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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

LAWRENCE PRINCIPATO 20\
1937 E. ATLANTIC BOULEVARD, SUITE 266~
POMPANO BEACH, FL 33060

SUBJECT: AMERICAN STIMULUS FUNDING CORP.
Ref. Number: W16000007516

We have received your document for AMERICAN STIMULUS FUNDING CORP.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

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 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) 245-6051.

Stacey M Mason
Regulatory Specialist Il Letter Number: 316A00002274

www.sunbiz.org
Divicion of Cornoratinng - PO ROX 327 -Tallahaczes Flormda 292314




COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: AMQI‘\CK&-\ g‘\nw\\w& RVJ&\NC\ CO\‘D

Name of corporation - must include sifx

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.

Piease return all correspondence concerning this matter to the following:

[Awredce  YRiacipalo

Name of Person

American  Stimulus Rﬂ&n\q QONO

1337 E. M\m;ﬁm m@(ﬁd Sule 90\

Address

%—ﬁk:Fq 'Pon{pﬁ\nlo Reach, FL

City/State and Zip code

ID @ S'LMULlULS C\!I\Al NG, coM

E-mail address: (to be used fadiuture annual report notification)

IR060O

For further information concerning this matter, please call:

L Awrence 'Pz.‘mip..,{o 103 4HS- 9424

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy




APPL[CAT[ON 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

l AMQ\\LM S‘\\.Mw\u.s RNA..M\ Qorp

(Enter name of corporation; must include “INCORPORATED,™ “COMPARY
"lﬂC n "CO o "COTPA" "InC, v lCO, or "COI']') u)

“CORPORATION,”

(II'name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
» New York

(State or countr} under the law of which it is incorporated) v {FEI number, if applicable)
™~
¢ Sa\y I3, 2009 5 DA 2F, D01¥
(Dale ol‘mcorpnrntlon) {Date of duration, if other than perpetual)
6. _Iad 18,3010

(Date first transacted business in F lorida, if prior Lo registration)

(’I_\I SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
1933 E. Adactc B, Sile 201, Bupao Rewd,y
(Principal office addrcss) R

3‘50(90

(Current mailing address. if ditferent)

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

‘,.:_ ‘;'z e
Name: L AWRONCQ PﬁNC\P'\"{‘O -a o ﬂ
E. Atlad Joaol vz ® 2
Office Address: lq S?‘ . I C- NA S““ ¢ o i 1
l 1 e T"’i
Po”!o“‘ %O Bﬂlld : . Florida L539« E b o .
(City) (Zip code) 24
2E 5
9. Registered agent’s acceptance: gr’t‘l .
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appoistment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with flie provisions of all statufes relative to the proper and complete performance of nmy
duties, and I am familiar with and accept the : 1 i

psition as registered agent.

V (Registered ngent’s signature)

10. 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 oficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated



' 11. Names and business addresses of officers and/dr directors:

A, DIRECTORS

Chairman: LIS A & ?NC\\P'A‘J‘O

Address; 19133} & Adlantic SNA.J Cuite 01

D4 AND Bosdh, Floed A 33060

Vice Chairman;'

Address:

Director:

Address:

Director:

Address:

B. OFF]CERS

President: ] S A PZIN( lpﬁ{a

Address: / 932 /‘. A‘”ﬁ"’ J[t ﬂ VC{ S# l\{c? O)O /

40»104*\‘0 &4(11 YL 3X0b ()

Vice President:

Address:
3
[
t:.:z f:---—i-"'a*
Secretary: — am
ﬁgﬂ
Address: :_. :
T
Treasurer: 1Y) =3
|y
o
Address: 5'2 = A
] f_'D
©om
NOTE: If necessary, you may attach an addey mn listing additional officers &id/or dlrectors
12.

Sighature of Dirgetor or Officer
The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein

are true and that he or she is aware that false informmion submitted in a document to the Department of State constitutes
a third degree felony as provided for ins. 817 158,

13 Lisd t.Ac‘{.m

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



03/04/2016 PRT 8:4§ PAX 18882702633 American ftimulus ) dooez/003

Y

State of New York

Department of State } s

I hershy certify, that the Certificate of Incorporation of AMERICAN
STIMOULUS FUNDING CORP. was filed on 07/23/2009, with perpetual duration,
and that & diligent examination has been made of the Corporate index for
documents filed with this Departmemt for a certifiocate, order, or record
of 8 dissolution, and upon such examination, nc such certificate, order
or record has been found, aend that so far ap indicated by the records of
this Department, such corporation is an exilstiog corporation.

Ll

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 25th day of February two
thousand and sixteen,

Gty G

Executive Deputy Secretary of Stace
201602260232 16




