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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2006

FLORIDA COMPLIANCE SPECIALISTS, INC.

1

SUBJECT: DES TITLE AGENCY, INC.
Ref. Number: W06000047461

We have received your document for DES TITLE AGENCY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 106 A00064128
New Filing Section

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




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.

) B
1. :DES / /%. /Q‘fe/t/é‘{; i sy, 7 GRS
(Enter name of corporation; must include “]NCOKBéRATEQf “COMPANY,” “CORPORATION,”
“Inc.’ll I|Co‘,ll "COrp’ll lllnc’ll llco’ll Dr "Corp.")

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

2. _ New Jersey 3. L0 - | S AAS F~
(State or country under theM of which it is incorporated) (FEI number, if applicable)
4. S/s/0f 5. #epofus [
7 I . . . ' H . i
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual®)
6. Lite) gual: /‘m A7)

ate first Wansacted blisiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., *~ determine penalty liability)

L3000 LT Z3 St s0™F Fb

(Prmcnpal office addressﬂ 7/

[lnglfr) , MT. 08053
+Current maiting-address) (Jm-mm/vg Aoo&sa)

8, 7 e Aacajon -~ blsbnia  Flbrid Pofcic=

(Purpose(s) of corporatim{ Suthorized ‘Ij home state or coumgf to be carried out in sthte of Florida)

>

m‘
=0 g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o §
D — - e £
S & £ 3
Name: M@m&m&uﬁmﬁk TR DE O e
Office Address: *LA&L_EQ_Q__M Mo e [T
A R =
_Telndng = , Florida J32.30/ oo s O
(City) (Zip code) g; &g
L

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. |
Jurther 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 obligations of my position as registered agent.

(chlstered agent’s si gnature)

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:

A. DIRECTORS

Chairman: A/{ / A

Address:

Vice Chairman: /Vl / A

Address:
Director:
Address:
Director:
Address: N A
ED-
=0 ?.; n——f_%
Im 2 -
B. OFFICERS b . E,,.—
W
President: \g’%u ﬁa’/ / o ?:1.:: -.-jg.: m
. Tl '_ it i
Address: /3000 L7 ?'-3/ = Jo 7* ‘:‘:‘_ [w) @
. I L
Phef#r , AT 02053 Sl

Vice President: :;\‘SE'— \<{i‘7ﬂ ;P 7Lf'm IPA e—/ M‘

Address: [3oop KT 33 SlE [oF
Wiae ) AT 23253

Secretary: ’

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to jhe application listing additional officers and/or directors.

13. A i

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

14, Sheuend 0 - Luffo

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



v

IS

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DES TITLE AGENCY, INC.
0100930626

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on August 5, 2004.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Steve M. Ruffo
4905 Hamilton Drive
Voorhees, NJ 08043

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

DES TITLE AGENCY, INC.

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
13th day of October, 2006

Grods, Abetlec

Bradley Abelow
State Treasurer
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