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47 CAPPLICATION BY FOREIGN CORPORATIDN FOR AUTHORIZA I‘lON FO TRANSACT =~ -
* BUSINESS IN FLORIDA .o )

1N COMPLIANCE WITH SECTTON 607,1503, momm srﬁ::ms TEE FOLLO rmrc; IS SUBMITTED TO * ~ ™

REGISTEK A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

L CUSTOM CAPITAL CORE,
{Name of corporation; must include the word “INCORFORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import io language as will clearly indlcats that it is & corporation instead of'a
natural person or pantnership if not so contained in the name st prasant.)

2 New York . 3, —
{Statc or country under the law of which it iy incorporated} - (FEI number, i applicable)
4, March &, 1996 5. _— peypetus]
(Date of invotporation) (Durauon. Year corp. will coage to exist or "pf:rpctual”)
=
6, upon _qualification =5 ,&"3
{Datz firet transacted business in Florlda, if corporation has not trangacted bisiness in Florida, insert "'upnn qualificatior ’g =
{SEE SECTIONS §97.1501, 607.1502 and 817.155, F.5.) 3}_{ __C3
e
7. 4780 Sunrise Highway, Massapequa Park, NY 11762 B3
{Principal office address) ﬂ; -
4780 Sunrixe Highway, Masasagpequa Park, NY 11762 _ ;'_?:,: =
{Cusrent mailing address) 28 @
=S o
e § o TR

- mortgage broker ' —
{Turposs{s) of corporation anthorized in hore state or country' to be carried our in staes of Florida)

8. Name aud giveet nddress of Florida registered sgent: (P-O. Box or Mail Drop Box NOT scceptable)

Narne: W. Bradley Munroe _ .

Office Addregs: 239 East Virginia Street

Tallahagzee _, Florida _ 32301
(City) , (Zip code)

10, Registered agent’s aceepiance:
Having bean nameid as registered agent and to accept service of prams for the above stated corporation at the place

designated in this application, I hereby accept the appointment s reglstered apent and agres to act in this capacliy, 1
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registeved agent.

- 11. Atlachod is a certificate of existence theenticated, not mors than %0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other offivial havmg custody of corporate records in the jurisdiction

undar the law of which it is incomporated,
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12. Names and business addresses of officers and/er directors: ‘
4
A, DIRECTORS L i
Chairman: Frank Lewkowitz - - _
Address: 4780 Sunrise Highway, Massapequa PFark, NY 11762
Vice Chairman: _
Address:
. EU‘_ =
Dirzctor: Jeffrey Failing :f—" g
P ©
Addresg: 4780 Sunrise Highway, Massapequa P4¥k, N¥ 11762 o S B
=y
wBE 1
bl —
e o b
Directar: . = 391 :E fonr
~
Addrass: _ Sg:,;!’ o
— [ %)
O
o
B, OFFICERS S
President; Frank Lewkowitz 3 )
Address: 4780 Sunrise Highway, Massapequa Par¥k, WY 11762 B
Vige President: — B
Address:
Scoretary: Jeffrey Failing - )
Address: 4780 Sunrise Highway, Massapaqua Park, NY 11762
S— Jeffrey Failing ' B

Address! 4780 Bunrise Hipghway, Massapequa Parlk, NV 11762

ddendum to the application listing additional officers and/or directors,

NOTE: If necessary, you may attach

13. W

(Signature of Chatfman, Vice Chal

Frank Lewkowltz, Pregident -
(Typed or printsd name and capacity of person signing application)

or eny officer listed in rumber 12 of the application)

14.
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State of New York | ss:
Department of State

I hersby certify, that the Certificate of Incorpecratioin of CUSTOM CAPITAL
CORP. was filed on 03/04/15%6, with perpacual duratiom, and that a
diligant examination has baen made of the Corporate index for documents
Filaq with this Department for a certificate, ordsr, or record of a
digeuplution, and upen guch examination, no such certificete, arder or
record hae bman found, and that so far az indicstaed by the records of
this Dopartment, such gorporation is & subsileting corporation. I further

cextify the following: o

A Bismuial Statement was Filed 16/03/2002.

I further certify, that no other documents have bhasn filed by such
Cozporavlosn. -

ieirivivhg L ook

.'.-‘E).E NE w';“'-c.
A ; O Witness my band and the official seal

ANAA of the Depurtment of State at the City
Mg * of Albany, this 04th day of October
* E two thousand and two. '
...“H'.I'"_..- Secretary of State
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