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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: 1rimax Capital Group, Inc.

{(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:

Emanuel Separzadeh

(Name of Person)

Trimax Capital Group, inc.

(Firm/Company)
4201 Wilshire Boulevard STE610
(Address)
Los Angeles, CA 90010 |
(City/State and Zip code) ‘

For further information concemning this matter, please call:

Emanuel Separzadeh at ( 823 4 297-0230 x101
{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:

[]$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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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

,. Trimax Capital Group, inc.

(Bater name of corporation; mmast inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
¥Ino.," *Co,," "Cotp," "Ine,” *Co," o "Carp.”)

Trimax Financial Services
(If nams upiavsilable in Florids, enter alternate corporste name adopted for the purpose of transacting business in Flarida)

, Californla 3. 20-8655891
(Stets o country under the law of which it is incorporated) (FET numbes, if applicable)
+, 03/012/2007 5, perpetual
(Dete of incorporstion) (Durstion: Year corp. will cease to exist or “parpetual™)

(Date firet transacted business in Florlds, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

2. 4201 Wilshire Boulevard STE610 Los Angeles, CA 80010
(Pringipel office address)
4201 Wilshire Boulevard STE810 Los Angeles, CA 90010
{Current mailing sddress) |

s, Mortgage and Insurance

by ~

in e

{Purposc(s) of corporation uthorized in hame st or country to bo carrted ot in state of Florida) AL g
>

9, Name and girpet address of Florida registered agent: (P.O. Box NQT acoeptable) o ?
. i

Name:  INCOMP Services, Inc. QL ~

o -

Office Address: 17888 67th Court North Doy
oot

Loxahatchee . Florida 33470 25 o

(City} (Zip code) >

10. Registered ageat's acceptanes:
Having besn named as registered agent and to occept service of process for the above nsted corporation at the place
designated in this application, I hereby cocept the appolniment as registered agent and agres to ect In this capecity. 1

Surther agree to comply with the provivions of all statutey relstive to the proper and complets performance of my duties,
MI‘“%’WWW

T an Eastmodd v Belo € ot rnco/p éen/:%:cf

(Registered agent's signature)

11, MhamﬁmmmM&MmmmmMBMmﬂmofm:mmw
the Depzrtment 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Emanuel Separzadeh

Address: 4201 Wilshire Boulevard STE610 Los Angeles, CA 90010

Vice Chairman:

Address:
Director:
frony) ~o
Address:; P 3
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2 E T
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Director: e -'.J i
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™M :x ¥ %
Address: R ;:g
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B. OFFICERS :

President: Emanuel Separzadeh

address: 4201 Wilshire Boulevard STE610 Los Angeles, CA 90010

Vice President:

Address:

Secretary: David Fereydouny

address: 4201 Wilshire Boulevard STE6G10 Los Angeles, CA 90010

Treasurer:

Address:

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

13, /’dn‘
~ (Signature of Director or Officer listed in number 12 of the application)

14, EmAnve L SBEPARIGVEH Cgo/ Co-rrsnel

{Typed or printed name and capacity of pers'on signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

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

. That on the 7TH day of MARCH, 2007, TRIMAX CAPITAL GROUP, INC.
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
on 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.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
April 30, 2007.

Debes Borven

DEBRA BOWEN
Secretary of State
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