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ANSMITTAL LETTER
TO: Qualification/T'ax Licn Section X a®"
Division of Corporations W
WAL =501
SUBJECT: ALFONSO ASSBOCIATES, INC.

(Namo of corporation » must neludo sulllx)

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 return all correspondence concerning this matter to the following:

MR. ROBERT N. PELIER c¢/o [c] o
(Name o Person

LAW OFFICES OF ALVAREZ & PELIER

. SBEHIMI0 L GO il
FimyCompany) ~D5/U1 74501 5{1&34?_'22[] |
350 SEVILLA AVENUE, SUITE 201 WG O bion 0. O
(Address)
CORAL GABLES, FLORIDA 33134 w =2
(City/Siate’Zip) c::n S
o SEm
B8=<h
Should you need to call someone concerning this matter, please call: =z E%C’
S 24
e =3
ROBERT N. PELIER at ( 305 ) 529--9199 o gr—rl.
(Name of Person) {Area Code & Daytime Telephone Number) &
A "
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section Pelicr
Division of Corporations Division of Corpor:itions Per .
409 E. Gaines St ‘ P. O. Box 6327 to add gulfie +o
Tallahassee, FL. 32399 Tallahassee, FL. 32314 od «pi-d,

2k gf Aomae




FLORIDA DEPARTMEN O S'1AT'S
Sundra B, Mortham
Sucrotiey of Btato

March 7, 1996

ROBERT N, PELIER

% ALVAREZ & PELIER

350 SEVILLA AVENUE, SUITE 201
CORAL GABLES, FL 33134

SUBJECT: ALFONSO ASSOCIATES, INC.
Ref. Number: W86000005074

Woa have recelved your document for ALFONSO ASSOCIATES, INC. . However,
the enclosed document has not been filed and Is being returned to you for the
following reason(s):

There is a balance due of $70.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

When you are required to file a resolution you would need to select a alternate

name. On your resolution you have indicated the exact name of the unavaliable
name.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
ltaws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate 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. ‘

The document must be signed b the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum 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) 487-6097. .

Michael Mags" _ a |
Document Specialist ‘ Letter Number: 096A00010231

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 |
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RTMENT OFF STATE
Sandra B, Mortham
Socretary of Btuto

May 1, 1096

ROBERT N. PELIER

% ALVAREZ & PELIER

350 SEVILI.A AVENUE, SUITE 201
CORAL GABLES, FL 33134

SUBJECT: ALFONSO ASSOCIATES, INC.
Ref. Numbser: W86000005074

We have received your document for ALFONSO ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

By adding Florida to a corporate name is not a distiguishing difference, please
adopt and alternate name and add a corporate suffix.

A photocopy of the certificate of existenca Is not acceptable.

Please list the Federal Emf)loyer Identification number in the appropriate section
ﬁ}fq I'RP application. If applied for, enter "applied for", or if not applicable, enter
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. .

Please ratum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If gou have any questions conceming the filing of your document, please call
(904) 487-6097. . ! :

Michael Mags ) -
Document Specialist Letter Number: 196A00020882
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RESOLUTION OF BOARD OF DIRECTORS

I, tho undarsignad c 2561 ¢ N{"Of\"s d » do haraby cortify

that this Rosotution of tho Board of Diractors of __AFans0 ASSociade.S '

a corporation duly organizad and oxisting under the laws of the Stato of NEL&J St.rgeq ,

was duly adoptod on DJ—/ /7 .19 J"?
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Rosolved:. ‘that B\FD(\SO ‘\&%OC\G&Q\\ ,ar

IHYES 1 AVH 95
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. ' and existing in the State of _MM_% S8 hereby Eﬂgm%hmb
name A[Fb'{\&') ASSOC(G@S NS -{ne foruse Inélorlda

-.-u-f':-:_:'m

Dated: i/gs’/ﬁé

Ce S, O om0

STanature of ot loastiona diroctor

. INHS19{3/93}
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APPLICATION BY FOREIGN CORIORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, IFLORIDA STATUTES, THE FOLLOWING IS
g:ﬂ{!{:'ﬁ! 61}{5;2[ E?{;};EFIS”ER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN T1HE
Al it el

ALIFONBO ASBOCIATES, INC,

' %Nmna of corpuration: muat include the word "INCORPFORATED", "COMPPANY","CORPORATION" or words or
sbbrevistions of like import in Inngunge aa will clearly fudicate Giat It I8 a comorntion Tnslead of a natural
person o partnership if not so contnined (n the nume’al present,)

NEW JERSEY 3
'(Smlu or country under the law of which It In Incorporated) ' (FETnnoer, T upplfﬁﬁ:u)

FEBRUARY 17, 1989 ;. PERPETUAL
(DDuration: Year corp, will cease in exist or “perpetunl™)

(Dafe of Incorporation)
Not yet in operatio.n
(Date first transacted business in Floridu, (SEE SECTIONS 07,1501, 607,1502, ANDBIT.135,F.5.)

95
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123 Franklin Street, Jersey City, N.J. 07307

4340t

aFid

(Current mailing address)

QIRV{SIA
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Social Counseling and Psychological Evaluations.

‘l”
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g;urpdgsic(s) of corporation authorized in horae state or country to be carricd aut in the statc of
on .

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

Name: Robert N. Pelier, Esq.

350 Sevilla Avenu te. 20
Office Address: er Ste 1

Coral Gables Florida 33134
’ * (Zip Code)

10. Registered agent's acceptance:

Having been named as r?isrered t;gem‘ and (o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rezistered agent and agree 1o act in this ¢ A rther agree to comply with the provisions of
all statutes relative to the proper and gofnplete perfoinance of my duties, and I am familiar with
and accept the obligations of my pesition as reg: :

gistht's signature)
11. Attached is a certificate #f existence duly authenticated, not more than 90 days prior to

delivery of this applicatiéf 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, Nnmcs and nddrfsscs of ofticers and/or dircctors: (Street nddress ON LY-P, 0, Box
NOT acceptablo

A. DIRECTORS (Street address only- P. O. Hox NOT acceptable)
Chalrman; _CECELIA ALFONSO

Address; _123 Fravklin_Streot, Jorsoy city, N.J. 07307
Vice Chairman;__Same aus_Above

Address:

Director: Pounua Moralen

Address; 123 Franklin Street, Jorsey city, N.J. 07307

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: CECELIA ALFONSO

Address: 123 Franklin in _Street, Jersey City, N.J. 07307

L4 =m}w 51 7’"15
Jivis 3{5]34\_‘!13138335

SKOILY EDSEGD 20 ROISIAG

Vice President; NONE ELECTED
Address:

Secretary: _ JEFF HITCHCOCK
Address; _ 123 Franklin Street, Jersey City, N.J. 07307

Treasurer; CECELIA ALFONSQO
Address: 123 Franklin street, Jersey City, N.J. 07307

NOTE: Ifnecessary you may attach an addendum to the application listing additional
officers and/or directors.

13. X g CLAA:Z_L

Signature of irman, Vice Chairman, or sny ofiy sted in number 12 of the application)
14.( ={el) ‘ 1) CESS"IE. Qu I'PQ KSo EM.;.\AW\.’(‘ M Qﬁoeu.r’ﬂ
( or printed name and ¢apacity of person sighing app lcauon) _
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HEW JERSEY SECRETARY OF STATE gmg
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ALFFONSC ASSOCTATES, ING. (= g%
c e
I, THE SEORETARY OF STATE OF THE $TATE OF NEW JERSEY, DO HEREY %

CERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT THE CHARTER/AUTHORTTY
OF THE AROVE-NAMED NJ IUSINESS WAS FILED IN THIS OFFICE ON FEN. 17,1989,

I FURTHER CERTIFY, THAT SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
SAID BUSTNESS HAS NOT BEEN DISSOLVED, CANCELLED, OR WITHDRAWN, NOIK HAS
ITS CHARTER/ZAUTHORITY BEEN VOIDED/REVOKED FOR NON-FAYMENT OF STATE TAXES
BY FROCLAMATION. IT NOW CONTINUES TO MAINTAIN AGTIVE STATUS WITHIN VHE
STATE OF NEW JERSEY. AT THE TIME OF THE ISSUANCE OF THIS CERTIFICATE,
ANNUAL REPORTS ORE CURRENT.

T FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFICE 1S

123 FRANKLIN ST.
JERSEY CITY -~ NJ 07307
AND THE REGISTERED AGENT IS CECILIA ALFONSO.

MAR. 07,1996

L/“’;’gmk-« iZ. A"/@C"/‘d/’




