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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 8, 2004

CYNTHIA GABRIELE
331 USHERS ROAD
BALLSTON LAKE, NY 12019

SUBJECT: BEST INTEREST MORTGAGE CORP. SOUTH
Ref. Number: W04000037189

We have received your document for BEST INTEREST MORTGAGE CORP.
SOUTH and your check(s) totaling $87.50. However, the document has not been
filed and is being retained in this office for the following:

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 Department 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( incotporated/organized,
must be submitted to this office. A translation of the certificate under oath of the

Ilanguage other thanjhe

translator must be attached to a certificate which is in a
English language. A photocopy of this certificate is not acceptable. gy
Please return your document, along with a copy of this/ leiter, within 60 daygbr
your filing will be considered abandoned. &
If you have any questions concerning the filing of your document, please%éiﬂ
=3
Marsha Thomas =0
Document Specialist Letter Number: 104A0005842Y

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section ~
Division of Corporations

SUBJECT: &5& Tnderust

Nstqaoe @}r@ gﬁ)u%

(Name of corporation/ musk include suffik)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization

to Transact Business in Florida,”

“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to

transact business in Florida.

Ple

ole

return all correspondence concerning this matter fo the follow

ng:

{Name of Person)

Pest, Tnterest. Mo +gage &l@

(Firm/Co.

f : mphny)c
(Address)

ECL[ S‘/Cr)n LQ_@

—

N /20/9 E- g
/ (City/State and Zip code) e 2
L. ==
AL ™

For further information concerning this matter, please call: R
e 2
S
a o /E (P7’7 T7E51S o~ =
ame of Person) (Area Code & Daytime Telephone Number) = e«

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00.Filing Fee (3 $78.75 Filing Fee &
Certificate of Status

ILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0 $78.75 Filing Fee & ﬁz/ss7.5o Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

+aishay

{11



HORIZATION TO TRANSACT

APPLICATION BY FOREIGN CORPORATION FOR AUT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must mc]ude “INCORPORATED
"Inc 1L “Co ’l! "Corp’“ "IIIC 1L} |IC0 " or 'ICOrp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. ?an \J(M‘K U T K 1 L 10 R o= 2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
w
4. 3[1'7[ 134 s _“PexrDeNaan
(Date of incorporation) (Duration: Yeat corp. will cease to exist or “perpetual™}
6. ——r—— B —— 4 o =
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity [iability)
7. B3| [Lﬁhggg 2 QQE;;Q: ;_)Egﬂsjgg lao Ny 15019
(Printipal office address)
M&MMML%&L@J&
(Current mailing address)
8. CQN‘esnm—r\rﬁojd Neftecae Lende —
(Purpose(s) of ?:orporatlon authorized in home ate of country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: e Lang _ -
- - =
Office Address: 28472 _ '_DL_"MO a+  Lang . ~ B
; ’ - -
X T2 i
WNo it Port 7 , Florida _| 4 280 T o~ d i
(City) (Zip code) Ho N
i
Me e y
10. Registered agent’s acceptance: s SR <
Having been named as registered agent and to accept service of process for the above stated co@uﬂonny the ¢
designated in this application, I hereby accept the appointment as regisiered agent and agree (o urt in this.capaétly. T
Sutrther agree to comply with the provisions of all statutes relative to the prJ)per and complete pegfbrmmfé"@ of my dutzes,
and I am fumiliar with and accept the obligations of my position as registered agent.
(Reglstered (ﬁélt ] 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: (/\J:l ( G _ua

“'i'}_":_:.% e n
Address: A 0_?2_73 Cemo _
Allocmy MM 122073
Vice Chairman: S =
Address: —
Director: - -
Address: _—
Director: _
Address: :"'-’:2-" Lo
L
- i o
B. OFFICERS L 2L N =
President: \I\)l Hl oo ]Q..QKQUJL« r!_j‘? = i
address: 1 Ryeo 0 L_O\R_& E‘:; ‘:, =3
ch\\mnnu NN 1oe0R ‘%’3 =
Vice President: "K (Y %\'\lh\.@

Address: ‘S M U\.ur“Q\dd

Ux o @GJ‘K N\i

, l&.-@tn&?

Secretary:

Address:

Treasurer:

Address:

additional officers and/or directors.

NOT / /Wdﬁindum to the application listing
A/

(S1gnature of Director or Officer listed in number 12

\\\t&m “teaong ?\Ff Q.

f the application)

cik\:\f‘\—

{Typed or prmted_ﬂame and ce?pamty of person srgning application)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incozlporat_ic'n of BEST INTEREST
MORTGAGE CORP. was filed on 03/17/1995, with perpetual duration, and that
a diligent examination has been made of the Co.r]porate index for documents
filed with thig Department for a certificate, order, or record of a
dissoclution, and upon such examination, nc such| certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

L E

Witness my hand and the official seal
of the :De}mrmzent of State at the City
of Albany, this 22nd day of October
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