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MAY-24-2004 MON 03:50 PH FL COMPLIANCE

FAX NO. 850 942 611t P. 03

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1'C TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L SAKS mo(gaqc Corp.

(Enter name of corporation; m

indiide “INCORPORATED " “COMFPANY.” “CORPORATION,”
"Inc.,“ "CO.,” “COTP," uiﬂﬁp" “CO," ar "Cﬁl’p. u)
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; * (Irham;%avaﬂable Florida, cnter at corporate Tamie adopled for the purpose of Lransacting business i Florida) & O
B ﬂ'n
; _ 0 D
State of New Yor, s 43-2045146  Za e
J + . (Swste or country under the Iaw of which il is incorporated) (FEI number, if applicahle) %
Coyeiy Mah o™ 2a08
@ Do (Date of incorporation)

Perpetual 7
: (Durgtion: Ykar corp, will ccase to exist or "perpetual™)
s _Upon g Uod\';ﬁr_ci@gn
{Date first transa

business in Florida. If corporation has pot transacted business in Florida, insert “upon qualification.”)
'H\ (SEE 8ECTIONS 607.1501, 607,1502 and 877,155, F.5.)

Jamaica, /l/d? 1925
» " ‘ {Prineipa) office address)
-3 !A@é&aym fB_Iyd%’.#

3 Regqo Back , NY I3
/(Curfent

raailing hddress)

AT To Conolt‘/cf mo/?f age éuS:'neSS inthe Slate of F/ofL‘Ja.

(Purpose(s) of corporation utithorizéd ihome tate or country to be carried Ut ix stale of Florida)

9, Name and streef address of Flovida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)
ot Name;

e FLORIDA COMPLIANCE SPECIALIBT, INC.
11 Qffice Address: :

: Tallahassoe Florida 32301

» Florida
. m?(sso) 942-5111 {@ip code)
E G 10, Registered agent's acmggﬂdacompﬂmco.com

Having been narmed ay registered agent and to accept service of procesy for the above stated corporation at the place
designated in this epplication, [ hereby accept the dppointment o registered agant and agree to act in this capacity, 1

Jurther agree to comply with the provisions of afl 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 ogent.

TR

egistored agent’s signanste)

}

11. Ateached is a certificate of existence duly avthenticatzd, not more than 90 days prior to delivery of this application to
the Deparnnent 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,

oo .7 12. Names and business addresses of officers and/or directors:
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- Addresy:

ssimse 62780 _Woodhoven Bhd. ApE -3

- Vica President:

FAX NO. 850 942 bi1l

" A. DIRECTORS

Chairman;

P,

04

Address:

Vice Chaitman:

Address:

Divector: *

Director:

‘1 B. OFFICERS

:Prcsident: maz(lK B All

-

’Kego Poc K NY 137

Address:

Secrotary:

Address:

Treasurer:

‘ Address; -

- NOTE: If nccessary, you may atfach an addendnm to dia—ppiication listing additionat officers and/or directors,
- 13,

(Signamre of Director or Officer listed if mumber 12 of the application)

'.‘?14. MALIkK A ALT — PRESIDENT

(Typed or prizicd name and capacity of persen signing application)



" State of New York
Department of State

SS.

I hereby certify, that the Certificate of Incorporation of SAKS MORTGAGE
CORP. was filed on 03/10/2004, 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
disgolution, and upon such examjination, 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.

w ¥k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 03rd day of June

two thousand and four.

- jecrgtary of State
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