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COVER LETTER

TO:  Registration Section
Division of Curporations

SUBJECT: Amiaw Corp

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Appiication by Forcign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitied 10 register the
above referenced toreign corporation te transact business in Florida.
Please return all correspondence concerning this matter to the foliowing:

Barbara A Balzano

Name of Person

Amlaw Corp

Firm/Company

140 Sylvan Avenue, Suite106

Address

Englewood Cliffs, NJ 07632

City/State and Zip code

barbara@atlanticinsurancegroup.com
i:-mail address: (to be used for future annual report noufication)

For turther information concerning this matter, please call:

Barabara A Balzano at (201 y 944-2680
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Diviston of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. 'L 32314

Tallahassee. FL. 32301
linclosed is a check for the tollowing amount:
) $70.00 Filing Fee 0O $78.75Filing Fee & O $78.75 Filing Fee & @@ S$87.50 Filing Fee,

Certificate of Status Cerntified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

BARBARA A BALZANO

AMLAW CORP

140 SYLVAN AVENUE, SUITE 106
ENGLEWOOD CLIFFS, NJ 07632

SUBJECT: AMLAW CORP
Ref. Number: W18000071683

We have received your document for AMLAW CORP and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following 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 provided in number one of the
application.

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 custedy 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) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number: 018A00016233

www.sunbiz.org
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Amlaw Corp

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,
“Inc.,” "Co.," "Corp,” "Inc,” "Co." or "Corp.”)

" "CORPORATION,”

Ao b, Tloride CDQTQ

{(If name unavailable in Flonda, enter altermate corporate rhame adopted for the purposce of transacting business in Flonda)

2. New Jersey

3. 22-3258314
(State or country under the law of which it is incorporated)
4, 10/14/1993

(FET number, if applicable)
5.
{Date of incorporation)

(Datc of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7. Two Executive Drive Fort Lee NJ 07024

{Principal office address)

S S
TS =
— — - ==— T}
(Current maiting address, if different) %E %
25 o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T"‘D - 3] \
zp 2 O
Name: Michael Camilleri :-g_;_': o
55 NE 5th Avenue _3_'.35 —
Office Address; Suite 502 = V]
Boca Raton . Florida 33432
(City) (Zip code)
9. 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. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

AN SE

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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.



11, Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:
Address:
Vice Chatimun:
Address:
- B
W =
- ‘1\
Direclor: 5 =
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, bod —
Address: if;’—a .
Ta< 0™
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229
-
—ur R
Director; oz
pe & v ——-
%ﬂ: D
Address:
B. OFFICERS
President: Lawrence S Ackerman

Address: 140 Sylvan Avenue, Suite108, Englewood Cliffs, NJ 07632

Vice President:

Address:

Sccretary: Barbara A Balzano

Address: 140 Sylvan Avenue, Suite 106, Englewood Cliffs, NJ 07632
Treasurer: Barbara A Balzano

Address: 140 Sylvan Avenue, Suite 106, Englewood Cliffs, NJ 07632

12

.

NOTE: [f ncvessary, vou may attach an addendum 1o the application listing addit

The otficer or director signing this document {

ional officers and/or directors.
Signature of Director or Officer

are true and that he or she is aware that false information subm
a third degree felony as

and who is listed in number 11 above) aftirns thai the facts stated herein
provided for in s.817.135 F 5.
i Laarence

S, Ac Kerman

itled in a document 1o the Departiment of State constitules

2 . :
, tresident
(Tvped or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMLAW CORP.
(100367203

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on October 14, 1993,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LAWRENCE 5. ACKNERMAN

270 SYLVAN AVENUE

SUITE 264

ENGLEWOOD CLIFFS, NJ 07632

INTESTIMONY WHERECGE, | have
herewnto set niy hand and afjixed
my Official Seal ar Trenton, this
deh dav of Augusr, 2018

oo P

Flizabeth Maher Mueio
Stare Treasurer

Certtticate Nupther : 60395728

Veriy thes cernficate onfine ai
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