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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 9, 2005

FIRST EQUITY MORTGAGE CORP.
185-06 HILLSIDE AVE.
JAMAICA, NY 11432

SUBJECT: FIRST EQUITY MORTGAGE CORPORATION
Ref. Number: W05000006821

We have received your document for FIRST EQUITY MORTGAGE
CORPORATION 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a cetlificate of good standing, dated no more than 90
days prior to the delivery of the application to the DeFartment 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 incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 705A00009217

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

FH.ED

WG HAR 22 ALl 3h

PRS-

OH LT N,

INDARJEET PAUL TALARAS



TRANSICHTTAL LETTER F E L_ F D

TO: Registration Section

Division of Corporations HiY k&R 22 A 1k 38
SUBJECT: _/IRST  AS8UIITT [7oer a9 Gz (Be g psy STATE
(Name of cotporation -fmust include suffix) cETael FLORICA

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 corperation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

TN rRTEST Y P,

(Name cf Person)

FrRIST LI R7T Y AT8CT GFAGE (R PErFT7dn .

(FimﬁCompany)
/PSS 06 Ao 8raas  AAves)”
{Address)
TP AR T //aB2

(City/State and Zip code)

For further information concerning this matter, please call:

L KGR TR 7%2_ at (’74" y A2 2’5500

(Name of Person) (Area Code & Daytime Telephcme Number}
s
STREET ADDRESS: / MAILING ADDRESS: .
Registration Section [ Registration Section "y
Division of Corporations : Division of Corporations |
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee  J $78.75FilingFee & O $78.75Filing Fee & mﬁv.so Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &

Certifled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEDL%’ [: D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

f 2 &1 H
i, FIRS T AR T TR e e @Z/é,ewjﬂ@imﬂ 22 Al 3b
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” SEC
"Inc.,” "Co.." "Corp,” "inc,” "Co,"” or "Corp.") & '
P/ 7

(If name unavailable in Florida, enter alternate corp&rate namme adopted for the purpose of transacting business in Florida)

2 INER) TR 3. /=362 3 ¢
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s . A zé s 5. AL
/ (Dagé of incorporation) (Duration: ﬁar corp. will cease to exist or “perpetual™)

. e

{Date first transafted business in Flotida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. f£S5-06 ATl b fAGE D FrmmpareR. NS s 22,
(Principal office address)

PSS — 06 %&Q@&‘ AP . NI IR DT S22

(Current mailing address)

g, T Pl
(Purpose(s) of corporation authorized in home state or country (o be carried out in state of Florida}
e e

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name:  ZNDORTEET Yo, .
Office Address: <S07Y ﬁ:“zﬁgﬁm’ "dré;",%,{ .

@Aﬂ@vﬂm £ - 2P¥EFForida
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obiigations of my position as registered agent.

L

(Registercgig:m’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 Stale or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. MNames and business addresses of officers and/or directors:




Ll

A. DIRECTORS

Chairman: ___ 2 NIPOTEEET ey =1 ED

Address: LPS 06 e sives Sy -

S ir T AN AT ) X 1 we 22 Al 3b
Address:
Director; 7" A PR FaLy ﬂ e
Address: (L5 Pl Gt ogprs FPove—"

AT p ST ARE2

Director:
Address:
B. OFFICERS
President: .y Ndwc"g‘r% )
Address: £S - 06 2l EreZ Ao

22 T2 R VAC A ot
Vice President; A;r/ﬂ .
Address:
Secretary: ZWM %. .
Address: LS -~ MG sroee  fFyes Bardepn” ALTO L322
Treasurer: T/Mﬁzgﬁb'?' 7‘7‘}'&’172_
Address: FS-06 %‘»HJ—#{ e \.Z;:me ,\_/o(‘/.‘ 22

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(S_@lature of DiréTrof or Officer listed in number 12 of the application)

14, Z— AT ‘fgaz, 4 7”?«51:7-&@\?7‘7 )

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



State of New York
Department of State

SSe

I hereby certify, that the Certificate of Incorporation of FIRST EQUITY
MORTGAGE CORPORATION was filed on Q7/13/2001, with perpetual duration,
and that a diligent examination has been made of the (orporate index for
‘documents filed with this Department for a certificate, order, or record
of a dissoluticn, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

LR &2

Witness my hand and the official seal

of the Department of State at the City

of Albany, this 24tk day of February
s 77 v two thousand and five.
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