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TO: New Filing Section
Division of Corporations

suBJECT: (. Fu) C ol ?QDA \ ge.\’u\ccS ot

(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:

Q/\npra.\es T LD\A i

(Name of Person)

CtYw CedT [C2 Perne( Qe Ui ES Coﬁ-fl

(Flrm/Company)
To\ QgsTes AUE  gTE  dE
{Address)
Bmoﬂm\( Newod Yyork /fra2 !
' (City/State and Zip code)

For further information concerning this matter, please call:

Choetes Fo L te « (7718 &Y= /449

{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




. RECEIVED
DEPARTMENT OF STATE
084PR 20 PH L: 59

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2009

CHARLES F. WHITE
701 GATES AVENUE
SUITE 4E

BROOKLYN, NY 1t221

SUBJECT: C F W CREDIT REPAIR SERVICES CORP
Ref. Number: W09000008842

We have received your document for C F W CREDIT REPAIR SERVICES CORP
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction{s):

Please list the Federal Employer identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
IIN/AII.

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 document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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) 245-6973.

Claretha Golden
Regulatory Specialist Hl

Letter Number: 909A00006492
New Filing Section .
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
£ CoRp

L Et) ClediT /?e/,w;.a _Sert/:gc:

]
I.
(Enter'name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"‘nc.," "CO.," ncorp’u “[nc,“ "CO." or "COl'p.")

CEL) Crodim Service cvep
(If name unavailable in Florida, enter alternate corporate name adopted for the purpos'e of transacting business in Florida)

2N@&)%0FK . 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
p—
/’Qb/b{ﬂ/‘u—f 9+ Qoo s 5 Pe.r Pe T wa C
(Duration: Year corp. will cease to exist or “perpetual”) |

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

f7©15%ﬂ%5;@VE STE Yt

(Principal office address)

@)rmf(—/w/ Mew yore  [/AAL

{(Current mailing address)

(Purpose(s) of corporation authorized in home state or country to be carriéd out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 4&@1,@,“2 ‘\_JSQQQ-E
’:

CRecw (Cyzcle

Office Address: 20
/ t(.f@/UF} &N—L\ , Florida ‘_82//7/
(Zip code)

(City)

-

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service’df 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
Sfurther agree to comply with the provisions of all statute;i‘ relative to the proper and complete performance of my duties,

and I am famifiar with and accept the obligations of my position as registered agent

/44/7,:/,40,, ) %///’M

(Reglstered agent’s signature)

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:
{s "_.‘
CCRETARY OF Siidt

st Cht .
A DIRECT)O RS , SO OF CORpERATION
Chairman: CZAI’?K’—/F.S I &)/u > monn e Ao A L] O
OO RS QU RITITIY

Address: 70 / 4/7‘7'55 ﬂ‘d’Z *WZ- Z/E

Lrooklos . Yy LA
Vice Chairman: Bﬁd&ﬂ Vo E VR A S — MAP/—@

Address: 70/ 9‘5’ 7 el IQV = 5 72 l?’E

Brookles’ sty 1732/

Director:

Address:

Director:

Address:

B. OFFICERS

President: () Aﬂ/‘f. /ZJS' /’A A// / 42/

Address: 70/ QAES /402 572— yg

Lrooklont NV 1/23

Vice President: @e.oc Zﬁ /L/ EVA—&U - &)(’1 ;'Lo

adiress: 20/ FATES ArE  STE Y=

Secretary:

Address:

Treasurer:

Address:

.
#

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

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

14. ()A/m/e_s F D\n\{—c

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



State of New York
} ss:
Department of State

I hereby certify,

that the Certificate of Incorporation of C.F.W CREDIT
REPAIR SERVICE CORP was filed on 02/25/2008, with perpetual duration,

and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a diseoluticen,

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.

Xk

WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 25tk day of March two
thousand and nine.

(g~

Spectal Deputy Secretary of State
200903260405 100 .
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