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COVER LETTER

-

TO: New Filing Section
Division of Corporations

SUBJECT: MU’}\)QI ﬁolu‘l"?m Ffmngéﬂ Secyites
(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 alt correspondence concerning this matter to the following:

Maria E”S’E’n von, Cohen

(Name of Person)

Mot ual ‘So[u“"fc:f; “F(‘n_qnc,.;qd Secyices
(Firm/Company}

10481 ptitboen lane
(Address)

Loa  Rator , L 23499

{City/State and Zip code)

For further information concerning this matter, please call:

Retoel Preadd at (A0q ) 11 —GIBR )

{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 & ﬁmsﬂs Filing Fee & [ _ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL'ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Modual selubion Fraancial Secjices (op.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORE’ORATION,”
“inc.," "CO.,“ “COIP," “IIIC,“ “CO,“ or “COI'P-")

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

2. L fornia 3. 51-D5i3619
(Statc or couniry under the law of which it is incorporated) (FEI number, if applicable)
4 __June 0> , 2004 5. _ Perpetual
~ {Date of incorporation} (Duratiort: Year corp. will cease to exist or “perpetual™)
6. _N/pc
{ (Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

71048t Milbern (ane ~ Boca g)__,ﬁlnm L FPL 23499 .

(Principal office address) ~ T o3

b —a =

1048 Milburn Lane - Been E.qx{zm EL 23498 S22 =
{Current mailing address) {_f';_ = = A
A e y -~ Mo M
3. He{?mﬁ Families 4o _adhiere Fraanciod rl:né%?ﬁ@.di_n;_x )

(Pmpose(‘s)’ of corporation authorized in home state or country to be carried out in state of Florida) ——t . .
=k A
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) $ P w2

Name: Maria Eugfen!:as Cohen
Office Address: f048§ Ml?bsaz:n an&

Beca Rodon . ... ,Florida 33498

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

agcnf’s signatare

{1. 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: Mﬂé’i Pleads

ST
Address: Jop £, Wmhww!'uﬂ '34_ ’& ed _ Eié i
Msn A Q'}g?él- _ ;:’:; gﬁ ;
AT G
Vice Chairman: __{Qa [(R qu;}qnarca— HiE - 0-
Address: 0o £ tUm&%;‘Y\f}'&Y\ 2‘/‘1_ # b é._.; e
Colbn, G 923224 | gm 2
Director: _
Address:
Director:
Address:
B. OFFICERS
President: Ruth Manzongeesz

Address: oo £ \A/qr%rr\oﬁ[\»f\ E‘h ’#“34

l'bv-\ CA—— a2.324

Vice President; R_a—f&—e{ pr-cao&)

Address: o E. iA}QJ;’;ﬁn.j*{\‘i"\ 3—1—] _F__-!-L a

Co H\;ﬁ 5 CA— O B2

Secretary: 1{55?-391'3 B Comasles

Address: '4‘65 SLMCAQYLC-@/ Pr. -~ (bCQ.LLTT\GYﬂL; (A a-222%

Treasuret:

Address:

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

3.

(Signature of Diredtor or Otticer listed in number 12 of the application)

14. &a_ffavel Preods o e Predodeat

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



State of California
Secretary of State
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CERTIFICATE OF STATUS
DOMESTIC CORPORATION

4191
"€ 2 K L7 833 R

VR0

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 1ST day of JUNE, 2004, MUTUAL SOLUTION FINANCIAL
SERVICES became incorporated under the laws of the State of California by
filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
an the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

INWITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 7, 2007.

Debs Borsen_

DEBRA BOWEN
Secretary of State

a3



