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CILED

TO: Registration Section My KeV 18 P 2 L9

Division of Corporations 3 EF PET; q \( QF g ‘

TRANSMITTAL LETTER

SUBJECT: Secured Financial Network, Inc.
{MName 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 refurn all correspondence eoncerning this matter to the following:

Arnald McCloud

{Mame of Person)

Incotporation World L
C (Firm/Company)

98- 120 Queens Boulevard Suite A ( Lower Level)
o - (Address)

Rego Park, New York, 11374

' (Cétif?gfa?té and Zip code)

For further information concerning this matter, please call:

Amold McCloud 3 at (718 ) 459-3100
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
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 foliowing amount:

3 $70.00 Filing Fee  (J $78.75 FilingFee & @ $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



TO: 18664848813 Pzt-2

HOU-16-2084 B3:29P FROM:

APPLICATTION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TREQ&Q‘F:_ D

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.2303. FLORINA STATUTES, TITE FOLLOWING IS SaMrenbnl 8 P 249
2R

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE §TATE OF FLORID,
- - CSTCRETARY OF STATE
TALLAYASSFE, FLORIDA

1, Secured Financial Netwaork, Inc.
{Erter name of corporation; must include “INCORPORATED," ~COMPANY," “"CORPORATION,"

nh}c“u nco'?u ucm‘ n R}n‘c‘r l%c:o'vt or “Cemn.'}

Secured Financial Network. Inc. ) ,
{1f namc unavailable in Floridu, tmter afternate corporate name adopred for the purpose of transacting husiness in Florida)

4. MNavadu ] . .
{Statw or country under the trw of whick 11 is incorporateds {F it aumher, if upplicabie)
4. Novamber 10,2004 5. Porvaidi v f
‘Duration. Year msp will cease 1o exist o7 “perpeual™y

{Dite of {ncorperation)

{Drate first tramsacted business in Florids, if prior to registration)
{SEE SECTIONS 607.150) & 607.1502, I' § | 1o deternine penalry Hobiliy)

7. 11281 Lakeview Drive, Coral Springs, Flornida 33071
: {Principal office addresx}

Florida 33071 )
{Cureent mailing address)

11261 Lakevigw Drive, Coral Springs,

g, To conductany legal or lawful activily.
{Purpose(s) of corpomtion authorized in hoime siate or country to be carried oy in state of Florida)

$. Name and shweel address of Flanida registered agent: (F.0Q. Box NOT accepiable)

Name: Jeffrey L Schulz
Office Address: 11261 Lakeview Orve
Cora) Springs " Elorida )
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above staled corporation of the place
desipnated in this appiication, I hereby accepl the apportment ax registered agent and agree fo act in this copacity. 1
Jurvher agree ta comply with the provisions of ¢l statutes relative fo the proper and complete performuonce of ry duties,

and | am familiar with and accept the obligations of my positlon as regisicred ayent.

[} Adtached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivary of this application to
the Department of State, by the Sacretary of State ar nther official having custody of corporate records i the jurisdiction

under the taw of which it is incerporated.
12. Names and hisiness addresses of officers and/or direciory;
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NOU-16-2004 @3: 3P FROM: T0: 18664248013 p:2-2

A. DIRECTORS ' ‘ F [ L E D

Chaioman: — ) - '
Add ] ) éi%lﬁi ﬂ{}‘? g Pz -ﬂ
Bt . - T - —- R .
' " = e T ‘ ' CECRETARY DF STATE
- . _ ; '—,»‘LL"“% CSSEEELORIDA
Viee Chairmin: - - - -
Addriss: - R - - .
Director: Ja'frey L. Schultz B
Address: 11261 Lakeview Drive, Coral Springs. Flonda 33071 i
Difenmf: i - . .
Addressi ____ B R — _ e
B. OFFICERS
President: e " e e L - .
ﬁddfﬁi: 7 - ; . o PO T e - . el - T
Vice Prasident: e . el et
Address: o N, . e
Secreary! ( " -
Address: ) _
Treasuser: . N - - e _—
Address: e . —_— ..
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant fo Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

! further certify that the records of the Nevada Secretary of State, at the date of this
ceriificate, evidence, SECURED FINANCIAL NETWORK, INC., as a corporation duly
organized under the laws of Nevada and existing under and by viriue of the laws of the
State of Nevada since November 10, 2004, and is in good standing in this state.

INWITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 15, 2004,

Do Al

DEAN HELLER
Secretary of Slate

By ﬁ
Certification Clerk
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