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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
October 3, 2005

HAKIM ALI

10001 DEMISONI AVE
CLEVELAND, OH 44102

SUBJECT: HKM MORTGAGE CORPORATION
Ref. Number: W05000045441

We have received your document for HKM MORTGAGE CORPORATION,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

We are enclosing the proper form({s) with instructions for your convenience.
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: 405A00059878
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 19, 2005

HAKIM ALI

10001 DEMISONI AVE
CLEVELAND, OH 44102

SUBJECT: HKM MORTGAGE CORPORATION
Ref. Number: W05000045441

We have received your document for HKM MORTGAGE CORPORATION and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

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 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 transiation 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 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: 605A00063632
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
QOctober 3, 2005

Secretary of State
HAKIM ALI

10001 DEMISONI AVE
CLEVELAND, OH 44102

SUBJECT: HKM MORTGAGE CORPORATION
Ref. Number: W05000045441

We have received your document for HKM MORTGAGE CORPORATION,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $70.00.

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

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 concering the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist

Letter Number: 405A00059878
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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ HKAA  MoiT30 ge  CoturaToie

(Name of corporatlgn flst 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 submitled to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

#c: b A

(Name of Person)

/4//[{/[// Nior7ag a e AT,

(ﬁrm)@ompany) 4
/ doe/ h eyt e 9 P ] fFee
{Address)
(foee M T rgrosa
(Cltnytate and Zip code)

For further information concerning this matter, please call:

. T
wien ED
] [l = t.i‘
/"Gkrfhﬂ A at ¢ Al ) ﬁ’]‘? C?S?? ! rg}x o ,.,:-—:-
{(Name of Person) (Area Code & Daytime Telephone Number) ’c‘ --*; e
¥ Lo ]

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section S
Division of Corporations Division of Corporations Then @
Clifton Building P.0O. Box 6327 ’

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

@1&7’0.00 Filing Fee  [] §78.75 FilingFee & [ $78.75 FilingFee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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K APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /?{{M Merlisa o a Corpe
(Enter name of corporation; must iddlude ENCORPORATED,” “COMPANY,” “CORPORATION,”
||Inc n "‘Co " "Corp n "[nC " "CO’II or "COI"p ")

#KM Tt % & Aoriga g ("d":o

(If name unavailable in Florida, enter alternate corporatca nanfe adopted for the'] purpose of transacting business in Florida)

2, OH. 3 __3rF A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1oy 5. 2y pe Ttea X
(Date of incorporation) (Duratiot: Year”corp. will cease 1o exist or “perpetual”™)

6. A (A

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(Principa_lroffice address)

[000/ Domism Ace  Clocodnd D4 5702

(Current mailing address)

8. mr;ama?.; merigeda. erﬂa WAL h(S;/e-rJ’}/d‘ mencrg.!ﬁezftm

(Puﬁﬂose(s) of corporation authdtized Yh home state or country to be carried out in state of Florida) .
e T o
R P el O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ﬁz_"}} 2 ;‘l
e LA e
Name: A hasg é/’ﬂ s M 7;.'.":‘:1 S PR
U“f-;’-'. -
Office Address: é) /74 /(/ /4 &5 /ff&n-e,, ‘:’1‘ £ ; . ::
—_— T{-E o '6:‘)
/euorze Florida_233/ 7 BEE
(City) (Zip code) L e

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther 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 obligations of my position as registered agent.

Ang s Nmarel

(Registered agent’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 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 /(/ //L
Address:
Vice Chairman L /%’
Address:
Director: £ / //
Address:
Director:
Address:
B. OFFICERS )
q
President: ’/ 7/5i / ‘{/ e /4 £,
Address: a’ 3 1Yo ,an faal it A el
A W}/ 2  eoPo N\
e (0 =3 o
. : (SoloA S “83
Vice President: SCosn o ol A P} o
Address: /( o TV Q’;‘; w5
o AN
ne -9 )
R —;" =
Secretary: /4 N r L, - ‘i U_"- w
AT
Address X377 an e he. PuiA d/m;//f/?’ Gl
Treasurer: !/-J./-‘f K b /4 Z.
Address 2 )&w {/ aeen  Je L Pl 7o, £ v Do
NOTE: If Wu may at?ad%the application listing additional officers and/or directors.
(Signature of Direcfor or Officer listed in number 12 of the application)
14, V¥ la, A A
(Typed or printed name and capacity of person signing application)




United States of America
State of Ohio
Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show HKM
CHECKTAX POSTAL CORP., an Ohio corporation, Charter No. 873796, having
its principal location in Cleveland, County of Cuyahoga, was incorporated on
June 08, 1994 and is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Celumbus, Ohio
this 25th day of October, A.D. 2005

}/W%

Ohio Secretary of State

Validation Number: V200529804A5DB




