%S“boooo 121

(Requestor's Narme)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup  [] warr [] man

(Business Entity Name}

* {(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORLLRRIBTRUACRON

500042714615

11¢29,/04--01044- 016 457,50

02/ 23/05--01022--024  ##1156.00



FLORIDA DEP
Glenda E. Hood
Secretary of State

February 23, 2005

LORRAINE JIMENEZ
800 DOUGLAS ROAD, SUITE 900
CORAL GABLES, FL 33134

SUBJECT: ISS FINANCIAL AND INSURANCE NETWORK, INC.
Ref. Number: W04000044582

We have received your document for ISS FINANCIAL AND INSURANCE
NETWORK, INC. and your check(s) totaling $1237.50. However, the document
has not been filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and ciearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return your document, along with 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) 245-6020.

Tammi Cline

Document Specialist Letter Number: 805A00012780

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 7, 2004

LORRAINE JIMENEZ
800 DOUGLAS ROAD, SUITE 900
CORAL GABLES, FL 33134

SUBJECT: ISS FINANCIAL AND INSURANCE NETWORK, INC.
Ref. Number: W04000044582

We have received your document for ISS FINANCIAL AND INSURANCE
NETWORK, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

A certificate 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 siate 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

translator must be attached to a certificate which is in a language other than the .

English language. A photocopy of this certificate is not acceptable. -
Please return your document, along with a copy of this letter, within 60 d.-a'i‘yé;or
your filing will be considered abandoned. L

If you have any questions concerning the filing of your document, pleasé‘f’ctﬁll
(850) 245-6020. s
Tammi Cline ,,
Document Specialist Letter Number: 104A00088372 -

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

TO: . iation Section
s1on of Corporations
SUB. "T:_L al
{Name of corporation - must include suffix)
Dear* ., “ladam:
The ¢, -t "Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certi ..te o Existence”, and check are submitted to register the above referenced foreign corporation to
ransa.  “Lsiness in Florida.
Pleasc v+ all correspondence concerning this matter to the following;:
Loqmice. A- Ginenez.

{MName of Person)
T ‘ l NeZoorde, Ty

(Firm/Company)

oo Douglas Rood . Gude Q00
(Address)
Qovud Caloes, B 22124
(City/State and Zip code)

For fi 1o information concerning this matter, please call:

Lovaicdddhwerez. o (05 &9-0015

Name of Person)

STRIET ADDRESS:
Regiv .1.om Section

Divisi.r. oi Corparations

409 L Lunes St

Tallar.<~2c. FL 32399

Encle ..o i o check for the following amount:
0% - vilingFee (3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephene ~Number)

MAILING ADDRESS:
Registration Section

Division of Carporations
P.O. Box 6327 e
Tallahassee, FL 32314 '

(W)

(3 $78.75 Filing Fee & m/7 50 Flﬁg«f&‘e.——\
Certificate oF Status &

Cenitied Copy
Ceniﬁed'@dp_'_y

o
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STERNS & WEINROTH
A PROFESSIONAL CORPORATION
COUNSELORS AT LAW

5O WEST STATE STREET
SUITE 1400

P.C. BOX 1298
TRENTOM. NEW JERSEY OB607-1298
: (608) 3922100

FACSIMILE
(E09) 3927956
WWW.STERNSLAW.COM

Writer's Direct Line: (609) 989-5026 File No.: 50512 - 002
e-mail: disvithan@stermnsiaw.com

March 16, 2005

VIA FEDEX

Ms. Sandra LaGorda

1SS Financial and Insurance Network, Inc.
15 Roszel Road

Princeton, NJ 08543-5910

RE: ISS Financial and Insurance Network, Inc.

Dear Sandra:

Pursuant to your request, | am enclosing an original Certificate of Good Standing for
the above. We will maintain a copy for our files for your convenience. Please advise if | can
be of further assistance.

Deborah J. q_e han
Legal Assistant

fdj) s
Enclosures ‘

R



- APPLI] “{i}N BY FOREIGN CORPORATION FOR AUTHORIZATI *~ 1O TRANSACT

BUSINESS IN FLORIDA

INCOMPLIA. L SECTION 607.0563, FLORIDA STATUTES, THE FOLLOWING 50 SMITTED TC
REGISTER 4 . N CORPORATION TO TRANSACT BUSINESS (N THE STATE OQF ¢ ". RiDA.

—_— . ”
L L% o ; }\}’(:('Lu

(Enter name - sranion: must include *INCORPORATED,” “COMPANY,” “CORPORATION,”

“lne.," "Co.. “rtne,” "Ce ar "Corp.)

{ifname una .. - Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
» St of New Jerer 1. _ Q4 ALa52485

(State or cout ~a2 the taw of which it is inc&rporated) (FEI number, if appiicable)
 May 1, 2003 5. _pefgefnal)

f . Acorporaton} HJranorT Year corp. will cease to exist or “perpetual™)

6. JASD( st 2003

(Dai fiest tra iod "business in Flarida. If corporation has not transacted husiness in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 6071502 and 817,155, F.S.)

7, 15‘ 205 QZg‘l &Qﬂd , E)ﬁfﬁe:&ﬁa NI p’sd3-51490

(Principal office address}

P.0_Poy BAlo, Pflﬂ(.ﬁ‘im_NT OR542 ~ 5190

{Current maslmu address)

(Purpe- -~ col poxauon authorlzed in home state or country to be carried out in state of Flonda)

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

Narne: MQLA’_M

office adires. - D0 D1 glas Fend S0 S
Qofat @Oﬂfﬁf{? , Florida 233\%& ..n. . e

i i R .
{City) (Zip code) e T
i ot .
Vel P
10. Reglsterm LEeat’s sceeptance: N t:‘
Huving been :: ined as registered agent and to accept service of process for the above stated corpomnbu at Hzgp"!rzce
designated in ... cpplication, I hereby accept the appointment as registered agent and agree to act in this Eap N
Surther agrec : nmpl_l T provisions of all statutes relative to the proper and complete performance of mty dunes,
and I am fantifi: with yimibgccet the obligations of my position as registered agent.
i /'.‘
VoS
Yot ~/1 ; | J ;
H ]
- l! 3 L
;’I ‘-{-R’égiswred{agem‘s signature)
L
I1. Attached . :2:Tificate of existence duly authenticated, not more than 94 davs prior to -ielivery of this application to
the Departme: - Siate. by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law ¢+ hich it is incorporated.

12 Names an-: Susiness addresses of officers apd/or directors:



A. DIRECTORS

Chairman: I_Qhﬂ_tﬂ_-__N_lﬁ:Klﬂ'D
address: |55 Rz PmLL
Prirketon, NI o8542-si90
Vice Chainnan: RO £ . WMaa (‘an@éa
saaress: $00 Douglas Road | Huite A0
Covml Cours, L 22124
Director: D’Lrn; el Acirdoy
address: |5, Roszel Leood
finteton NI _O%A2- 5190
Director: 30N M. Nictlas
address: 1D R yazel Rmd
Prirneton . NT_BSYR-51A0

B. OFFICERS
President: LAOVV/ZI(]& /&f henez.

Address; 3 @%Lﬂ&nd—.—siﬁu&qm

Oaval Eriles, i 22124

Vice President:

Address: N 2

TN

o Ty
Secretary: PC\-"\/\ ¢\ é Wt ”_Qﬂi "{1"‘ ;1'7 ’

Address: .
Treasurer: %\d {)ﬂ,{fT‘—Q P ‘-\1 .'.‘,-“J
. 15 Bl Read T?rme NI ORSM2-5E0 &

NOTE: if necessarv you mlay a(é: fl addendum to the application listing additional officers and/or directors.

13.

{Slgnamre oﬁ;ector gf Officer listed in number 12 of the application)

i+ Lorrace A :[\rnc.nﬁz— Cresidert

{Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

185 FINANCIAL AND INSURANCE NETWORK, INC.
0100880321

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 May 31, 2002,

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

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

Dr John Nicklas Ed D
50 West State Street
Suite 1400

Trenton, NJ 08607 1298

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

1SS FINANCIAL AND INSURANCE NETWORK, INC.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and
affixed my Official Seal
: at Trenton, this
TRy - ‘ : 16th day of March, 2005

John E McCormac, CPA
State Treasurer

Jal

G

i

I

i

eI

il

!
|

il

ilagt
iy |

L

)

4

Sl RIS

o

Pl

;



