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COVER LETTER

TO: New Filing Section
Division of Corporations

T. CRED\T SEN(ES TAC.

Name of corporation - must include suffix

sUBJECT: QY.

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ 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:

a -“-Qre)\-s- Name of Person
BT T CRED T SEruls Tre

Firm/Company

Qco‘ bo % b\L

ddress
jr\v-wori N Y. \Woalp
City/State and Zip code
PoX U‘—OT’(«Q Com

1
E-mail address’ (1o be used for future annual report notification)

For further information concerning this matter, please call:

O\ye a SV ) IN-LD6T i~ o
Area Code & Daytime Telephone Number 5{};
&

Name of Person

=
[
=
—
—— -11_:,:"27
STREET/COURIER ADDRESS: MAILING ADDRESS: Ngsh
New Filing Section New Filing Section T 5ET
Division of Corporations Division of Corporations o o5
Clifton Building P.0. Box 6327 COER
Tallahassee, FL. 32314 o &

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

%1570.00 Filing Fee 0O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $78.75 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATEj;y|5i0N 0F CORPORATIONS

Division of Corporations

June 24, 2010

ABE TEPER
POST OFFICE BOX 612
INWOOD, NY 11096

SUBJECT: A.l.T. CREDIT SERVICES INC.
Ref. Number: W10000030086

We have received your document for A.LT. CREDIT SERVICES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 I Letter Number: 910A00015526

New Filing Section

www.sunbiz.org
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FROM :AIT OFFICE 5163?16338 FAX NO. :5163716367 Jun. 15 2010 B84:46PM Pl

ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH ZECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
RICTISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DI eVt SERUNES TaC.
{Enter name of carporatio v; must include “INCORFORATED,” “COMPANY." “CORPORATION,”
*Ine.," "Co.," "Corp," "In¢ " "Co," ot "Corp.")

A.337.C5., TpC.-

{if name unavailahle in Flida, enter alternate comporate name adopted for the purpose of transacting business in Florida)

3 A € v Yo "\‘- 3.

(State or counlry under the Taw of which it is incorporated) {FEI number, if applicable)
. LY ‘ Pecpetua |
(Date of incoryloration) {Duralion: Year corp. will cense to exisl or “perpetual )

6. /\// 4

{Date first transncted business in Florida, if prior to registeation)
tSEL SECTIONS 607.1501 & 607,150, F.8., to determine panalty liability)

£ 113 000wy GLOB, SusTm \  Tawaen, A, Y. Hoik
(Principal office address)

POl b Tmmved NY. 11916-0p12

(Current mailing addregs)

e
[ ]
8. (T’*’\LPN\ \ou\\\ml-f"r\. , Cﬂbu&c}‘h\}\ Al .encq o
{Purpose(s) of corporation authorized in home State or country 1o be carried Yut in st of Florida) rc—:
9, Name and gireet addres:; of Florida registered agent: (P.0. Box NOT acceptable) ro
-
MName: pf MO*L" Vs P%E&Jﬂ L. =
Office Address: q {d lved. =
/RO’h)V\ da  JIES 7" . Florida 33 797
(Ciry) (Zip code)

I0. Registered ngent's acceptance:

Having been named as regristered agent and to accept service of process for the above stated corporation at the place
deslgnated in this applicasion, | hereby uccept the appointment ax registered agent and agree (o act in this capacil). |
Further agree to comply w.th the provisions of all statutey relative to the proper and complete perforinance of my duties,
and I am familiar with an.| accept the obligations of my position as registered agent. '

V4 .

. é@'pmrw Maichkell

{Registered agent’s signature) A(AQU./V Mo gt f

11, Attached is u certificats of existence duly authenticated, not more than 90 days prior to delivery of this applicat_ion to
the Department of State, b the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it i:: incorporated.



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

A. DIRECTORS

Chairman:

F i EIJ
SERRITARY G
BIVISION 07 COR PO A e

Address:

01000 12 Py 201

Vice Chairman:

Address:

Director:

Address:

Director:

Address:.

B. OFFICERS

President: p(b‘\“\"“‘“ /\E "ﬁ&r'

Address; W\ Douasy ALUA

-I.t\v-’oc.p’ N-Y. “qu

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: !f necessary, you may ttach an ad%to‘the application listiAg addmonal officers and/or directors.
13.

(SiglQature of Dlrectom fficer listed in number 12 of the application)

4. D rabim 7T

freandend.

(Typed or printed name and capat‘:ity of person signing application)




State of New York ) ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of A.I.T. CREDIT
INC. was filed on 07/02/1991, with perpetual duration, and that

SERVICES,
a diligent examination has been made of the Corporate index for documents
filed with thig Department for a certificate, order, or record of a
dissolution, and upon such examination, nec 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.

* 3k
WITNESS my band and the official seal
of the Department of State at the City of
Aibany, this 01st day of July two
thousand and ten.
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