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TRANSMITTAL LETTER

TO:  Qualification/Tax Licn Section 100002001051 ——S
Division of Corporations -11/08/96==-01112--004
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SUBJECT: ' ~ 7y

(Name ol corporstion - muyf includoe suflix

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:
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Should you need to call someone conceming this matter, please call;

(Name of Person)

(Arca Code' & Daytime Telephone Number)

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

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FIRST FIDUCIARY, INC

A Nevada Corporation

Communications: Loan Processing:
IPost OfYice BBox 15733 148 Rldgeview Drive
Tallahassee, Floridn 32317 Aliquippa, Pennsylvanin 15001

November 7, 1996

Mr, Hart Collins

I'lorida Department of State
409 E. Gaines Street
Tallahnssee, FL

Dear Mr, Collins:

Per my telephone conversation with you, please be advised that I originally submitted the
application for forcign corporatlon in August, 1996, Due to some unknown reasun, your oﬁicc
does not have a record of receiving this application.

Please process this application per our discussions.

Uratn. Aoy

Pamela Szczesny
President

1-800-653-2600 1-904-668-4520 (Fax) 1-800-653-2601 1-412-375-1653 (Eax)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WitH SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING ¢ ¢
iﬁ%fﬁ!{)’?zﬁ 'Iotf)ﬂfgi;(?.’b'??fh‘ A FOREIGN CORPORATION 1O TRANSACT BUSINESS .5, HE

. C)

‘ Name of corporation; must include the word "INCO ATLED", "COMPANY" "CORPORATION" or wordy or

abbreviations of like import in langunge as will clearly indicalo that Jt i a corporation insteud of & nalural
person or partnership if not so conteined in the nwne at present,)

2, NVe [/ #q 3, éé‘ ‘O#{é@ %fé&
(State or country under the Taw of which 1t is licorporat sl number, if applicable
s Nasuary /994 5
(Laate of Incorporgtioy) ) ’ (Durstion: Year cof. will cease 10 &Kist or “perpetunl’y

38 L0 Plonda,

' . AND

926 LellL/ower CL. Ta o hascee . 323/

(Currcnt mailing sddress)

8 MorVanae . T yosips

' gl‘urpdgs)c(s) of corporatioh.slithorizbd in home state or country to be carricd out in the statc of
or

9. Name and street nddress of Florida registered agent: (I' O. Box or Mail Drop Box mo
acceptable)

Narme: P&/’Mw’:‘// a SZC' ees

Office Address: Q & é A L/ é Z(&a)gﬂ ('J‘.

2
_,72// ﬂﬂ‘eﬂfﬁe—,‘qf ,Florida, 323/

7ip Cod
10. Registered agent's acceptance: (Zip Code)
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Having been named as n:iisrered ‘ffem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rel'fis!ered agent and air:e 10 act in this capacity. [ further agree to comply with the provisions of
ail stalutes relative 1o the proper and complete performance of my dutie.

and accept the obligations ofw

, and I am familiar with
W
P (Registered

agent's signsture
11. Attached is a certificate of existence duly au:h)euica{,m:;rc than 90 days prior to
dgliw_t;]ryhof this application to the Department-of Sta
official havin

1 tate, by the Secretary of State or other
( 8 custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Npmes nnd addresses of oflicers and/or dicectors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. O, Hox NOT acceptable)

Chairman: LU, p(? \~/'r\:'c,)€) me C
Address: 523 QQ fﬁ’h‘ ;D_LEL_MM[MJ 7.&.&4_5"-9951@

Vice Chairman:
Address:

Dircctor: /Q/}')')-&& Q‘z &2 ¢S M
Address: _ 98 b A&{//F/{QWM‘ /,/Pé}
Tallehs e 2o 5> 3/2—

Dircctor;

Address:

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

President;
Address:

Vice President; _\7'674 F Ks W
Address: 20 /0 Do [ L /1A,
Todlafalsee, F7 32303
Secretary: ﬂ / &f)—&ﬂ_ J
Address: ,Q_O/O Due,’/ ‘)L& g /U{J
Tallaka SSeo Zl- 32F03

Treasurer:
Address:

NOTE: If necessary, you ma h an addendum to the application listing additional

officers and/or dmwrs/

. ature of Chmrmm/\':d’uvﬁnn or any oflicer listed 1n number 12 of the application)
14. ]CUY)Q,[CL Q?C‘—Z- }/LLJ

(Typed or pnnted name and cap chmn signing apphication)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of sald State, the custodian of the records relating to filings
by corporations, limited liability companies, limited partnership, and limited liability

partnerships pursuant to Title 7 of the Nevada Revised Statutes; and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, FIRST FIDUCIARY, as a corporation duly organized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since January 10, 1994, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 28, 1996.

Secretary of S
By Q;}:r\ “ '

Certification Clerk
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