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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Duershed Tnvestors Seciurities Colp.

(Name 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:

Nlﬁd Gllbef"l'

{(Name of Person)

Diversdiel Investors Secirities Cocp
(Fim/Company)
4 Manhatraonlle Roed
(Address)

Vocchase  NY jos77

(City/State and Zip code)

For further information concerning this matter, please call:

Niéd Gtﬂzer'f a (MY 1697-3507

(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:

ﬁs;?o.oo Filing Fee [_]$78.75FilingFee & []$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




SEP-12-2806 14:20 P.02/82

" ' 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. DN(L‘Sl‘glegp ih\fe—b‘}of‘ s Secarities Cor

{Enter name of corporation; must incjude "INCORPORATED,” “COMPANY,” “CORPORATION,"
"II’IC.." "CO-.“ “COTP." "I.nc," "CO," or ncom.u)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delamnre. 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
o _1/5/93 5. _Perpetua]
“ " (Date of incorporation) {Duration: Yeat corp. will cease to exist or “perpetual™
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 1A {70 P(‘;mf_ro Ct Pcr‘.SAw'ﬂ R YL 32527
' " (Principal office address)

4 Hﬁf\hm-muuxue ﬂoqﬂ Punhis e NY (0577

(Current mailing address)

8. Securities Bis .r;e.ss

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

O .
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘99’;‘ o w“"\f@
o Cf"‘?‘ e
Name: 27 Cormerrron SSII7Ey :cfﬁ f’J e
FA R S
Office Address: _/200 \Sharu fowe Ts¢and Aond ‘i;ﬁ\,: o FEb
. % E D
L2ATATI 00 Florids _ 3932 Do E e
: ’ A
(City) (Zip code) %-%\1 2
=)
10. Registered agent’s acceptance: b

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, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Lot 1

’/_ (Registefed agenfs signature)

11. Attached is a certificate of exisrence 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.

TATAL P.Q@2




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

4

A. DIRECTORS

Chairman:*

Address:

Vice Chairman:

Address:

Director: (l)\"’k_ QQSOI k

Address: Ll NﬂﬁLAﬁAPUlue u

buchnpse NY 1057

Director: 6‘1{6(90[ rpf\nfl [} Oﬂl

Address: LI hdnlf\‘lﬁ‘hk)‘” H@ 0\40

Purchase NY (0577

B. OFFICERS

President: ECQ b(\ﬁ,Q U)Q,q\n‘r\a\

Address: ’-} ” l.nhﬂ.wv:fL

Purchase MY 10577

Vice President: -R l:bka Q’C“;n'ill-

Address: 4 hM\LﬂHﬂMV'U.ﬁ ﬁi

frbiase NY 10577

Secretary: RO l‘MJ’Jf Co) L? )

Address: 4 Hﬂnl,aﬁ&p\h“b ﬂj

Treasurer: ﬁnnﬁ C.a ,Vl.

Address: '/ H Anhattan v {

NOTE: If neces% m an addendum to the application listing additional officers and/or directors.

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

14, RIJL Resnik - Chit CON/)’MMCL 0%@1‘

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



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SfATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED INVESTORS SECURITIES
CORP_." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINTH DAY OF AUGUST, A.D. 2006.
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Harriet Smith Windsor, Secretary of State

2321291 8300 AUTHENTICATION: 4963873

060746333 ' ' DATE: 08-09-06




