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From: 08/20/2013 14:39 #276 P.002/004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA D
[ T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 3

5

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, =
e

.. IME REMIT INC n= @
p

(Enter neme of corporstion; must lnclude “INCORPORATED,” “COMPANY .~ “CORPORATION,” :« - 3 Tﬁ-}
*Inc.” *Co.,* *Corp,” "Inc,” "Co,” or “Corp.”) = W
55
2 - ™
(If name unavailiable In Florida, enter aliernate corporate name adopted for the purposa of transacting business in Florida) -
5. New York 5 13-3958113
{State or country under the law of which it Is incorporated) (FEI number, if applicable)
4 Jume 19,1997 5 Pearpstual
{Dete of incorporation) (Duration: Year corp. will cease to exist or "perpetual™
6 " {Dets first transactod business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., to determine penalty Liability)

a2 72 22 Roosevelt Ave, Jackson Heights, NY 11372
(Principal office address)

' 72 22 Roosevelt Ave, Jackson Helghts, NY 11372
(Current mailing address)

" FINANCIAL SERVICES
| {Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strest address of Florida registered agent: (P.0O. Box NQT acceptable)
BLUMBERGEXCELBICR CORPORATE SERVICES, INC.

MName:

185 Offica Plaza Drive, 15t A,
Office Acdress: ve

TALLAMASSEE , Florida 23m

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named a3 registered agent and (o 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 (o act in this capacigyy. T
Jurther agree to comply with the provisions of all statutes relatlve to the proper and complete performance of my
ditles, and I am famliliar with and accept the obﬁg.admsafmpuirbn as registered agent.
Se . Marc Moe

P p

(Registered agém‘s signatiire)

11. Attached is a centificate of éxistence 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 Iaw of which it is incorporated.
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From:

08/20/2013 14:39 #276 P.003/004

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

A
chaicmay: HEM RAJ DHAKAL = e ey
=M &
Address: KATHMANDU-4, CHANDOL, KATHMANDU, NEPAL {;-1—4_ ~o '::
Yo © ¢
gt
Vice Chairman: .I'—:r _— {:j
AR
Address: 2T ™
o o
Director:
Addresys:
Director:
Address: -
B. OFFICERS

President:

ABHINAB ADHIKARY

Address: _72-22 ROOSEVELT AVENUE, JACKSON HEIGHTS, NY, 11372

Vice President:  MANISH KOIRALA

Address: 72-22 ROOSEVELT AVENUE, JACKSON HEIGHTS, NY, 11372

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the
13,

:9nlication listing additional officers and/or directors,
P AN

Signatﬁian Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.
14 AHBINAB ADHIKARY

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




From: 08/20/2013 14:40 #2768 P.004/004

State of New York } ss: o
Department of State ) =z

I hergby certify, that the Certlilficate of Incorporation of IME REMIT,
INC., wag filed on 06/19/1997, under the name of REMESAS PUJOLS CORP, with
perpetual durstion, and that a diligent examination haa been nade of the
Corporate index for docupents filed with this Department for &
cartificate, order, or record of a dissolution, and upon such
examination, neo sugh certificate, order or recoerd has been found, and
that go far as indicated by the records of this Department, such
corporation is an existing corporatien. I further certify the following:

EC:IHHY 029Ny €l

A Biennial Statement was filed 06/17/1939.
A Biennial Statement was filed 08/17/2001.
Biennial Statement wap filled 06/10/2003.
Biennial Statement waa filed 10/18/2005.
Blennial Statement was filsd 06/25/2007.
Biennial Statement waps riled 07/13/2009.

Biennlal Statemant was filed 07/11/2011.

C I T B -

certificate changing name to IME REMIT, INC. was filed on 08/131/2011.

I further certify that no other documents have baen filed by suvch
corperatlon.

vttt e, rer

S B Witness my hand and the official seal
:acv e . of the Department of State at the City
P of Albany, thiz 19th day of August
:‘ * two thousand and thirteen.
O\ Dtay Cotin

%, Anthony Giardina

Executive Deputy Secretary of State

201308200281 * 38



