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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood B :4.‘ Cedii b SIATE
Secretary of State foud AHACRER FLCRIDA
July 31, 2003
CHRISTOPHER HEIN
558 HEMPSTEAD AVE.

WEST HEMPSTEAD, NY 11552

SUBJECT: EQUITY FUNDING CCRP.
Ref. Number: W03000021708

We have received your document for EQUITY FUNDING CORP. 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 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 afiernate 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 ncte the corporaie 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 the
DOCUMENT SPECIALIST indicated.

Adding "of Florida” or “Florida" to the end of a name is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number; 503A00044315

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



HILED
TRANSMITTAL LETTER

- 03AUG 11 PH 4 17

TO: Registration Section oA S STATE
v e e . O TS L A T DO I 4 2% .
Division of Corporations CALLAMASSIE FLORIDA

SUBJECT: CEQUTY Fupdmb Cokl DBA EQUTY Furdm§ Cokt of pa yaer

(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 o register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

{Name of Person)

EQuiTy Fundumd corrs R T
(Firm/Company) o
S5Y HemlslEad At - ER
{Address)
WEST Hamlslend, NY //SSS . T Y S

(Citv/State and Zip code)

For further information concerning this matter, please call:

MACTIN oG e precky _at (S¥e YYEFEGD b
{(Mame of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St P.O. Box 6327

Tatlahassee, FL 32399 Tallzhassee, FL. 32314

Enclosed is a check for the following amount:

03 §70.00 Filing Fee  J $78.75FilingFee & O $78.75 Filing Fee & 9/5'87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

iy



FILED
038G 1T PH W 1T

. s Ii} A HII\}?
CALA :f.w £ 1 ORIDA

RESOLUTION OF BOARD OF DIRECTORS

k (flease print or type}

I, the undersigned CA@S TR M/ _, do hereby certify
(Name} :

that this Resolution of the Board of Directors of (& @J{T';/ Fuaid /Né Cofr

<

{Corporate Name)

2 coxporamon duly orgamzﬁd znd existing under the 1aws of r_he. State of jl/ &l )/cvtk

wasdnlyadollted on__ . DQT@M 3 i L . /9"7‘@ .
Be it resolved, that EQuiTy _Fundmg Cols. | :
. (Corpozate Name) .
organieed and éxis'ting in the State of __AJc2d/ ‘;/UAZIC : , hereby adol;ts the name
EQuTY Forsdmib Colll of pleay YORK . _for u;s in Florida.

. Dated: ?/7/ o3

Qe

Signature of sither Chanman, Vice Chwrman of zny officer

C RIS T Hhert. Rt

Type or print name

Make checls payable to Florida Department of Stale and mail {o:
Divislon of Cerporations
P.0. Box 6327

Tallahasses, KL, 32314
INHS 90100}



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIEIED‘TQ
REGISTER A FOREIGN CORPORATION TO ?RANSACT B{)'§INESS IN THE STATE OF FLGRIDA 11 PH & 17

L EQu Ty Fuwdmb Coll DAA c_cﬁmng _Fordindy Call OF pda. Vot Liagr
(Name of corporation; must incfude the word “INCORPORATED”, “COMPANY”, “CORPORATION", or 1§ INiEE N i ORIGA
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person ot partnership i not so contained in the name at present.)

2. _Nav VakE 3. LI-R3CLTE

(State or countxy under the law of which 1t is mcorporated) {FE! number, if applicable)
6. _rof31f96 . | - fetleTend . o .

{Date of incorporation} (Duration: Year corp. will cease to exist or “pcrpetuai )
6. _LPor Qualifrcariont ,' SN SRNRINNEE &
(Date first transacted business in Florida. If corporanon has not transacted busmess in Flor;da insert “upon quahﬁcahon )
{SEE SECTIONS 667.1501, 6071502 and 817.155, F.8.)
T SXY AT, AVE.  INEST NaWASTEad , VY HITSD- N
{Principal office address} _

S5S¥ Hemtsjonn Ak, pheIr ez, Ly IS

{Current mailing address}

8. _MoRTGAGe Aroker Businvexs .
{Purpose(sy of corporation autharized in home state or country to be carried out in statc of Flonda}
i N

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

Name: (Aalol. LRmign . .
Office Address: GS({/ S.E STond Terises N -
/%{Z-’..Sj: Ly éE - . Florida_3%Z25%
(City) {Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatics, I hereby accept the appointment as registered agent and agree to act in this capacig. [
Jinther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I am familior with and accept the obligations of my position os registered agent,

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
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:

TAL DII;ECTORS

Chairman: _ CRAIS TDAGER. fbeon) : FILED
niaress ¥ Asosevets deive VSRUGTT PM be 17

— , T TR T RTATE
C. NorwieH, MY /T3S PALLAHASSEE 7 n?;g

Vice Chairman;

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary: N

Address:

Treasurer: .

Address:

NOTE: If necessammmum to the application listing additional officers and/or directors.

13.

{Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. CHAISTDAdert JEMN,  FRESrDEST

{Typed or prir’iicd name and capacity of person signing application)




State of New York | ss: FILED
Department of State 038UG 11 il e 17

}
I hereby certify, that the Certificate of Incarporation of EQUITY FUNDING
CORP. wag filed on 10/31/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with thig Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
thig Department, such corporation is a subsisting corporation.

¥ ok

Witness my kand and the official seal
of the Department of State at the City
of Albany, this 16th day of July

Ler* =S mygg thousand and three.
NEy "

*
S
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