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TRANSMITTAL LETTER L

N )
TO: Registration Section ) . : (O?)/ &
Division of Corporations

SUBJECT: . w Aﬁ/ﬁ/t/_é_éad’ - é’ﬂﬁwfﬂ/

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

Please return all correspondence concerning this matter to the following:

///V// A f/ﬂ//I/ES o

(Name of Person) »
C~ 7 /_%;mg/é—//;"-—‘ Q‘m/é‘/ﬁa%??&n/ -
ompany
JR2T0 . oap (A0 PK  B1/o #zo.
(Address) )
Ft (awderngaies, FC 33234
(City/State and Zip code)

For further information concerning this matter, please call:

/4‘//0/‘? Hon<S a (25 Yy SEl~-49500

(Name 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 - Tallahassee, FL 32314

Enclosed is a check for the following amount;

XW0.0U Filing Fee (3 $78.75Filing Fee&  (J $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



';_.l% 3

&5 .

FLORIDA DEPARTMENT OF STATE W
Glenda E. Hood < peey .
Secretary of State LA 6%3

July 13, 2004 20,

X

DAVID A HOINES

C & C FINANCIAL CORPORATION
1290 E. OAKLAND PARK BLVD. #200
FT. LAUDERDALE, FL 33334

SUBJECT: C & C FINANCIAL CORPORATION
Ref. Number: W04000026732

We have received your document for C & C FINANCIAL CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for®, or if not applicable, enter
IIN All.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity’s nature of business must be included in the
document.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along wiith 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 804A00044637

Division of Corporations - P.0. BOX 6397 -Tallahassee, Florida 82314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA
. *i"' A
’ /

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTE:L(’ 0 ;ﬂf&
r ((fc‘ !-?0

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. d —~ ﬁxv»?,\/c.(/f-‘—' C o0 2AT20n/ K2 . %
(Enter n2me of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ”«%\ fr,o g
"II‘]L‘-.," IICO.,II lFCorp’“ llInc,ll "CO," or "COIP.") 0

%

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

e A ARE o R0 -[(0L5/3 &
{FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
Argee Al Zood s P@Q IDé_j’I/ﬁ [
(Duratlon Year Horp will cease to exist or “perpetual”)

{Date of incorporation)
CQ VA | L icahon

6. Upan/
(Date first tranbacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcat:on )
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

1. 1S & porTIH STAEES T Rovel, dELawar z
(Principal office address)

4.

iEuEent m;iii;lg;tidréss)
o RG6AMLED

[ ’
N DECANG o=

8 ENG A M1 e “ st AcTIVIT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

1390 £ Oatuand [Hrk BeUP | o

- (BNERDALE Florida__32 373G
{Zip code)

(City)

Office Address:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1y position as registered agent.

and I am familiar with decept the obligations o,

M (RegimmgenﬂW)

11, Attached is a certificate of exisience 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

vnder the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: _

Director;

Address;

Diractor:

Address:

B. OFFICERS

President: //‘% v / / ﬂ’;/ﬂ/ = S

s (P90 EL_OANLAND K By D *Azzvo _;#

Lt L ampspgtlc i

22239

Vice President:

Address:

e

Secretary:

Address:

Treasurer:

PR B i JPPEr

Address:;

NOTE: M(@W@@ to the application listing additional officers and/or directors.

gl SEoS
14, LAYV

Officer listed in number 12 of the application)

HInES

fRESpENT

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



Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C&C FINANCIAL CORPORATIONY" IS DULY
INCORPORATED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C&C FINANCIAL
CORPORATICN" WAS INCORPORATED ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2004. -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. ) ' T

Lot sdpmit b P i ot s ens

Harriet Smith Windsor, Secretary of State

3783131 8300 AUTHENTICATION: 3273525

040571165 O S " - DATE: 08-04-04



