FRO0NBIR

TO: Qualification/Tax Licn Scction
Division of Corporations

SUBJECT: G Ageney. Ing

(Natgo of corplration = must include suifix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence®, and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: BOOO0 1 B4525&
~05/31/96--01011~-012

Wik 75,00 kxS, 00
PCL‘H"!CK T Keenan, Se.

(Name of Person)
GmE AQeney, I WG~ 522
J (Fim/Cdmpany)
| £0s1 Genhral Ave. | And Flopc apt/20
(Address} S =
o) Ruer . ™ 16965 c £
(City/Steic/Zip) ~ ng
= 55
Should you need to call someone concerning this matter, please call: z _;?;:

e
o

Patre J. Kmn,@e. L did T35 5045

(Name of Person) (Arca Code & Daytime Telephone Number)

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

P. O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399




"
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotnry of Stnto

May 31, 1996

PATRICK J, KEENAN, SR.

GMF AGENCY, INC.

1 EAST CENTRAL AVE,, 2ND FL.,
PEARL RIVER, NY 10965

SUBJECT: GMF AGENCY, INC.
Ref. Numbar; W960000115625

We have received your document for GMF AGENCY, INC. and your check(s)
totaling $75.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S.,, must be set forth in section 6 of the application. If the
corparation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification" in lieu of a date,
&Note; Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability comlaany transacts business In this state without
authority along with the past annual report fees due this office.)

A briet description of the entity’'s nature of business must be included in the

document.
peuwyor K

What you have submitted is a cover letter from Belaware. |t is not actual
certification. What we require for our filing purposes is a certificate of existence or
good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the DeEanment of State, duly authenticated by the secretary of

state or other official having custody of the records in the jurisdiction under the
taws 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.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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if you have any guestions conceming the filing ol your document, please call
(934) 487-6095. J

Jennlfor Sindt
Document Examiner Letter Number: 896A00027215

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




g{ssnan Onsurnance 049 enciy, Dne.

SECURITY FOR THE SECURITY INDUSTRY

233 N, CAUSEWAY, P.O, BOX 10067, NEW SMYRNA DEACH, FL 32170-1067
Phono 904-424-0045 Foax 004-424.0858

June 19, 1996 -
N g ?-(ﬂ
Florida Department of State & 2
Division of Corporations b :.“’
409 East Guins Strcet S Az
Tallahassce, FL 32399 -5 f;-;';}“
Attn: Ms, Jennifer Sindt = BWO
R
. bg
o O
—— czm

-
sk

Re: Corporation filing for GMF Agency, Inc. Letter Number; 896100027215

Dcar Ms. Sindt,

1 have made the corrections to the application that you highlighted. 1 have also included o
certificate from the State of New York. Should you have any problems with this document please

contact me at the following number (904) 424-09435,
Thank you for your hclp in this matter.

N e

Danicl P. Kecnan
Vice President




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

TATULES, THE FOLLOWING IS
ORIDA STATUTES, THE FOLLOWING IS,

IN COMPLIANCE WITH SECTION 607.1503, 11, e
SUBMITTED 10 REEGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS
STATE OF FLORIDA:

3 (5ME_AGency. INC __
Nume of comparation: must include the word “INGORPORATED®, "COMPANY","CORPORATION" or words or
abbrevintionsof like lmport In langunge nawill clearly Indicate ll)ml {t 1% u carporalion Instead of a natural

herson or putnership il not so comtained in the name’st present,
2, _Nﬂzs)_\_‘lﬁ%ﬁlﬁr_m_r___m 3, |3 140k
{State or country under the Tnw of which It Is incorporale — ( FETnumber, lfr.pptjcnblﬁ_
WO/ . Per petva
. Jooe Q80 . _
(Duralion: Year corp, Wil cease Lo exist or perpetual®)

(Late of Incorporation)

(Du[t\c{ !%\sa;{?d Dusiness in Flonda, (SEE SECTIONS G0T.1501, 6011302, aND 817,135, F5.)
| £001 (entod Aue. tha Fleor
}%af/ Buer, NY 1095
{Current mailing sddress)

_Insurance Ageney

of corporation authorized in hom# state or Sountry 1o be carried out in the state of
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
Name: | ‘ .
050 Kfrﬁ N FOSUanNCe
. U Q uy B.
AA69 1967

Office Address:
MNew Sn\lma ECOC/‘) ,Florida, _.
7 (Zip Code)

of process {ar the above stated

10. Registered agent's acceptance:
ent and to accepl service f e appomiment as
accept the .

D e o 2 ly with the provisions of

Having been named as registered c‘zig
in this applicat}on, };' here 5
urther agree to com 2
£ A 4 nd I'ani faniiliar with

corparation at the place designale
rezistered agent and agree to act in this capacity. O
proper and complete performance of my duties, ar

all statutes relative 1p the
and accept the oblightions-of my positionfas registered agent.
) Woepp—""—""_

¥ (Registered agent's signaturc) -
ated, not more than 90 days prior to

the Secretary of State or other

tion under the law of which it is

11 'Al‘tached is a certificate of existence duly authentic
clivery of this application to the Department of State, by

d
official having custody of corporate records in the jurisaic

incorporated.
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"12. Numes and nddresses of officers and/or directors: (Street nddress ONLY- P, O, Box
NO'T' acceptable)

A, DIRECLORS (Strect address only- P O . Box NO'T ncceptable)
Chatronan: 212 1LC T KG’ &) Q"\ﬁ Fa)

Address: l‘ =, (odThal Al QMFfwﬂ _&’ﬂ'o—b Q\l/ﬁ?ﬂ. U/ 0t6s™
Vice Chairman: \
Address;

#2335

Direclor:

Vi3

o AE
a3Tid

Address:

{503 A0 ReiSIAID

A0iiVdild
IViS

3

4

Director:
Address:

T3

B, OFF_IQ’J}Sh(El_rcct address only- P. O, Box NOT acceptable)
President: 1a-ln ‘(/L @&?AJA 'QO—

address: A Dovg (as QoosT  Reapl Ruep, Moo Voic (0965~

Vice President: '\D)‘H\f v f K AP
Address: _‘/ "-0 :OHHMM'AUE— N&l) Sms_mﬁ& 9&’%{\ Ele .

Secretary: KWH\/- ML L<zzeu:0rts/’
Address; Q,L{ A"ﬂ AL LLD Dowe . f\/ﬂ-(\lde—f— N\( (OfSL

Treasurer: Pﬁ:ﬁhct \J/‘ Keen Q"/ JB. .

Address: %5 -50)‘9‘”&0}'10 Aue Unrtd33 Mfu) SMMMQ -
3R169

NOTE: If necessary, you may attach an addendum to the application listing additional

officers-and/or directors.
s i)l

“(Signature of CHtrman, Vice Chairman, or any oflicer lisled in number 12 of the application)

14. QH{QLCL“T‘ KE—ﬁNtﬁlH\/ @h@ﬂaﬂflpﬁ Bw»{ld’ i

{(Typed or printed naine and capacity of person sigung application)




State of New York | ss:
Department of State

I horoby cortlify, that Lhe certificate of Incorporation of G M F AGENCY,

IN¢, wams filod on 04/10/1974, with perpeotual duration, and that I have
made a dililgent examination of the index of worperation papers filed An

thip Dopartment for a certificato, ordor, or rocord of a digoolution, and
upon such axamination, I find ho gsuch cortificate, order or record, and
that mo far as indicated by tho records of this Department, such

corporation las a pubsinting corporatdion,

The Statement of Addresses and Directors is past duo.

‘Witness my hand and the offizial seal

of the Department of State at the City
,seere=of Afbany, this 12th duy of June
: OV Ndudvhodsqnd nine fiunired and

Six, "
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