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COVER LETTER

TO: New Filing Section
Division of Corporations

- SUBJECT: /‘/\Ohe\/ venclehs lnc

\ a(lame of corporation - must 1nc]ude 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:

Gl"eorae L-emdr\ \’)&S

(Name of Person)

Ma«n e\/ V@nolarg \ YSC..

(Flrm/COmpany)

66 'Ea%‘\' 1Bl st =i e—a‘]’ Hoo3

(Address)

New \/Of‘\c | o034

(Ci /State and Zip code)

For further information concerning this matter, please call:

Dame,l J. {Q leos .« A4, 434 — 929

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:
[ 1$70.00 Filing Fee [ ]$78.75 Filing Fee & $78.75 Filing Fee & [ $87.50 Filing Fee,

Certified Copy

Certificate of Status Certified Copy Certificate of Status &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2006

GEORGE LENDRIHAS
MONEY VENDORS, INC.

66 EAST 131ST STREET, #503
NEW YORK, NY 10037

SUBJECT: MONEY VENDORS, INC.
Ref. Number: W08000035001

. We have received your document for MONEY VENDORS, INC. and your . .

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of 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) 245-6962.

Valerie Herring

Document Specialist Letter Number: 306A00049389
New Filing Section

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

Money Vendors | |nc.

(Enter name of corpof:tion; must include “INCORPERATED,” “COMPANY,” “CORPORATION,”
”]nC.," "CO.," rICorp!I PIInc’ll 'PCO,I' or 'ICOTp.U)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. D@\ IO ATE

3. )3"'4—\2‘?0 54

(FEI number, if app!iciblc)

{State or country under the law of which it is incorporated)

=brugry |, 2005 | Ferpetus

=
- =
(Date of incorpofation) (Duration: Yeaf corp. will cease to exist or “perpetug:) S’:’_E‘[:f
: = 2=
Net soplicable . S %=
(Date first transacted business in Florida, if prior to registration) E "";F
SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) %gm
= %Ec
1000 South Pine lslond Pd. Soiete0, 2 &
rinci ice addr B
V. Landerda et s 2Z 24 o ZF
‘ (Current mailing address)

8. Enom\nq N a»n\l '&A}'@Ul&ﬁﬁﬁvf‘\’*f M-;\“h.lh C?P\Aﬂ‘\‘rm'} C5F‘\’h€/ v
(Rupboseds) of c I'POI“Elt]OI] t oni?:l in home state 29(':32 lto C can,lﬂ‘gq_lp\)fte of Florda) dﬂﬂoq _1_(, Wac‘h MS

CAMNSE
registered agent: (P.O. Box NOT acceptable)

9. Name and stréet address of Flor
Name: lé_l i m ]e’ &‘ .

office address: 1008 &, P \6]3”,59 l?eg ) Su;”{"é_ 4SO
Pf ’ M&f’dg \'e’ , Florida = 35%"

(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

Sfurther 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 obli y position as registered agent.

(Rf!gistered agerg s signature)

11. Attached is a certificate of existence duly alithenticated, 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 corperate 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: G‘EC’.'?‘I‘C&(’ L@\le‘ 1]033
Address: 6@ Eé—%+ \%1 3_\' =

L FSo3
Neuu \/O{‘]ca N\/ \Oo=2=

Vice Chairman:

Address:

T T T oles

Address: IOOO SOU-—+I”|

e lsfaméJ Roaé/ Coite, 4so
Mmdale FL 23324
B. OFFICERS > —%‘«j;
st Lo S s s | -
o e AL 7 GDS — &%
Ayl ) T w5 7 T =2
Vice President: Wl )FPGA\/ Ca b‘(‘&f\‘ COT‘d celfo 4 E.’;”
Address: <o %arl-J&{" AVE’AOL)@
White Plains N\/ 106®)
Secretary:

G‘Eaf‘c:up L@ndm
e OEE P2\

Treasurer:

et S,

503,, NY, N)/

Address:

\ OOS'—?

ﬂf [',40%0

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




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MONEY VENDORS, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D.

2006.

3223587 8300

060696583

306 NQISIA I

3138339

EEM RY 1290y 90
sy

Bt Loiin B

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4943436

DATE: 08-01-06




