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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION DD L S0 1 1
=07/31795--01008=-000
DIVISION OF CORPORATIONS PARHTE. TS RPPRETE, 75
g - 1527,

suBsECT: _TENMICI AL SolgTiond XN,

{Nama of corporation - must include guffix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporatlon for Authorization to Transact Business In
Florida™, "Certiflcate of ExIstence”, and check are submitted to register the above referenced
forelgn corporation to transact business in Florlda.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

DAY Ul aoeome® atig) mBWl. o232

{Namg of Parson} Area Code & Daytime Telephone Number
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 DEPARTMEN'T OF STATIE
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BOCA RATON, FL. 33433

SUBJECT: FINANCIAL SOLUTIONS, INC.
Ref, Number: W95000015292 :
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LE:l Hd L-

Sandra B. Mortham -
Secrotary of Stato =L,
July 31, 1995 e
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ALAN LIEBERMAN et
7598 STOCKTON TERRACE m
=
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Wa have received your document for FINANCIAL SOLUTIONS, INC. and your
checki{s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated In your document is not available, Therefore, the
corporation must adopt an alternate name for use In the state of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name fer use in the state of Florida,
Pleass note the corporate resolution must be signed by the chairman, vice
chalrman, or an officer of the corporation. The alternate name must contain a
corporate suffix, Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 day= ar
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 295A00036043

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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RESOLULION OF BOARD OF DIRECTORS

b\\—-Q\Q \— s ‘2!3‘1'.%\\?\&& , do heroby cortfy
\\‘-L/ %'J\{i—\_:\%“b KQL-M

1, the undersigned
t this Rosolution of tha Board of Diractors of ‘Q‘S-&\P&C

tho
a corporation duly organized and existing under tha laws of tha State of b‘?-,\—h\»:) WS
S‘rr O
was duly adopted on St A . 19"\«5 . =L ot
N Zv. l:r- mﬂ i
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Resolved, that RN O N\, S A0S &Q..org}'qlzrﬂ_g ;
i — -
and existing in the State of b &-\-l\\a A , hereby a@ﬁﬁts iéo I
ERCTT X o ock N Sttt >
J name K‘K‘W for use in Florida.,

EXCEAL " pAD Botiergi 6 Serdics AL,

Dated: ku&mﬁ‘( \-\\\\"\‘15

Gl Lo

signatuta of at{eost ono diractor

INHS1913/031




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:

L Sl Selutions ac, _

' {Namo of corparaton: must include the word A A
Il cloarly Indlestn thatitis a corporation instoad of a natural parson

abhroviations of lika importin lanquntﬂn asw
or partnarship If not so containod In tho name at prosent}
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{Stato or country undar tho law of which it Is incerporated)

5 bheelien Koo
i FE| number, if appllcble}
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(Datn of Incorparation) (Duration: Year corp. will coasa to oxistor 'p:efpnmal'l
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(Purpose{s) of corporation authorized in home state or country to }m carried out in the state of Florida)

9. Name and street addrass of Florida registered agent:

Name: ‘}"\—\5§ L EE?"{\?\\“\N\

Office Address: ) 544 %_;\’OC\ZTGQ_‘\"{RQ}\QE

Doth KETa) Elorida, 224727
{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 to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dutles, and | am familiar

with and accept the obligations of my position as registered agent.

Gloe, M

{Registered ggent’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.




12. Names and addreasses of officers and/or directora: (Street
address ONLY- P. O. Box NOT acceptable)

A DIRECTORS {(Street addraess only- P, O , Box ROT acoaptable)

Chairman:
Addrass:

Vice Chairman:

Addrean: '
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Director: IR N
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Director: i [::]
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Address: *

I.OI'I'IC!RI (Sstreet address only- P. O, Box NOT accaptable)

President: B L\ m\o e@b‘\k&
Address: _\ 5 c\% 6—-\ @C\C’QR —G‘E;Q\%QE
Solh NETon KL BN YD

Vice President:
Address:

Secretary: k\.s& \-—K:&)%\*\b&
Address: V2% S0 Q\CTQQ'/({Q&L&:UE
Dok LT [ 22BN
Treasurer: ‘?‘\\—¥Q \-—-‘\ 2-.\‘3‘2.?\\:!\(\\\
Address: \2%% SSocdRan \eehe Do ¥ile g SL22WXY,

ou may attach an addendum to the application

If necessary,
icers and/or directors.

NOTE :
listing additiona
13.

gnature ol Cha n, or any o cer listed in nurber

15 ofcth npplicationl
BLAN Vo =G ER E‘Q
Typed or printed name and capacity of person signing application




PAGE 1
State of Delaware

Office of the Secretary of State

' I, LDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREDY CERTIFY *FINANCIAL SOLUTIONS INC.® IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF TIHI8 OFFICE. S8HOW, AS OF THE TWENTIETH DAY OF JULY,

A.D. 1995,
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Edward L. Freel. Secretary of State
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AUTHENTICATION: 792579
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