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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A3\, V\Q(—\(C\GO\Q (o

{Name of corporation™ ™ mst include sufﬁx)

Dear Sir or Madam:

The enciosed “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 al] correspondence concerning this matter to the following:

keth 2. nah

(Name of Person)

(Firm/Company)

10 - 29 L\\oer-‘cu Ayeaue

(Address)

O200e Ytk \N'\l- Nt

(City/State and Zip code)

For further information concerning this matter, please call:

\&e\%ﬁ Q g\(ﬂ\\ a ¢ A8, |UB- 2200

(Name of Person) \J {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 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 & %78.75 Filing Fec & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2008

KEITH R. SINGH
107-29 LIBERTY AVE
OZONE PARK, NY 11417

SUBJECT: A.S.K. MORTGAGE CORP
Ref. Number: W08000006196

We have received your document for A.S.K. MORTGAGE CORP and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the fol!owung correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated»,".'"
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space prowded in number one of the
application. T

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.. . -

The entity’s date of incorporation/organization must be listed in the document.:- - -

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.



If you have any questions concermng the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number: 808A00007717

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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March 4, 2008

KEITH R. SINGH
107-29 LIBERTY AVE
OZONE PARK, NY 11417

SUBJECT: A.S.K. MORTGAGE CORP
Ref. Number: WO8000006196

We have received your document for A.S. K. MORTGAGE CORP and your

check(s) totaling $78.75. However, the enclosed document has not been flled

and is being returned for the followmg correction(s):

You failed to make the correction(s) requested m our prewous letter.

SD1e 10 Longy” WU Onf-0l-2igia.

The name of your corporation is not available in Flonda An out-of-state- ..

corporation whose name is not available. must.adopt an alternate corporate name
for use in Florida. The alternate corporate:name.must contain "Incorpora,ted,'-'

application. A
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable. -

The entity s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The entity’s date of incorporation/organization must be listed in the document.

A brief description of the entity’s nature of business must be inciuded in t
document.

d¥0Z 49 NOISI i
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The designation of the registered office and the registered agent, both at the

- same Florida street address, must be contained within the document pursuantzo

Florida Statutes. The reglstered agent must sign accepting the designation #&s
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Regulatory Specialist Il Letter Number: 808A00013441

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

- "Company, "Corporation,” "Inc.," "Co.," "Corp;" "Inc," "Co," or “Corp." Please. .
"~ enter the alternate corporate name in 'the space prowded in number cne of the

d3A1303Y
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

- . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ, .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. g Fa %*
—t: =

L7 A S \“\orl@\aqe Corp. i B
{Enter name of corporation; must include “me‘kPORATED," “‘COMPANY," “CORPORATION,” _‘}-';':—" i
"lnc.," "CO,," "Col'p," "Inc," “CO,‘I or "Corp.") l’__/r% :—; ®

e

P .«

ik =

Aok Yandine Corp- =22 .

(1f name unavailable in Florida, etiter alternafe corporate name adopted for the purpose of transacting business in Flo@ﬁ

2 \ew Yot ) V|- 3310553 >

5¢

(State or country under the law of which it is incorporated) {FE! number, if applicable)
S . ) .
. LL\&\ 4G, 5./ Petpetuod
(D:!ne of incorporation) {Duration: Year corp, will cease Lo exist or “perpetual™)

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

7 \01-29 Laberky Prenue, Ozone vk, AN AT

(Principal ofhce address)

10199 Uik Oieque , Orone otk \\H (ld1k

(Current malhhg address)

8. Qrw@as Loq n<

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9, Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: TDO\\\TQ e \(CNC\J\‘

Office Address: %Q 0\ Lg}dgmﬁ\ @A“’l & ﬂ‘e 21

Lﬁ\&fm“\ el — , Florida _"33ubY}

U (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
further 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.

(Registered aé’em’\a sign;.ture)

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

Y3y
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A. DIRECTORS 2 M
:EJ- — oomaliey
Chairman: f”{-%"': o ~
Mg m
-
Address: . = O
oyt
;3;.::— =
=
="

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS . :

President: \(9\‘)(,\‘\ Q %\m\(\ .

e 0= 20 Lo, Puenue |
(eone Padk NN 1R

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13,

Sidgature of Director or Officer [isted in number 12 of the application)

14. et Q. %\\nov l

(Typed or printed name and @acity of person signing application)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of A.S.K.
MORTGAGE CORP. was filed on 04/08/1996, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documentsa
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
*ok ok

} ss:

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of February two
thousand and eight.
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