TO: QUALIFICATION/TAX LIEN SECTION
" DIVISION OF CORPORATIONS

; ] I3 A .
SUBJECT: Professionals’ Financial Services, Ine.

{Name of corporation - must include suffix)

045- 12l

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,

Dear Sir or Madam:

Please return all correspondence concerning this rnatter to the following:
Howand A. BLum

{Name of Person}
Professionals' Financial Services, Inc,

{Firm/Company)
P. 0, Box 21702

{Addrass}
Tampa, FL 33622 r; —”,.“_”31
n " oY =] e
(CW: State and Z!p Code) *-}.*“*%&- .%;E.-..UI UG,«_?-..
T Mg o

A

Should you need to call someone concerning this matter, please call:

Howand A. Blum at( 13 ) 289-4711
{Name of Person) Area Code & Daytime Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Maes 'ﬁ'

{
Tof




RESOLUTION OF BOARD OF DIRECTORS

. do hereby certify

Blum

Howard A.

I, the undersigned .
that this Resolution of the Board of Directors of Professionals' Financial Seuvlces ', Inc.

a corporation duly organized and existing under the laws of the State of __Delaware

4-13 ,19_93 .,

was duly adopted on
Professionals' Financial Services, dmgnized

Resolved, that
. hereby adopts the

and existing in the State of _Delawarsg
for use in Florida.

name PFSI. Inc.

Dated: __4-20-95
24 )i LIH%L.‘.

Signature Bf st lesst one director
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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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Professionals’' Financial Services, Tuc.

" {(Name of corporation: must inciuds the word TNCORPORATED® COMPANY CORPORATION" or vords or

abbraviatons of like import in lanqua‘go as will clearly indicats that it s a corporation instead of 8 natural person
or partnarship if not 50 contained in the name at present.)

2 Delawarc 3, 59-3/60347

-IState or country under the law of which itis incorporated) { FEI number, if applicable)
a _ 18-17-92 5, perpetual _
{Datn of Incorporation) {Duration: Year corp. will cease to exist or ‘perpetual”)
4-1-95
'tData first ransacted businass in Florida. (Sse sections 607.1501, 807,1502, and 817,155, F.5.)
7. P.O. Box 21702

(V=)
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Tampa, FL 33622

{Current mailing address)
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8. Edomae o Factolidg §ERUCeS :R& AcicodTs RecEwages |
{Purposaels) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent:

Name: Hat?ah.d A.BLum ¢ ,c Heanitans Franaae Seawmess, bie .

.
Office Address; 444 Bay Center Dx 204

Tampa 33609
. Florida ,

{Zip Code)

10. 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, | hereby accept the sppointment as
registered agent and agree to actin this capacilty. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

JAMWJOA%_

N \ {Registerad 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 addresses of offcers and/or directors:

A. DIRECTORS

Chairman:
Address: 93 Mason St.
Greenwigh CL. 06860
David Lawd

ifexbent M., Pratman

Vice Chairman:

Address: %3 Mason St.
Greenwich, CT 06860

Director: _Ggnafd BLum
16935 Knightsbridge Lane
Address:

Delray Beach, FL 33484
Walten M. Craig, ITn.

Director:
Address:

2 Bridge Ave,
Red Bank, NI 07701

B. OFFICERS

Genald BLum
President:

Address:

16935 Knightsbaidge Lane

Defray Beach, FL 33484

Vice President; Howard A. BRum
#
Address: 5444 Bay Center Dn. ¥ 204

Tampa, FL 33609

Secretary: Walten M, Craig, Jn.
7 Brdidge Ave.

Address:

Red Bank, NI 07701
David Lawi

Treasurer:
Address: 23 Mason Sit.

Greenwdich, CT 06860

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors,

13. ﬁJ&GthAJGf§§H£LJ* .0,

(Signature of §hairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Howand A. Blum VYwe Pagsinaut
{Typed or printed name and capacity of person signing application)




State of Delaware :

Office of the Secretmy of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THEF STATE OF

DELAWARE, DO HEREBY CERTIFY "PROFESSIONALS' FINANCIAL SERVICES,

INC."” IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND: HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE:*RECORUS\ OF"THIB OI'FICI'. SHOW, AS OF THE
A e ‘.
THIRTY- FIRST DAY oF” MARCH, A D. 1995..,._
pﬁ‘» i S ."'.

AND I DOHEREBY FURTHER CERTIFY THAT THh FRANCHISE TAXES

HAVE %EEN PAID(TO DATE. s - o

§¢;“i b% HERF@Y.EugTHER CERTIFY THAT{THE SAID ‘}l

"PROFE;SIONALS' éINANCIAL SERVICES ?‘ JRRTY: INCORPORATED ON
£ . R Lo B

TH}:.*‘SEVENTEENTH DAY ‘0

.
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Edward J. Freel, Secretary of State
2319391 8300 AUTHENTICATION: 7458233

950071854 DATE: 03-31-95




