

Addresas;

Secretary: S‘ﬂ@- U ! A Hu dh@ S

Addrﬁss_izaz__q_cg_@a Forked, River N 0373

Treasurer:

Address:

NOTE: ggeusary, you may attach an Wﬂ%m to the application I1st1ng additional offigers and/gr dzr@ \L k

(Signature of Chairman, Vlce@ihalrman or any officer hqted in number iﬁ of the p\csif"«:m}J

14, <. Beuce Yusghes S\ﬂefu\ Al Huohﬁ

{Typed or printad name and capaéi'ty of person signing application)

v
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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ACCESS MORTGAGE SERVICES, INC.

I

i

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on May 17, 1990.

it

y

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

- I further certify that the registered agent and
registered office are:

\

SIS

.

“"d

= =
%- R Bruce Hughes gﬁ.
= 633 Lacey Road @
= Y ==
—_— Po Box 386 —
= Forked River, NJ 08731 =]
= =)
= =
t"‘“% Continued on next page . . . ==9)
= ==
= =
= —
= ===
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| STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
= ACCESS MORTGAGE SERVICES, INC.
—
=
p—— IN TESTIMONY WHEREOF, I have ﬁ@
k—_\—, _ hereunto set my hand and @
'@: > affixed my Official Seal —t:
@ 2 gt Trenton, this ":
_— I
I% »—__4th day of March, 2002 |
h
(==
— g,,unw
= 2
:@ John E McCormac, CPA =
o State Treasurer =
{—‘ﬁ )
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