7O: QUALIFICATION/TAXLIEN SECTION QEEoO 4T ETan
DIVISION OF CORPORATIONS S/ 3755~ 01042-002

o T
SURJECT: 7— /; ) Fers FAC

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Flarida®, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

i 86

Please retum all correspondence concerning this matter to the following:

A~

(Name of Person)

ERIT AN &:zaac(iz‘e( //;nwz‘?/lj Fx,
(Fem/Company |
FOR. ggm zzz;iﬁ//
(Address)
Late Db 72 23567 #
{City, State and Zip C '

o Id ] ' i \ call:
N Shou d you naed tq fa someone concerning this matter, pl_ease call UOC_\'S - ™04

s 407 ) 258 -ODO7

(Name of Person) Area Code & Daytimae Tulephone Number -

Xome
W
™~
o

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 3, 1995

EASTERN FINANCIAL TRANSFER, INC.
% RONALD G. ORLOFF

302 AKRON RD.

LAKE WORTH, FL 33467-4808

SUBJECT: EASTERN FINANCIAL TRANSFER, INC.
Ref. Number: W95000009304

We have received your document for EASTERN FINANCIAL TRANSFER, INC.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deganment 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 cerlificate under oath of the translaior 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
(904) 487-6094,

Steven Harris
Corporate Specialist Letter Number: 495A00021323

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




... CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
June 6, 1995 v N

EASTERN FINANCIAL TRANSFER, INC.
% FAONALD G. ORLOFF

302 AKRON RD,

LAKE WORTH, FL 33467-4808

SUBJECT: EASTERN FINANCIAL TRANSFER, INC,
Ref. Number: W950000C4304

We have received your document for EASTERN FINANCIAL TRANSFER, INC.
and your check(s) totaling $70.00. Howaver, the enclosed document has not
been filed and is being returned for the tollowing correction(s):

A photocopy of the cerlificate of existence is not acceptable.

Please relurn your documen, along with a copy of this letter, within 60 days or
your filing will be consideled abandoned.

Il you have any questions concerning the filing of your document, please call
(904} 487-8097.

Michael Mays
Corporete Soacialist Letter Number: 495400021323

Division of Corparations - PO, BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

(Name of corporation: must include the wor . ' or words or
abbreviaons of like import in lanquage as will clearly indicate that itis a corporation instsad of a natural person
or parmership if not 30 contained In tie name at present.)

2 _&éﬂi&c s __Afrles For

{State or country under the lawof which itis incorporate J) { FEl number, if applicable)
[}

4, 5/ 5. €, 9 &G =
{Dats of Incorpofation) {Duraton: Year corp. will cease to exist or ‘perpetual” -—gx‘

e :—: "
6- a J S- 5’- :.':-:‘"':
(Data firat ransactsd business in Florida. (SesGecions 807,1501, 807.1502, and 817,155, F.5. ST

7. F0R__ ) [{f0y Llosp =

{Current mailing address) o
— - —_
8._ Lfec : T, s FE
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Ficrida registered agent:

Name: _@Zﬂ /2 é %:

Office Address: 2B ﬁ/f/ Hox KO/V//
LAast Cadd A/ Florida, __ 22467

(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 appointment as
registered agent and agree o actin this capacity. | 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 thjﬁtions of my position as regfs;e/ted agent.

{Registered agent’s signatura)

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.




' Names and addresses of officers and/or directors: (Street -
address ONLY- P, O. Box NOT acceptable)
DIRECY (Street address only- P. O . Box NOT scceptable)
Chairman: OmAly [ )l
Mdress: 20X AAine 0L

latt L Th T BZD
Vice Chairman:

Address: ' 28 Ko N weooe” /oA,
%z ,Q:;zf: @r&g IV ©OP%5%
T

Director:
Address:

Director:
Address:

0cte g i s

~ D.OFFICERS(Street address only- P. 0. Box NOT acceptable)
President: e~ e Cororr

Address: 202 A rron Yoy
LA s /4 /7 3% 7

Vice President:

" Address:

Secretary: __Jgd_[bly gﬂ/a)%

Address: /. woo/ /0/?// -
Carer Shpple /Frvee AT D245

Treasurer:
Address:

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




‘ o . o i ‘ State ofDe’aumn . . -
Office of the Secretary of State PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EASTERN FINANCIAL TRANSFERS, INC."

i ”'-\.‘p- A 1 A D N o \-\,'p,.

IS5 DULY INCORPORATED UNDER'- THE‘ LA\US OF TH.'E :STATE OF DELAWARE AND

r-"' .~l"

m,‘

[S IN GCOD STANDING AHD HAS A LEGAL CORPORATE EXISTENCE SO FAR

o gt o d T Pra s
,., IR g,

AS THE RECORDS .OI" TI‘IIJ OFFICE SHOW, AS (JI‘“"I‘I[E= TWELFTH DAY Or
MAY, A.D. 1995

£ bl

Edward [. Freel, Secretary of State

AUTHENTICATION:
DATE: 7504312
950095746 05-12-95

2506619 8300
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~Florida Department of State -~ -~
- Corporate Records
P.O. Box 6327
Tallahassee, FI. 32314

Att: Michae! Mays

Dear hu. Mays,

Thank you for your letter ( #495A00029104 ), Eastern Financial Transfers Federal
Employer Identification Number is 52-1927554.

Sincerely,

1 ol I

Ronald G. Orloff




“ (Requekior's Nems)

{Addrese)

_Tallalssze OFFICE USE ONLY

{City, Staw, Zip) (Phone #)

100001519621
~06/21/95--0107--008
WolkES2, S0 worpkkaS2, 50

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. _(oest Sheel Spbricrins Go. L4d. - F@500000475

(Corporaton Name}

(Corparaton Name) {Document #)

{Comporation Name) {Dacument #}

{Corporation Nams) {Document #)

[]éniﬁed Copy

I:] Photocopy I:I Certificate of Status

NonProfit Resignation of R.A., Officer/Diractor

Limited Liability Change of Registerad Agent

Domestication Dissolution/Withdrawal

Other Merger

Annual Report
Fictitious Name

Foreign

Limited Partnership

Name Reservation

Reinstatement
Trademark
Other




