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TO:  Quulifieatlon/Tnx Lien Scetlon
Division of Corporations

SUBJECT:

Dear Sir or Mudnm:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in

Floridn", "Certificate of Existence", und check are submitted to register the nbove referenced
foreign corporation to transuct business in Florida,

¢
Please return all correspondence concerning this matter to the following: \qulﬂ - % Q\q l

Leon QLAS ER.

{Name of Person)

S1GgANA FuNWNf—, CoRPERATION

e :":ZI‘/
{Firm/Company) bl 2,
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br=_d —
220 Poayston Bay CrRCLE = R
' (Address) = D=
A=
- . Ly = HF0
PoyHton BracH, FL 3z%3¢ E 25
7 (City/State/Zip) A F
£ Em
e

Should you need to call someone concerning this matter, please call:

4]

beorn GLASER
{Name of Person)

a (87 \739-9¢LFF

(Area Code & Daytime Tele.phone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec.

Division of Corporations
409 E. Gaines St

Tallahassee, FI. 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STA'T'E
Sondra B, Mortham

Secrolury of Stote

April 25, 1996

LEON GLASER

SIGMA FUNDING CORPORATION
330 BOYNTON BAY CIRCLE
BOYNTON BEACH, FL 33435

SUBJECT: SIGMA FUNDING CORPORATION
Ref. Number: W86000008899

We have received your document for SIGMA FUNDING CORPORATION and
our check(s) totaling §78,75, However, the enclosed document has not been
iled and is being returned for the following correction(s):

You must list your Federal Employer tdentification Number in the appropriate
block. |f applied for, enter "applied for", or if not applicable, enter "N/A".

The date first transacted business in Floridu within the meaning of s, 607.1501 or
608.501, F.S,, must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualitication” in lieu of a date,
Note: Pursuant to s. 607.1502(4), F.S., this office collacts a civil penalty of
1000 for each year other than the application filing year, that a foraign
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.)

You have submitted a photocopy of the corporation’s articles. What we require
for our filing purposes is an original certificate of existence or good standing.

A centificate of existence, dated no more than 90 days prior to the delivery of the
application to the Degartment 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 cenrtificate under oath of the translator 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 conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
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Document Examinar Lotter Number: 796A00019616

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 .




Sigma Funding Corporation
330 Boynton Day Cirgle

Boymon Beach, FL 234358
Tel, MTTINHIM Fax, AOTTILT0IK

Lot Oluser, s,
WTTINDGRY

Clalre Sultanoll
305 9316608

Qualificatio;r/Tax Lien Section
Division of “orporations,
P.O.Box 6327

Tallahassee, FL 32314

Inclosed please find as requested a certificate in good standing duly
authinticated by the sccretary of state of Delaware. As of this date we have not
transacted any business in Floridz. Our Federal ID No is 65-0646216

Very truly yours,
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" APPLICATION BY FOREIGN CORPORATION’ OR 'AUTHQRIZ@TI_ON
.. ' TOTRANSACTBUSINESS INFLORIDA i
LORIDA STATUTES, THE FOLLOWING IS

0

IN COMPLIANCE WITH SECTION 607.1503, I
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

L. S16 Fon c CoRPOR AL/dN '
(Nume of cbrpormion: must inelude the word "INCORTORATED™, “(."OMI'ANY"."C()I{I’ORA’I'IUN“ ar
clearly Indlente thnt it is o cosporation loslead of

words or nbbreviatlons of [lke import in tnguage as will
natural person or pactnership if not so contalned In the nane af present.)
*
L5l Ao

2 PLLOUAR I = 3,
(Stute or country under the Taw of which It Ts incorporated) ¢ FE number, [T applicable)

4 __2-23-1996 s, FUERP ETOAL
(Date of Incorporation) (Duration: Year ¢ will ccase 10 eXisl or
"perpetusl®)

W OON Gue h‘(? crr{c'nh

6. NONMNIZ -
(Dute first transacted busines Tn Floridal (SESECTIONS 6U7, 1501, GO7.1502, AND 17,135, 1.5.) v O
oy -l
1. 220 Baypritom 7BAy CIRCCE z 2
-~ =5
——— - S’"'
Bays 1o [EEACH. [l 2293 o = ond
' (Current muwiing address) = ;!Ec: g
SN
Lo T 1
s ¢ a ey ot : "'7;'
8. /B0y [ERSomAL MRt dG ES o~ 53
(Purpose(s) of corpuration authorized in home state or country to be carried out i the state of Floridny~ .};"’

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

acceptable)

Name: LQON G LA /=R
Office Address: 33 A 736'}//9 7745 BA Y C{ = C e
?20://9 Tond [224 et . Florida , 9:}; L{Co;d )5"'
Zip Code

10, Registered agent's acceptance:

Having been named as regisiered agert and to accept service of process for the above stated
corporation at the place designatej in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further cgree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered ngent.

gistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this anplication 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. .




(Street nddress ONLY'- P, O, Box'

+o 12, Names and addresses of officers and/or dincctors:

o NOT acceptable)
A. DIRECTORS (Street address only- P, O , Box NOT acceptahile)

Chairman: L/Z" oY G’/ Lo Al =17 1R,
Address: _ 320 Bdyed Tost 774y CrmctiE
Fto w08 B rzdctl, (L 33 I8

Vice Chalrman:
Address:
Dircctor: _
Address; __
Director:
Address:
B. OFFICERS (Strect address only- P. Q. Box NOT acceptable)
President: LEoM C? CASETR
Address: _ 330 TBap M Tore FTFAy C)RCLE . e
Loyritorn 7FZacH, FL 23436~ < &g
[==]
Vice President: ==
2 :,':zz':?
- o=
Address: = r% _;?8’
o B
> 24
Secretary: CUAITLE SULTARMO 2= = .,_-:,'3",:;;
&

Address: _2027/ E_GURTRY CLuop DR
ADNENYURA £FL

Treasurer: CLAVRE. SUCTANGE E

Address: aO"&il E Coudxry LUy PA

ABJENYURA f FC

ay attach an addendum to the application listing additional

NOTE: If necessary, you m
officers and/or directors.

C‘:ignature of Chairman, Vice Chairman, or any officer listed in number 32 of the application)

Leow Geaser TRESIDENT

(Typed or printed name and capacity of person signing application)

13.

14.




State of Delaware PAGE 1

Office of the Secretary of State

BECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
DELAWARE, DO HEREBY CERTIFY "SIGMA FUNDING CORPORATION" 18 DULY

. '
INCORPORATED UNDER THE LAWS 0[‘ T“E STATE OF DELAWARE AND I8 IN
GOOD BTANDING AND HAS A LHGAL CORPORATE EXISTENCE 80 FAR A8 THE
) '

RECORDS OF THIA OFFICE SHOW, . A8 OF'THE BIXTH DAY OF MAY, A.D,

1996.
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Ldward J. Freel, Sceretary of State
DATE:
05-06-9¢6
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