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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Q\\N\Q/ T Y Ay DY A ikcl

(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:

Wieny € € < o NETRy

(Name of Person)

AN T Cidnen Qe
(Fgm/Company) .
ol N odso oy, Svea
(Address) :
B\Rc\/ DR N D O o)

(Clty/State snd Zl[!) code)

For further information concerning this matter, please call:

\<\.5<:‘~f g ?Q\M\:ﬁ\ 20 ), MDD A od—

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporaticns Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive 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,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Y
| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA
[ IN COMPLIANC'E WITH SECTION 607,1503, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA. A
. e, S Endrdy
R N SN N R e N R R
(Loter namc ol corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” i
“Inc.,” "Co.,” "Corp,” "fnc.” “Co,” or “Comp.™ ﬂ:% e
— e
) PR
35 2
(Il name unavmlabie in Florid, enter alternate corporate name adopted for the purmposc of transacting busme“ in F lornda%?q
p
oty ) S STy 1. 2o - 2D \\*::3
(State or country under the luw of which it is iﬁcnrporatcd)

. ~ (FEInumber, if applivable)
. A A NS igkw?thﬂﬂf

(DyJe of incorporation) (Duration: Year corp. will cease to exisl or "perpcluul':!-—
6. @g

{Date first transscted business in Florida, if prior to registration) -
. (SEE srcr IONS 607.1501 & 607.15G2, £.S., o determine penaiiy ijability)
7. XK'J\ \'\ N\ C\

(Pnnclpal office addreqs)
\Ol_}_&_\)c &. ST I\RLV(\AQ.Q\‘L \A’-S o o)

{Current mmlmg address}

. \buLu\ Lo AL S

(Purpose(s) of corporation au!hnnzcd in Bome state or country to be carried out in state of Florida) ‘_

9. Name and siregt address of Florida rg; :stcrcd agent: (P.O. Box NOT acceplable)

Name: %N\RQ\ D X_P_\.B\ ,S
Office Address: 3-?‘)5 \ %\Q \%@ﬂ f\‘“(.

(\l_ — bland332> _Qr

(City) (Zip code)
10. Registercd 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
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligativns of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors:

A. DlRECTORS

. WLy & RealmN C RO,
e 3N S ST MacocaNawig &3 SRuPNY

Vice Chairman;:

Address:

Director: C_/?\Q\N\\JQ % QQO\P\C\\_N
s 2N Bseccelf BT Hrac < NS WY Sy

x.-—-“

—_;T-,U
to &
i P
Director: E?Df f.\f -:g
"-j_;}:( - Ty
Address: e p O
SIS
s
"cg'"{‘: e
B. OFFICERS

President: C’%m@ % \_( %m
Address:gq \’\l’ %c\_/tq/! &_‘\ - %?\RK\AN’?\Q’W \- A\g—— 'O%KO'D !

Vice President: K\,\L/\/ C ‘? \'LIO'\QL
Addressgq \‘\ b ‘C—QLC’F- ST Erk ‘RW @SRQW & 3 Qq \Q’D ‘

Secretary: IY_\ K(_\/ C Q wLﬁr{\

Addressgq\"\ %QC-—QDCH . )/\W:-—K(UQSN;K K\>j o3 LDO)
e YA E L © < pavaeny

}ﬂtddres;s.’zjji\-!r %DLQ-—M %(" \)‘ P\Q—-\A\N\S %\Q-(/( % D m‘\o‘bl

, uny ikt application listjng additional offigers and/or directors.

(Slgr@nmmfﬁcer listed in number 12 of the application)
14\(<\fg\[ ( SRR, VL S e o. Al SV By

(Typed or printed name and | capacity of p\erson signing appllcauon)

NOTE: If necessziz you may agptach aya
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STATE OF NEW JERSEY / OF STAEE
DEPARTMENT OF TREASURY3: i [‘;ASSEE FLORIDA
SHORT FORM STANDING
AMC FINANCIAL INC.
0100271377

With the Previous or Alternate Name
INVESTORS FUNDING CO., INC. (Previous Name)
AMADORIS MORTGAGE CO., INC. (Previous Name)

I, 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 September 9, 1985.

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:

Carmen Peralta

61 Hudson St. Ste #1
Hackensack, NJ 07601

Continued on next page . . .
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STATE OF NEW JERSEY oF STATE = !
(LR ==
DEPARTMENT OF TREASURY YSLE}Q“: £SSEE. FLORIDA =)

SHORT FORM STANDING @1

é

AMC FINANCIAL INC.

=)
IN TESTIMONY WHEREOF, I have ?@1
hereunto set my hand and o

affixed my Official Seal o)
at Trenton, this
13th day of March, 2007

Grod, Abele
Bradley Abelow
State Treasurer
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