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* COVER LETTER

~ Tz New-Filing Section

" Division of Corporatiors

_SU-BJECT:. nc)mg\«r [\{w m.u(‘l-"\ﬂ-ﬂﬂ Sﬂ(u\u.s Tm

(Name of ccur;:)oratml‘lJ rﬂust include sufﬁx)

Dear Sir ot Madam: © -+
The enclosed “Application by Foreigri Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submltted to register the above referenced foreign corporation to -
transact business in Florida.

- Please return all correspondence concerning this matter to the following: "

C‘)\JLV\ \\ o\as .
. (Namie of Person) SRR
\1 dv\ubl-zr ‘\m YVLo(J\—éaqp &ru\u_,s T .

nﬂ/Company)

9(‘%0 Mwme )Qvu\uu.
{Address)

Pwlﬂwl« M Jiols

" (City/State and Zip code)

For further informalion concerning this matter, please call:

G)U-u\ h o(-“& | at(n S"KS’) 23S -4400 %13

. (Name of Pcrson) ’ _ ~ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS . . MAILING ADDRESS:
New Filing Section - ‘ _ - New Filing Section

. Division of Corporatlons. _ . Division of Corporations’
" Clifton Building - P.0. Box 6327

2661 Executive Center Circle’ : . Tallahassee, FL 32314
" Tallahassee, FL 32301 ’ ) . .

Enclosed isa check for the followmg amount

] $70.00 Fllmg Fee D $78. 75 Fllmg Fee & | $78 75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2006

GLEN DIDAS
2170 MONROE AVE
ROCHESTER, NY 14618

SUBJECT: ROCHESTER AREA MORTGAGE SERVICES, INC.
Ref. Number: W06000028750

We have received your document for ROCHESTER AREA MORTGAGE
SERVICES, 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):

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 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 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 706A00042146

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SE CTION 607. 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

p\a(lu.shr Armu. WLQ("HQ&Q Se.rmuu‘, Ire.

(Entcr name of corporation; must include “INCORPEORAYED,” “COMPANY,” "CORPORAT]ON »
llInc " ﬂco ”n Ilmrp L} Illnc’ll l!qo’!l or "CDl'p ll) ‘

QﬂW\SI/uc_

(if name unavailable in n Florida, énter altemate Corporate name adopted for the purpose oftransacnng business in Fiorida)

Nuo \{HL ' 3, (o~ 1S0230
(State or country under the law of which it is incorporated) * (FEI number, if applicable)

4-.—”2/—&3&’ S 5, Ve ¢ petwal
~ (Date of incorporation) . ion: ;

(Duration: Year c‘orp. will cease to exist or “perpetual”)

[J

1S:ItHY €100 90

SHOILVH04Y0D 40 HOISIAID

. (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607. 1501 & 607:1502, F.S., to determine penalty Ilablhty)

7_21%0  encee Boenoe , Rudusbie ML 1HGIY
*° (Principal office addrcsa]

3’\“-\—0 W\.wxm_ “W Q.UCJ/\.LSL( M oy

(Current mallmg address)

8. W\c(\-a\ QQro V-ar-

(Purpose(s) ofcos oranon authorized in homc state or country to be carried out in statc of Florida)

9. Name and gtreet add:cs of Florida registered egent: (P.O. Box NLTacgep;able)

Name: _@_M_L_MLQ e
Office Addrcss : Lﬂ LQALL.;_L_LQ' > S
' Flonda_ig_%ﬂ_r_

" "'(C‘ity.) ¥ T (Zip-code).

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of, process for the above stated cm-poration at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to ‘comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and acceptthe obliganons of my posmon as registered agent.

e : —
y (Registered agcyl’s signature)

11, Attached is a'certificate of exlstcncc 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 havmg custody of corporate records in the jurisdiction
under the law of which it is incorporated. .

JiV1S 40 AHVLIHIIS

g3and



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

A. DIRECTORS ..

o 2
I N =w
Chairman; . t ¢, m
CallE
Address: —_ D24y
[ o=
. Q= g
—rn T Tt
Vice Chairman: = ?_‘_-z
e
Address: — Csz
- T
Director:
Address:
Director:
Address: -
B OFFICERS

President: G 4 v Gk\é\ r r &.LL_

Address:. . S/ S "U’LVWM n QLQA,\
 Fo \rpad !L{‘-LSD

Vice President; D Aus

Ad‘;l};s.s:.-'. 'Liil Scr!bw /«)_vaA

RWCHJA el ,;g(g;_(,”,'

Secretary:.

Address: T AL R

Treasurer:

oo

. -Address: -

NOTE. If necessary, you may attach an addendum to the apphcatmn llsung additional ofﬁcers and/or directors.

13. :-(-' )S)-Jx?

(Signature of Director or Ofﬁcer listed in number 12 of the application)

14, — GLQV\ Q &\Mﬁ

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



State of New York ! ss:
Department of State '

TENKES
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Hwy €17907 90
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S‘%ams
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I hereby certify, that the Certificate of Incorporation of ROCHESTER ng
MORTGAGE SERVICES INC. waa filed on 05/23/1996, with perpetual duration,
and that a diligent examination has been made of the Corpeorate index for
documents filed with this Department for a certificate, order,
of a dissolution,

and upon such examination,
or record has been found,

this Department,

or record
no such certificate, order
and that so far as indicated by the records of
such ceorperation is an existing corporation.

* A

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 06th day of July 1wo

Lev o8 :
(nob° 9o thousand and six.
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