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TRANSMITTAL LETTER

TO: Quallfication/Tax Lien Section
Division of Corporations

SUBJECT: _NEN_ARSENAL_FINANGIAL, INC,
(Numo of coporation - must include sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florida®, "Centificate of Existence”, and check are submitted :o registcr the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony Varrone, Parnlepnl
(Name of Person)

NEW ARSENAL FLNANCIAL, INC.
{Firm/Company)

1515 North Federal Highway, Suice 310
(Addresy)

Boca Raton, Floridn 33432

(City/State/Zip)

Should you need to call someone concerning this matter, please call:
at { 407) 362494
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Anthony Varrone, Paralegal
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTI IORIZATION
TO TRANSACT sUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORFPORATION T0 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. BEW ANSENAL § H
%Nlnme of carporation: must include the word "INCORIFORATED”, "COMPANY","CORI'ORATION" o7 words or
abbreviations of like im{mn In langunge a8 will clearly indicate that tisa corperation instend of a natural
person or partnership if not so contained In the name at present.)
3, Pending
( FET nurmber, i applicable)

2 Grand Unymon
{State or country under the Taw of which it s incorporaicd)

4, Junn 28, 1u95 §, Perpotunl
{Date of Incorporation) (Duration: Ycar corp. Wilf ccasc 10 cXist or "perpeiunl™)

*Upon Quallfication*
(LJsle first transacted business in Floridu (SEE SECTIONS G07.T30T, 607.T302, AND 817,135, F.5.)
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1515 Novth Federal Mlebway, Suite 310
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Boca Raton, Florlida 33432

-'"J :
LIRS

(Current mailing address)
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To Conduct Any Lnwful Activity

8 .
?ru-pd:;s)c(s) of corporation authorized in home stale or country to be carricd out in the state of

Flon
(P.O. Box or Mail Drop Box NOT
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9. Name and street address of Florida registered agent:
acceplable)
Name: Rebecca Del Medico, Esg.
1515 North Federal Highway, Suite 310

Office Address:

Boca Raton, Florida , Florida , 33432
(Zip Codc)

10. Registered agent's acceptance;
Having been named as registered agent and to accep! 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 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations af?ﬂey Dosition as registered agent,

X ’ﬂ/ﬁu AV NY 1,174_:
v cgistered agent's signature)

11. Attached is a certificate of existcn(-.fduly 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.
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' 12. Names and addrc.uc: of oMcers and/or dircctors: (Street address ONLY- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address ouly- P, O, Dox NOT acceptable)

Chairman: W, A, Dorew, Jr.
Address: 1515 Novth Federal elivoy,

Viece Chairman:
Address:

LSyl 310 Boen Rufun. P 31432

Director: _Jerry L. Foster

Address: 10222 Marewont Court
Richmond, VA 23233

G, Dwight Usry
194 Dow Gill Road

Aahland, VA 23005

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

Ww. A. Dorow, Jr.

President;

Address: 1515 North Federnl Hiphway, Sulte 310

Boeca Raton, PL 33432

Jerry L. Foster
10222 Maremont Court

Vice President:
Address:
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Secretary:
Address:
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Treasurer:
Address:

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

13.% '
(Stgnature of Chaimman, Vice Chauman, Wofﬁw Disted in number 12 of the application)

14 W. A. Dorow, Jr., President
(Typed or printed name and capacity of person signing application)
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having by Special* Resoligion's dated >5th of September 1995

changed  its ﬂ.ﬂnammua
F=—.

A

zmémnmmmz»mm_z_pzm_ﬁﬂ_zow

A

=

Change Of Name .
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~hand and Seal at George Town in the
1d-Caynian this Twentieth day of September
1 rig m<. ety-Five
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M.m h:‘-.. N st -.. . .
/\u {_AnAiithotised Officer,
~Registry-of Companies,

Cayman Isltands, B.W.I.
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