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TO:  Qualification/Tax Lien Section E?:?E‘?g:nl:n lEf?M'?ﬂTf 00
Division of Corporations '

SUBJECT: Mn’/ﬁ rqreen ﬁhnnc:i%o up, ﬁc .

(Name of corporation - must include suffix)

Dear Sir or Madam:

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. '

Please retum all correspondence conceming this matter to the following:

l; de \;‘a f. er
I 1 ! (Name of Person)

M‘ﬂégncn /;‘,;mul'./ érau.p, ﬁc.

(Firm/Company)

660 WAt Pluns Koad

~ (Address)

fa.rr'yrﬁwn 3 New L/aré 10531

= (Clty/Siaie/Zip)
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Should you need to call someone concerning this matter, please call:

Miihuel S. Miller (94t ) Fig-6100
(Name of Person) (Ares Code & Daytime Telsphone Number)

" 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. 32399 Tallahassee, FL 32314




Tore,

' APPLICATION BY FOREIGN CORPORATION FOR AUTHOR.ZATION o
- . TO TRANSACT BUSINESS IN FLORIDA ) _

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. M'ﬂc ryreen &juu wf Gro upy ﬁro .
of corporation: must include the word *INCORPORATED", "COMPAN Y","CORI'ORATION" or words
.ﬁﬂfiwm of like imlrm in'language ss will clearly indicaic that It is & corporation instesd of & natural o
person or partnership i not 30 contained in the namc st present.)

2, New g.mé Stile 3.
(State or country aw ol which it is Incorpora A1 niumber, i applicable
4, Tuly 26, (795 5. n£¢;u¢/
(Drate ol Incorporation) .{ (Duration: Year . will cease 10 exist or “perpet

or about March ) 199¢

64t WL Pleins Koad , 37 sfir
ﬁr:yﬁwn. New Yok 10591

¥ (Cumrent mailing address)

o =

n

8. ﬂt offer and .Ft,/r, Jtcurr%.t.r aord m;nan'-/ r-.[a o and ail Menrer 4:#&5{ /tA.flJﬂ{ft’tﬁ,
#) of cocporation aiithorized in home stat€ or country to be cartied out in the state of ‘

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _.ﬂ'r.v.m_.&zgu—
Office Address: _ 2400 _I. Cyorvas (reek Road , fuite 2

Lt Lavderdele. ,Florida, __33307

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process £r the above stated
corporation at the place designated in this application, I hereby accept the appointmentas .~
stered agent and agree to act in this capacity. I further agree to comply with the provisions of

alﬂram!es relative to the proper and complete perfo of my duties, and I am familiar with
and accept the obligations o_/: y;pogﬂﬁt registergd agent.

(Regjstefed-ogent'sfignature)
11. Attached is a certificate of existence duly autherfticated, 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 Namcs and 'd% sses of officers and/or directors: (Street lddreu ONLY- P, 0 Box
NOT accepta f

A. DIRECTORS (Slnct address only- P. O . Box NOT lcceplable)

Chairman:

Address; _@_M_é_f[ﬁmm rhiien NY fosyl

Vice Chairman:

Address:

Director: f‘;tm 7 Duine

Address; __JM&_MN, Zayeylown, Ny 1057/

Director; Louls A/Uféra

Address: _éé.ﬂ._ﬂl\.fﬁf/suu_@

24

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Mu: el 5. M fer

Address; 660 Wi '/e. p/a.ms Aﬂm.J

r_tmﬁum 2 MV /05?1

Vice President: j"mm 7 Bm1n¢.
Address: ééo /t/f % 7’/.,:.1; A’atJ

_g.rru{awn > A/l/ /059/

Secretary: [gg e g;ué‘
Address: 660 WhHte Plains Loed

3 WZOVJQ| ANY IOS_?I
[

Treasurer;

Address: 440 (A Plascy f?mJ-; ﬂrhv?ﬁwn 4 A//V 105721

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

13. m . % /
(Signature uman, ¥ice Chairman, or any othcer listed it number 12 of the application)

14, /ﬁ(!‘-/{(—"-/\y M //er N ?ft.ﬂd‘!ﬂ?"

(Lyped or printed nanic and capacity of person signing epplication)




- StateofNewYork [
o D‘?Pa‘rtmem of State |

I hereby certify, that the certificate of dncorporation of NINTEROREEN -
FINANCIAL GROUP, INC. was filed on 07/26/1985, with parpetual dutatdon,
and that I have made a diligent examination of the index of corporaticn
papers filed in this Department for a certificate, order, or record of a
dissolutlion, and upon such examination, 1 find no such cartificats, order
or record, and that ao far az indicated by the records of this
Department, such corporation is a subristing corporation.

LA 2

Witness my hand and the official seal
of thic Department of State at the City
of Albany, this 18tF day of January
one thousand nine fiundred and
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