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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Wewss Fuvome Cael, Tac

{Name of corporation - must include suffix)

SUBJECT:

Dear Sir 6r Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in 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:

Kemn ANTINE KQFAL..&}S

(Name of Person)

Wewss Fovowe Grovy , I

(Firm/Company) '
1 LinoSAY syacey

{Address)

Da..n,wm’e:w O NY 1\Ro %

(Cityr’State and Zip code)

For further information concerning this matter, please call: =l
e

. iy,
KaNsTPmmNg K&WS at( SH6 620-421b
(Name of Person) {Area Code & Daytime Telephone Number) 47
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MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

%70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy
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B4/30/2884 12:85 5166204276 WELLS FUNDING GROUF FRGE 83/04

1 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMELIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION IO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

1. Wetss Fouoae Travy, Tac,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Corp,” "Ine,” "Co," or "Corp.")

(I namic unavailzble in Florida, enter Alternate corposate name adopted for the plcpose of transacting business in Florida}

New fop N Yo~ joi 63

2.

(State or country under the Jaw of which it is incorporated) (FEI rumber, If applicable)
" 6lz0]e3 s. {eneeTun
(ate of incorparation) {Durstion: Year corp. will cense to exlst or “perpetual’
6 Ufons QuaupicaTion/

'(Dnic frst transacted business in Floride. If oorporation has not transaoted business in Florida, insert “upan qualificatlan.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.§.)

7. 1 LINOSAY  SRceT pr.,%wugw LAY iIYeX

{Primcipal office address}

) Linvgsan Streer, Feavvoee, . MY 1LW¥e3

{Current mailing 4ddress) , B —
8. Morteney Browen S

{Purpose(e) of corporation authonized in homie state or zountry to be cattied out in state of Florida) i s -
:n'._'; - ...‘._
9. Name znd strees gddress of Florida registered agent: (P.O. Box or Mail Drop Box Maccepmbgii_; - g

Name: _CompDitect Hsents Yk, S

Office Address: /03 M. Menidiad S o1

“TAd(ah4scee Florida_ 3239/
(City) (Zip code)}

10. Registered agent’s scceptance:

Having been named a5 registered agemt and io accept service gf pracess for tihe above stated cosporetion ot the place
designated in this application, I hereby accept the appointment a5 registered agent and agree to act in this capacity, I
Jurther sgree to comply with the provisions of oll statutes relative fo the proper and complete performance of my duties,
and I am familiar with and zeeept the obligations of my position as registered agent.

S

Ed “‘7 (Registered agent’s sigrature), ogsf. Jec.

11, Attached is u certificate of existence duly authenticated, not more than $0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official iaving custody of corporare records i the jurisdiction
upder the law of which it is ificorporated.

12. Names and business adidresses of officers and/or directors;




A. DIRECTORS

%stﬂ%ufi‘wé k{:‘;ﬁﬂcuﬂ%

Chairman:

Address: O Lwwpsan sTneeT _
QMIMUHJW, AV A L

Vice Chairman: Al A

Address: ! _

Director: A/! A R

Address: _

Director: A/ A —

Address: I
B. OFFICERS
President: kQNS TAr TAL KE QA’"M _ ——
Address: ] G PSAaYA 3TN - e
i =
Veawaoren, 180D ok =
ETR
Vice President: 41‘ A — [ - ey
| S Sy i !;:-_-’_,
Address: g, s T
1—"',:_’ iy L
Trl wn
Secretary: /‘L)\‘ A - =
Address: ) - . _
Treasurer: 4/! A . -
Address:

ou may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, 1

13.
(Signature of Director or Officer listed in number 12 of the application)

14, KOMSTAMM\L KEPALA’) / F‘L'E-S‘OE"’TA

{Typed or printed name and capacity of persoﬁ signing application)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of WELLS FUNDING
GROUP, INC. was filed on 06/20/2003, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a

' digsolution, and upon such examination, no such certificate, order or
record has been found, and that sc far as indicated by the records of
this Department, such corporation is a subsisting corporation.

o e R

Witness my kand and the official seal
of the Depariment of State at the City

pf Albany, this 10th day of May

two thousand and four.”

T e

Secretary of State

200405110119 58 R



