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COVER LETTER

TO:  New Fiting Scetion
Division of Corporations

sussect: _Advanced Planning Sebwr tie s The

(Name of corporation - must idctude suffix)

Dcar 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 1o

transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

@\f‘\ﬁﬂ-op\oer . \D:)\\\na, oxp®

(Name of Pcrson)

_{[\(;\/a.n(fr{ P}&Lﬂn:ma S&{H,Lf!}l:ﬁ$ Ly .

Firm/Company)

228 Middle (ountru Posd. Swite 209

(Addrcss)

_cgm:“rﬁu)n N (789

(Citv/State and Zip codc)

For turther information concerning this matter, pleasc call:

@}’lf‘lﬁ"’m)\ne//d- P_D”m&at([ﬁ%t ) Q’I"?- 0 ro

(Namc of Person) (Arca Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Excecutive Center Cirele Tallahassee. FL 32314

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

[1$70.00 Filing Fee  []$78.75 Filing Fec &  [_]$7%.75 Filing Fec & [3q $87.30 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTﬁORIZATION TO
!

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS §
ST ) N + J .

XA
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS" IN THL STATE OF FLO.
|

(Emer name of corporation; musi include “TNCORFPORATED,” “COMPANY,” “CORPORATION.”
Illllc H ll(\& 1k “Corp " ﬂIm L} NCO or "Com ﬂ)

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of transzcting business in Flonda)
2. _Newd Unrk
(State or country

3. A3 2715349
uldér the law of which it is incorporated) (FEI number, if applicable)
s na/a1/1974

5
(Date of :morporahon)

tral
(Dumﬁon.'eJ‘?éE::t i
6. _Februaru 17 dool

corp. will cease to exist o “perpefual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.15G2, F.8., ta determine penalty liability)
7__odk

(Principad office address)
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(Current mailing address)

8. _gﬂ&u r u-}'n'es_. Broker Dea_ler‘

{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9, Namc and strect address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: v \ Skm-ﬁ
1200 &_Bne T=lpnd RA.
P\an\—zz.\non

,Florida <333 2¢ =
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ent and te accept service of process for the above stated corporation at lln! pface
Jurther agree to comply with the prov.
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aceept the appointment as registered agent and agree ta act in this capacity. o
Nions of all siatutes relutive to the proper and complete performance of my duties,
bligations of my position as registered agent.
Peter F. Souza
---——Assistant Secretary

(Registered agent’s signature)

nnder the law of which it is incorporated.

L}. 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




12. Namges and business addresses of officers and/or dircctors:

A. DIRECTORS 05 i £n
Clainuan: QH 9 24 .
T
Address: 74[{4;;{;?24, 4?
g, p
[Q -’-

Vice Chairman;

Address:

Dirccror:

Address:

Dircctor:

Address:

B. OFFICERS

President: Edbl)&f Cl b pu_.'tt‘l ck

Address: ___ oSHEGRFRRR ,Q,Q\q ﬂqidﬁ[/& C.Abcm+rL1 QQ) ~§/'C’.. 0,)0

SmidHhTrwen , A/Y 117877

Vice Presidemnt:

Addrcss:

Scerciany: &(_\)\f\ﬁ""DP\f\e C C - p(D ‘ \ \ N
Address: gd me.

Treasurer:

Address:

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

14, Q"\“l{*ﬁﬂ(/\ﬁ C Bllica, Seerefang

{Tvped or printed name mul,éapqcuv of person sn\gﬁnng application)



State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of ADVANCED
PLANNING SECURITIES, INC. was filed on 02/21/1974, under the name of PICO
ALEXANDER CAPITAL CORPORATION, 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
dissolution, 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 ceorporation is an existing corporation.

A Certificate of Amendment PICO ALEXANDER CAPITAL CORPORATION, changing
its name to ADVANCED PLANNING SECURITIES, INC,.,, was filed 12/10/1992,
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o ot “T © WITNESS my hand and the official seal
RO of the Department of State at the City of

«© 'ff; e ™7 Albany, this 13th day of June two
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