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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _t04 N\IIQ EQHH’(A Soluitons . Tne. -

(Nafe 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 return all correspondence concerning this matter to the following
ITUANT HOROWITTZ
(Name of Person)

FANTLY EQUTT? o0 UtTons, Snc..
(Firm/Company)

23y (RUTs Avecue  Aaufie Vo2
(Address)

oftenis Y SE0)
(City/State nd Zip code)

]

NHY T
T

3

For further information concerning this matter, please call:

3%
JIVLS 40 AH]
6 2R 61730500

U E R

STUART HOBOWAETZ  at(21o ) 346 -F68D
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
] $70.00 Filing Fee  [[] $78.75 Filing Fee &  [] $78.75 Filing Fee & M$8_7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BYF OREIGN 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.

L _EoaRlu fouBu Soluons SXoc. -

(Enter name ofcorporation;Tust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I!Inc"ll |I'C0"!| llCorp,l! llInc’ll "Co’ll or |lc0rp-|l)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _New Yerk 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
. _OR]iblzo04 5. __Yerpehua)
{Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)

6. _Upon Qcceptnne  of Beprow)

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

7. 22 oA Adeaue e \0Z xTnenio Avap L)

(Principal office address) &
A STve \ =0 =0T ,___“
(Current mailing address) ?_é% _'._5 iv-—'
o o Tl
8. RAeal £state Fenonce B o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) <27} ) -
24 en
. ?;"T1 s

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: PB Tt uf)ﬁ?ﬂ% \ b C .
Office Address: 134 1T LoKe “Trve

E:Q:‘ﬁ. 33 Fl. B)ﬂ :‘_'ﬁj , Florida ;’21‘{ fé"}

(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am faniliar with and accept fhe obligations of my position as registered agent.

{Registered agen Bnature);
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:



K
A. DIRECTORS

Chairman: _SIIWAET HORMUTZ
Address: _ D% VRS Auene s ve oz ocnfnedia ag WSo)

Vice Chairman: 101t Roroiastrz,

Address: 292 (WS fuentie ouie (63, oeforon g VSO

Director: 2100t Yose W2
Address: Mmmw—ﬁim——————

Director: _ 2T Gr ¥ Homie?yz . -

Address: Ns 16
e =
R S
ZHZ ™ 71
B. OFFICERS gt O e
Wiy — ™
. - = P
President: “¥icurd Rbvoi ez — Tl —5)
=X
Address: > ¢ \ = &S -
0 .
2
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Vice President: _2UGOTY WHISeSYZ

Address: 92y RUTS  Pobtvie. (Y oen\n [CXN VS ST (e

Secretary: _ SOk HormasTre .

Address: _ 22 GRIPS foenie  codoenic by em) Siive 1020

Treasurer: _<XQOT  WewolnTrz

Address: azz}ggﬁnf'f; P el j]ﬂngS}lQ L;\\i B3O\ =T re (02 )

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

13.

(Sign;ture of'\Qirector }(r fficer listed in number 12 of tiﬁ.é applicétic;;l)
Y
14, SHoavt Horaty bz pregident

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




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of FAMILY EQUITY
SOLUTIONS INC. was filed on (08/16/2004, under the name of FAMILY FUNDING,
INC., with perpetual duration, and that a diligent examination has been

made of the Corporate index for documents filed with this Department for
a certificate, order, or record of a dissoclution, and upon such

examination, no such certificate, order or record has been found,
that so far as indicated by the records of this Department, such

corporation is an existing corporatiomn.

} ss:

and

A Certificate of Amendment FAMILY FUNDING, INC., changing its name to
FAMILY EQUITY SCOLUTIONS INC., was filed 08/31/2004.
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SN WITINESS my hand and the official seal
IR it Ey ‘oftbe Department of State at the City of
- M’“?‘Ubdﬂy, Fhis 25th day of November two
R i tholisgnil and five.
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