, : , =TA33/35-~0 1051 --002_
TO:  Qualification/Tax Lien Section CAARATE, TS heRETH, TS

Division of Corporations

suppcr: P 1cHARD WONDTR J A 550cTES, M C
' (Name of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Bysiness in

Florida*, “Certificate of Existence”, and check are submitted to register the above emengfi
foreign corporation to transact business in Florida, e S
=3z o
Please return ail correspondence conceming this matter to the following: g;';* ‘f' “IJE
i
Me X ¢k |
RreArd MWondbek Eﬁ = ey
{Name of Peraon) _:'"735,? - et
) e
Richary Wonher B A550Cc/H7ES, 74/C
(Firm/Company)
RYGD EAST LAS UAG PBOULEVARD, SUiTE 222
(Address) ’
ForT LAVDERDPALE, FL 220/
(City/State/Zip) ?
Should you need to call someone concerning this matter, please call:
RicsaRs  Wond ER at( 305\ YbHe39S
{Name of Person) (Arca Code & Daytime Telephone Numbet)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32359 Taliahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. Riehars Woaber P ASS0cATES, 4 C

thc of corporation: must include the word 'INCORPORATED" "COMPPANY","CORFORATION" or words or
abbreviations of like h“lpongt in language as will cleasly indicate that 1t is » corporation instead of a natural
P

person or patnershi 80 contained in the name st present.) FED TAX ”J#
2 A EW YOBK s [ 5-38305/9
(Sitatc or country under the Taw ol which it is incorporated) ( FEI number, if applicable)
p—
a. #)27/75 s, PERPETA L
(Date of Intotporation) (Durstion; Year corp. will ceasc 1o exist of "perpetual’)

6. Ao7 YET STARTED —dmzz'&«ﬁ 17¢ %ﬂm %w,gﬂ
ste first ransacica businhesa in Flor, EE SECTIONS N N . , AND N33, k0,

KD EAST LAS OLASL BoVicvAarR)D , SV E 28 2

7.
ForT [AVBERDALE L F it 3320/
(Cwrent mading address) _,
2>en
s [fepsonvEl Apedcy [FracerrevT 6 &
g‘u:posc(s) of corporation authorized in home state o country t9/ be carried out in the state of T e “
londa) 55‘ -‘-- eoors
n ooy
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop/Box EQI §
acceptable) 8 8 @ p:}? S = I
— ™ rraee
Name: _ RICHARD WONDER sz 2

2900 EAST LAS Olgs LBoyYe EL/A:EA/:'»:_E‘&'/TE o8
Office Address:

FT. LAVDERDALE  Flotida, 22 =0/
(@ip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {gr the above stated
corporation at the place designated in this application, I hereby accept the appointment as - :
r%risrered agent and agree fo act in this capacity. I further agree to comply with the provisions ¢
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

(Registered 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 ;ddrfsm of officers and/or dm:cton' {(Street address ONLY- P, O, Box
NOT acceptad

A. DIRECTORS (Street addrens only- P. O . Box NOT acceptable)

RichAry HWONDER ‘
109 £AST LAS OLAS LoJLEVARD | 5V/TE 152 :-gzzwog;g%z/t

Chairman:
Address:
Vice Chairman:
Address:

Director:
Address:

Director:
Address:

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

President: ___ /2124 /A 2D WONADER
2400 EA5T _LAS DLAS BOULEVARD, SYITE 282

Address:
Foer LAVAEELAL £ J—= L. 2350/

Vice President:

Address:
e
~= O
Secretary: =Y B
-&»:: .l__: "u
Address: :E"Exv-‘ T ;ﬂ
et ] -
rl':'ﬂ.!_ﬂ [ ar_—m
e _— g -
‘ mn o= 4
Treasurer: S on pa  ras
SE——4)
Address: =i
T

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

e oaale

13.
irman, Vice , ot any officer histed in number 12 of the application)
14 RicHARL oD R
i (Typed or printed name and capacity of person signing application)




State of New Yb_rk | | .'s's':'
Department of State

I hereby certify, that the certificate of incorporation of RICHARD NONDER
& ABSOCIATES, INC. was filed on 04/27/1995, with perpetual duration, and
that I have made a diligent examination of the index of corporation
papers filed in this Department for a certificate, ordsr, or record of a
dissolution, and upon such sxamination, I find no such certificate, order
or record, and that so far as indicated by the records of this
Department, such corporation is a subsisting corporation.

L AR

‘Witness my fiand and the official seal
of the Department of State at the City
of Albany, this 21st day of December
one thousand nine Kundred and

Nty five
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