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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREFGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Y A * \
L PICST £ a0 ha Biroaocial Cocpratoonl
{Eniet name of corporktion; mustinclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Co.," "Cootp,”* “Inc," "Co," or "Corp."}

{If name unavailable in Florida, enter Mitornate corporate name adopted for the purpese of transacting business in Florida)

2. New) Jet e 3. AR DE/IGLS ST

(Strte or country under the law of which it is incorporated) (FEI number, if apphicable)

4. | 3 Pe.cpeton
ate of itfcorporation) {Duration: Year corp. will cease to exist or “perpetual”™}
=1

6. mgy_ﬁgg R R IFIED 2 e
(Date first transacted business in Florida, if prior to registration) N
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) 7 "

== 33

1. o0 Lanndex PlazA SOt 20, facs, pp@g}“’;‘i):gc{%bsu
(Principal office address) 4 D= C
Same. R
{Current matling address) T & P
' =y
L

. __Mortysge Brokey

(Purpose(x) of corporation authorized in home state or country to be carried out in state of Florida)

9. Names and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: (oo Pl oAnee Consusts - CoRPoRA-THeN 0F 3L

— *
Office Address: Sl L Alkes AVIE &

Lelice twont Florida 2% & ¢
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named a2 registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appoimtment as registered ogant and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutles,
and I aws fumiliar with and accap! the obligations of my position as registered agent.

(Registered agent’s signature)

11. 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 Jjurisdiction

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

(0 ¢oco2329/05)
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A. DIRECTORS
Dty Steveras

qo0 [annOex £iAZA SIeZ210
Paca’ pparoy T O OSY

Chairman:

Address:

Vice Chairman:

Ackiress:

Director:

Address;

Directot:

Address:

,
0

&

SHYLRTA
T ¥
et

S
¥

B. OFFICERS

President: 8, 9 Sece S L

Address WO (ansidex  flazm St 206,
P‘@P_"‘zj,pﬁﬁ-.w\_n LN ) °-7‘-ﬁ\4

M3 8- didn

Vice President;

Address:

Secrstary:
Address;

Treasurer:

Addreas:

NOTE: If pecessary, you may attach an gﬂl’_—_t_l_&iml_icnﬁon listing additional officers and/or directors.

13. il
(Slgnnturc of Director ar Officer listed in number 12 of the application)

14. A-u.h é Ster erad

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

(H@ Y000 AAIG/0 5)
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STATE GF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

FIRST EQUITY FINANCIAL CORPORATION
0400002681

I, the Treasurer of the State of New Jersey, do =
hereby certify that the above-named
New Jersey Domestic Profit Corporation was =
registered by this office on August 7, 2001. -

Hlahi

As of the date of this certificate, said business s
continues as an active business in good standing :
in the State of New Jersey, and its Annual Reporis

are current. =t

I further certify that the registered agent and i3
registered office are: inl

i

47p
mn

YO
A

David L Stevens S
75 Fleetwood Dr Suite 200 T
Rockaway, N 07866 s

N3 v 8-y

(S Continted on next page . .,

- =
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(Hoypdd A33 90 3 )




PAGE 85

COMPLIANCE CONSLTNG

/ﬁwooa 232570 3
il TIﬂlﬂlﬂﬂﬂﬂ

11/88/2084 98l:11 5615866335

STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

H : [ 1 )
Al 4 ‘ }

FIRST EQUITY FINANCIAL CORPORATION

. IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Official Se;zl »

at Trenton, this Pt o
26th day of October, 2 oéz g
}é_mw L od

u..‘ ‘::'D -

;:."“ s 2

John E McCormac, CPA (f h
- "

State Treasurer

B

/Hé"r’wﬁ 22570 3)




