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TRANSMITTAL LETTER

~a L
TO: Registration Section CCAET 3 02
Division of Corporations T ! AFY e

Lf:\n""“t?f’- ,_STA,"E

SUBJECT: I{] %q [3,-,4 F\ NANC L8 \ MO‘C\! (\Gl C,(') ‘- LOBITA

(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 matier to the following:

Dol SWOYNSN AN O
(Name of Person) D

SYAUNTS) .
{Firm/Company)

dDD0 O AW SF, O

(Address)

x . PeXesshum, FL =270y

@t);/State and Zip code)

For further information concerning this matter, please call:

ol Scgbneefn « QD)) A39-Gu o)

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Carporations 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:

9/5370.00 FilingFee O $78.75 FilingFee & (0. $78.75 FilingFee&  (J $87.50 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F
SIlE

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2y oy
“id Hn -5

Tty Sannual Yo\ding S0 o o
TS ARY b

mer "”'&}C‘b' b

3

(Enter name of corporation; mus include “INCORPORATED,” “COMPANY,” “CORPqRATlON,”

1.
"Il‘lc.," "CO.," "Corp," "lnc," "CO," or ncorp'u)

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

e AR T 3
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)

o B0l S 200ou s, Ve Coedngal
Date of incorporatior{) {Duration; Year‘corp. will cease to exist or “perpetual™)
6. Crededoe 0 AN, 9009 o
(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
1 1Nee bl Shrset QoW Suutrsr, 30N
(Principal office address)

<t Pryecshaug 1 2200
(Cudcnt mailing address)

8. {P\Que BQE: b.&\ AL WA )&43 DUSINESS —
(Purpose(}) 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.O. Box NQT acceptable)

}E&Cb'

QA0 O AN ]y G ]
<L Ve isoudn , Florida_23 1\
J (Zip code)

(City)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been nanied as registered agent and to accep! service of process for the above stated corporation af the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all staiutes relative fo the proper and complete performarice of my duties,

and T am familiar with and accepl the obligations of my position as registered agent.

!/GJ/F

/ L (Repisteredhggent’s signature)
11. Attached is a certifl authenticated, not more than 90 days prior to delivery of this application to

of exi
the Department of Slate, 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: T\ W\(’}\Jnm pﬁC)(\ f\g r - . F:!; F,;\
Address: _LQJ_‘; _TH\ S‘\ ?_x e ?"m e
Nsoea VecAs FL 33D \E) . f -5 o 5 02

Vice Chairman:

Address: A0 O e\ g@ : - R
b NE o, €1 BAIS\e
Director: Aaodna Q:Ut\(\(\.f Ve e
Address: WaNd TR AL, o
Seeonaole, B 23V,
Director: DXEAE N Q)C‘ﬁ\&MF

Address: 23“&@@.&0)*_@ mij\(\\-DLD
WYSOAE L, YA RARBIN

B. OFFICERS
President: 1 N\f’)‘\' \\.LA {SD(&(\Q e . e

Address: \4S .‘\"“\ S a vl . .

Nefeen Wngde, T '%3.‘1\'5 —
Vice President: __ L AR Q:u:\\\(\_&/ e
Address: HMANR ST AL e

SEMANOM . Oy 233V e
Secretary: ?\\\r\}f&_\m 7 COCOANC )(\ . e .

Address: 20O O EO\N M-, Q)E,X‘SS & LXK,

Treasurer: RWQ D) 7 OCODLINWIN . . .
Address: \. F -—1 .

NOTE: If necesspey; _ \ : alh ¢ application listing additional officers and/or directors,

13.

14.

(Typed or prmte: name and capacxty of petson signing application)



Addendum to No. 12
A, Directors
William Brooke, Jr.

633 Boca Ciega Isle Dr.
St. Pete Beach, FL 33706



Delcrware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "INFINITY FINANCIAL HOLDING CO." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE 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 EIGHTEENTH DAY OF

OCTOBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

37980932 8300 AUTHENTICATION: 3417080

040716526 DATE: 10-18-04



