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TRANSMITTAL LETTER

TO: Registration Section : e % e
Division of Corporations f;;g ‘:’C; ‘;:‘
SUBJECT: CAPITAL ASSURANCE GROUP INC. o 3 A
(Name of corporation - must include suffix) Ti?;f‘"- P
e,
Dear Sir or Madam: g &
=

= P
(=]

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flon%?n -
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporafon to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

_H.B. STIVERS
- {Narme of Person)

" {Fir/Company)

o | 245 EAST VIRGINIA STREET _ . _ L
e mmes "7 {Address)

. ..  TALLAHASSEE, FL 32301
- ~ (City/State and Zip code)

For further information concerning this matter, please cail:

H.B. STIVERS at (850 } 222-6580 )
{(MName 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
Tallahassee, FL. 32399 Tallahasses, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 3 $78.75 Filing Fee & 0O $78.75 Filing Fee & i@ $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy



»

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWVG is S&%@TI‘@ o

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO.
"EL%«’ C =
1. CAPITAL ASSURANCE GROUP INC. Rl
- {Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION i Lifr,?‘f._ e 3 (i
“Enc 11 “CD " !‘Cem 1w !lfnc’ﬂ !lco 1w Gr “COfp !E} r:\ﬂg‘ ’% G
Doy
27
n}da}

a

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of :ransaetmg busmess in '@
3. 23-3063786 :

2, PENNSYLVANIA . . N
{3tate or country under the law of wh:ch iti is mcorporated) (FEI number, if applicable}

. 5. PERPETUAL
(Duration: Year corp. will cease to exxst or perpetuai”)

4, December 2000 _
{Date of incorporation)

Smaw,oroce

6. UPON QUALIFICATION :
(Date first transacted business in Florida, If corporatmn has not transactcd busmess in Flonda, msert “up(m qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,FS8.)

7. 656 East Swedeaford Road, S:xite 102, Wayne, Peanaylvania 19087
 (Principal office address)

C—— =t . T
- - P

SAME AS ABOVE |
o S ({Current mailing address)

3. TITLE INSURANCE AND ANY OTHER LAWFUL FURPOSE
- -(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Flonda}

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

H.B. STIVERS o L , o
. - . T

Name:
Office Address: 245 EAST VIRGINIA STREET

TALLAHASSEE __,Florida 32301
(City) (Zip code)

10. Registered ageut’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 application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familipr with and accept the obligations of my position as registered agent,

we.

"(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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;



.

A. DIRECTORS
Chairman: GEORGE KOTSOPOULOS

Address 656 East Swedesford Road, Suite 102 e s e -
Waync, Pennsylvmia 19087 ) ~ . i - -

Vice Chairman: BARBARA d. MELOY L -

Addtess 656 Ea:;“t_é;vedesfa;;é‘ Road, Suite 102 . O S _
.Wa_ynp,_ ?ennsylvania 19087 e —

Director: >, - L B e o= G an e wme T

. Address; e e _ e - L . e =

Director: - . = S — IS S S

Address: ’ , _ e - - R -

‘ i gz < z -

B. OFFICERS

President: GEORGE KOTSOPOULOS e R . .

Address: 656 East Swedesfnrd Road Suite 102 . » . oo
Wayne, Penmyivania. 19087 e e aeim.

Vice President: e = S s e

Ad.drcss: . . S e d -

Secrctary: GEORGE KOTSOPOULOS B L o

Address: 656 East Swe&esforé Road, Suite 102, Wayne, Pennsylvania 19087

Treasurer: BARBARAJ MELOY

Address: 656 Eas‘c Swedesford Roaé, Suite 102, Wayne, Pennsyivania 19087

1g ature of Director o, ficer listed in number 12 of t.he apphca’uea)
14, GEORGE KOTSOPOULOS, PRESIDENT

(Typed or printed name and capacity of psrson mgmng application)

l'!
i



COMMONWEALTH ©OF PENNSYLVANIA
DEPARTMENT OF STATE

July 07, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CAPITAL ASSURANCE GROUP, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date

herein .

IN TESTIMONY WHEREOGF |, |
have hereunioc set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vear above written.

(. Qo

Secretary of the Commonwealth

STMARTZ



