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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood MRAES 20 P35y
Secretary of State Crpar
el TR RY OF xre
July 25, 2005 : TALLAATSEE, rarg’mﬁ;‘-\
SHELINA GRAVES
SPA FUNDING

600 JOHNSON AVE., D19
BOHEMIA, NY 11716

SUBJECT: S. PARKER & ASSOCIATES, INC.
Ref. Number: W05000035256

We have received your document for S. PARKER & ASSOCIATES, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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

Agnes Lunt
Document Specialist Letter Number: 105A00048383

TNi<rietnan nf Coartanrafione - P O ROY G297 _Tallahaceee Florida 29214



SPA FUNDING

Mortgage Consultants

— Phone: (631) 218-0273
600 Johnson Ave, D18 . A A Fax: (631) 218-2619
Bohemia, New York 11716 1 JWebsitéspafiindingmtg.com
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“ilRETg 'Shefina_ Gravés

T#’*‘LL“{% Sthuhl O

July 8, 2005
Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re: S. Parker & Associates, Inc.
Dear Sir/Madam:
Enclosed please find the following:
1. Application For The Registration Of A Foreign Corporate Name;
2. Check payable to Florida Department of State in the amount of $87.50

3. Original Certificate of Good Standing issued from New York State.

If you have any questions, please do not hesitate to contact me at the numbers above or you may
reach me on my mobile telephone at 631-806-4117.

truly yours,

ca Grark

helma Graves
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r by T: L
TRANSMITTAL LETTER o3 5\
00 ﬂ} ?_ N
TO: Registration Section Tj.m o I X
Division of Corporations e k_._: V :L ‘¢ L{.ﬁm

SUBJECT: = T ache ¢ ? A‘bﬁf@iakﬁﬁv :C'P’?("

(Name of corporetion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“{ertificate of Existence,” and chack are submirted to register the above referenced foreign corporation to
transact business in Florida.

Please retwrn all correspondsnce concerning this matter to the following!

Sreling Graves

(Name of Pargon)

3, Yo¥er ¢ A:y_j@(}]ale"j, T
: (Firm/Company)

1000 Tohweon AV | suile D
o (Address) B
Bolreonia, N WL ‘

(City/State and Zip code)

For farther information conceming this matter, please call:

e\ ina. Greaves a e ) AUF-0213

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St P.O. Bax 6327
Tallahassee, ¥T, 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee O $78.75 Filing Fee & [0 578.75 Filing Fee & O §87.50 Filing Pee,
Certificate of Status Certifled Copy Certificate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'I‘RANSACT
BUSINESS IN FLORIDA
!r"‘ g L D
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FJéﬂR{Dr{

W2k P 35
1. . 7Cu 'L/\er i ﬂl-:ffoc co;\rcz) Tnc . ? !

(Enter nama of corparation; must {nclude “TINCORPORATED,” “COMPANY." “CORPOMTIJ.ON GO
"ge.," "Co.,” "Corp," "Inc,” "Co,” ar "Corp.") i Al SEER, Fi GRIDA

(If name unsvailable in Florida, enter alternats corporate name adopted for the pyrpose of ransacting business in Flarida)

2. t\\CLO. Vor K 5t el 5GAM
(State or country under the latv of which it is incorparated) " (FEI mmmber, if applicable)
4. Ly l o 5.
(Date of incorparation) (Duration: Year corp, will cease to exist or “perpatoal®™)
6.

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

7. W00 TJohnoon AR swilke DS Puderia, alil Ve

(Prineipal offics address)

=g me

(Current mailing address)
8. Merfaaye  HE e RS eSS
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida}
9. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)
Name: Ln SO C—t \Q:;smm N tﬁch
Office Address: 26T NE Q027¢ Stceed, Suiife 100

Aventura, ¥L. _, Florida_ 3150 —-4T
(City) _ (Zip code)

10. Registered agent's acceptanco:

Having been named as vegistered agent and fo 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 to act in this capacity. I
Jfurther agree to comply with the provisions of all statuges pelative to the proper and complete performance of my duties,

and I am familiar with and a ! smon as registered agent.

(Regitiered agent’s sighatyye)

11, Attached is a certificate of existence duly authenticeted, 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 recards in the jurisdiction
under the law of which It is incorporared.

12. Names and business addrosses of officers and/or directors:
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AUG. 18. 2005 1:24PM NO.516 .55
A DIRECTORS | =il ED

Cheirman: 6\%”’ \‘r AN (7 SAYCVES

Address: 224 St AL HsuamkaA¢MamW%W335

e ,\”'{"

i
, L AeeTE
Vice Chairman;

Address:

Diractor:

Address:

DPirector:

Address:

B, OTFICERS

President:

Address:

Vice President:

Address:

Secretary;

Address;

Treasurer:

Address:

NOTE: If %ﬂlﬁy attach addendum to the application [isting additional offieers and/or directors.
W’V

(Signature of Director or Officer listed in number 12 of the apphcation)
14. Bheliau Cé:ycweé “Presden!

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of 5. PARKER &
ASSCOCIATES, INC. was filed on 06/13/2001, with perpetual duraticn, and
that a diligent examination has been made of the Corporate index for
documents filled with this Department for a certificate, order, or record
of a dissoluticon, and upon such examination, no such certificate, order
or receord has been found, and that so far as iIndicated by the records of
this Department, such corporaticn 1s an existing corporation.

} ss:

Aok

Waness my hand and the ujficial seal

.ij} -ﬁ.". of the Department of State at the City
A ks of Albany, this 07th day of July
: g B . two thousand and five.
:. * 1 H ;[.ii i * E
. R g | | b
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*taanurest® Secretary of State
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