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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AWE\QJCRU Q@UIT\-{ Sewevices ]MC.

{Name of corporation - must include suflix)”

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transdct Business in Florida™,
*“Cenificate of Existence”™, and check are submitted 1o register the above referéiiced loreign corporation io
transact business in Florida.

Please retutn all commespondence concerning this matter 1o the following:

BPruce H. KiernAy

{Name of Person)
American £ ooty Services INc,
(Firm/Company)
200 CAYUg4 RoAad. *
{Address)

CrerkTonAss Memk/eem 14228

(City/State and Zip code)

For further information concerning this maiter, please call:

Bruce H Kiernan, 11, bzb~- 0683 (saa)

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 32399 Talalassce, FL 32314

Encloscd is a check for the following amount:

0 $70.00 Filing Fee .Y §$78.75Filing s & Y $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certilicale of Stalus &
Certified Copy



4 14 13 FAX 7183623113 AHERICAN EQUITY SERVICES A oo3s008
g

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLURIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O o
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

L AMERICAN Eouity SeRVICES ([Ne.

(Entes parme of cotporstion; must inchuds *INCORPORATED,” “"COMPANY,” “CORPORATION,”
*Inc.,* "Co.* "Corp,” “Inc,” "Co,” or "Cop.™) ) ——

(If natne unavailable in Florids, anter slternate corparnts name udoptad foc the purpose of rensacting bustness in Florida)

, New Veegk s 1e-1521416
(State or country under the lsw of which it i3 incorporatad) FET muiber, if spplicabiey
. MAReH 38 - 1991 = PERP
{Date of Imoorporation} (Dumton; Yeer oprp, will otuse o exist ar “perpetuzl™)
& OPoN QUAlLFICATION

'('Dl’tc ficet trapractsd business in Floride. 1§ comporation has Aot trnsacted usinesy in Florida, insizt “upon qoalification.™
(SEE SECTIONS 6071501, 607.1502 end 817.155, F.8.)

7 360 CAYUGA ROAD , CHEERTO WAGA Ay |Y21S
{Principal office address) : : '
300 QUAYUGA ROAD | CHEEKTO WARA NY 1492x3§
(Curront mailing afdress)
. RESIDEwTIA]l MORTAAGE LEND NG _

(Purpow(s) of eorporation authorized in home xiato or sountry 1o be carried oul in state of Florida}

¥i
i

e -

2. Name and s{roet addeess of Florida registered agents (P.O. Box or Muil Drop Box NOT acceptable) Z ‘; g‘
(Y E A

Name: Cogf: ﬁl Rec T 4& :a-lf[‘t, e = E%ﬂ_ﬂ

v = et aad

Office Address: _ (03 A+ m"""".‘f’_’:‘.‘..._s.';'._ R = - ;g
= —TTh]
~7 artlahassce , Florida _~> ases o it
(City) (Z1p code) N 2 __;'E-j
oo gm

10. Repistered apent's acceptance:

Having boen nemed oy regiderad agent and to gccept service of process for the above stated sorpordfion at the place
designated In this applicetion, I kereby accept the appeintment a3 regivtered agent and agres o act in his ¥ 4
Jurther agree to comply with the provisions of all statatsy relotive to the proper end complave performance of my duties,
snd I em formillar with and socept the obligations of mp position as registersd agent,

ga% S s

Ed Lonq Ceginmmdrgntssigmtos) gol. Secnetuny

11, Aumsched is a certificate of caistence duly suthenticated, not more than 90 days prior 1o delivery of this applicadon 1o
the Departmont of State, by the Seccetary of State or other official heving cvetody of corporate records in the jumisdiction
wdex the taw of which it is incorpomted. o
12. Names and business addresses of officers and/nr directors:




A. DIRECTORS

Chainman: %QU CE H ' K ! Eﬂ W BDIM

Address: (& Keswl CK Ruﬁ‘b

B E &Sy f\\ﬁ (YA Ae
Vice Chuirman:__ AARTHUR . Hewniva
Address: 431171 Rouvte 9

CazeNovid N Y [303§

Director: DA‘“ b R 6.ﬂR BL{

L—-ANMQTET? NV (40 §b

Director:

Address:

B, OFFICERS

President: 'EDROLE H ’ R\ER“\AM

Addross: (0 Kesuiek RoAd

Easermuille |, My (226

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: IT nmcsﬂj(mi a?ach an addendum to the application listing additional officers and/or directors.
13. _ _

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

14, RRuce H KIE‘RMAQ

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



State of New York
Department of State

SS.

I hereby certify, that the Certificate of Tncorporation of AMERICAN
EQUITY SERVICES INC. was filed on 03/26/1%27, with perpetual duratiocn,
and that a diligent examinatioh has been made of the Corposrate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, ordsr
er record hag been found, and that sc far as indicated by the recordes of
this Department, such cerperation is a subsisting corporation.

xRk

Witness my hand and the official seal
of the Department of State at the City
afﬂﬁang, this 26th day of May

. - ... two thousand and four.

- Sécretary of 5£szte
200405270285 51 S



