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1-800-4-A-MORTGAGE INC.
2920 AVENUE R
SUITE # 328
BROOKLYN, N.Y. 11229
718-338-9000

November 8, 1996

Department of State 3_____5
Division of Corporations dDU':; ) /% {93_%%329-,015
Attn: Dept. Name Reservations wkok 70, 00 Mum?u 0o
409 East Gaines Street Wil 24691

Tallahassee, FL 32399

Gentlemen:

Enclosed please find a copy of a letter which | forwarded to your office on
11/06/96. At this time, I wish to register the above listed corporation with your

office so that this foreign corporation may transact business in the State of Florida.

Enclosed please find a check in the amount of $70.00 for this service, as well as
all other necessary documents to process this request.

Thank you for your kind cooperation.
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Sincerely;
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TRANSMITTAL LETTER

TO:  Qualificion/Tax Lien Section
Division of Corporations

SUBJECT: 1L~ RBOO~4H -~ PN - MOoRTGHAGE Lnc.

{Name of corporation - must include suffix)

Dear Sir or Mudam:

The enclosed " Application by Foreign Corporatiun for Authorization to Transact Business in
Florida", "Centificate 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:

PERETZ TOW
(Name of Person)

1- €OO- H~ A- MORTGAGE The.
(Firm/Company) . _

2020 AVENVE R - sSoiTe B 2R
(Address) ‘ .

82 :2AHd 52 AONSS

SHOIYE04d0T 23 ESISTAG

R RooKls NN 11229

(City/Sfate/Zip)

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

ERNEL

3IVLS 20 AHYL

PERETZ TOWN at (715 }Basr-_gobo
(Name of Person) . (Areg aytime e umber)

COURIER ADDRESS: | MAILING ADDRESS: =~~~ = = e

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

0374




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 14, 1996

PERETZ TOIV

1-800-4-A- MORTGAGE INC
2920 AVENUE R-SUITE #328
BROOKLYN, NY 11229

SUBJECT: 1-800-4-A- MORTGAGE INC.
Ref. Number; W86000024081

Wae have received your document for 1-800-4-A- MORTGAGE INC. and youf
check(s) totaling $70.00. However, the enclosed document has not been filed
and is baing retumed for the following correction(s): _

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. {f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of Stale, duly authenticated by the secretary ~*
state or other official having custody of the records in the jurisdiction under tne
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under ocath of the translator :aust be attached to a
contificate which is in a Ianguage other than the English language. A photocopy

of this certificate is not acceplable,

diHd SZAOHSS

82

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 docunierit, please call
(934} 487-6097. -

Michael Mays ' )
Document Specialist Letter Number: 496A00051895

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

-
i

=
W
)
-

ey
Uvizudssg

RDIiVEada0n 2
1e1S 20 A

3]
3

azTid




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g?‘jj’T&gS?‘PLEOR ’RI;.:?ISTI:‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

-R00~-4H-A- ORTGAGE TIAc.

' {Name of corporntion: mus inchude the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in lunguage as will clearly indlcate that it is o corporation Instead of n

nntural person o partneeship §f not so contained in the name of present.)

2. _NEN YoRK STATE 3 “‘3%#:6;5%0
{ FEI number, It applicablo)

(State or country under the luw of which it [s incorporated)

o /1lq6 5. _PERPETUAL
(Date offincorporation) (Duration: Year corp, will cease 1o exfgLor 2
W

“perpciual’)
(=]

-
-'t

JENY R. Sus

{Current mailing address)

C-AGE LRokER

(Purpose(s) of corparation authorized in home state or country to bo carried out in the state of Florida)

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

Name: PERET =  ToiV

Office Address: D0 0SS  C o) | INS ANENVE SwTe & Hog
MiAM;  REACH  ,Ford, 33140 |
{Zip Code)

16. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation al the dplace designated in this application, I hereby accept the appointment as .
refisrered agent and agree to act in this capacity. I further agree to comply with the provisions o, .
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with- . .

and accep!t the obligations of my position as registered agent.

Crinar—
egisterce nUs signaturc)

I'l. Attached is a certificate of existence duly authenticated, 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.
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12, Names and addresses of officers and/or directors; (Street addmsi ONLY- P, O.'l'iox_= L
NOT acceptuble) - :

A. DIRECTORS (Street address only- P, O . Box NOT acceplable)

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

HOLIAI

J
=1

Director:
Address:

§¢ 34 Sq AGK 95
3I¥18 710 AyVI3¥93S
G314

sthiavlazdi

B. OFFICERS (Street addreas only- P, O. Box NOT acceptatic)
Presiden: PERETZ ~TOiV

Address: 5065 COLLINS PNENVE SUTE ‘-IO&'

Mipmi  BEAcH, Ft  I3IY0
Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

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

———

13. f)q_'n,‘_ Ot
(Signature of Cidirman, Vice Chairman, or any officer listed in number 12 of the application)

pEQgTZ Telv

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




State of New York |
Department of State

I hereby certify, that the certificate of incorporat.ion of

1=800~4=A-MORTGAGE INC, was filed on 10/11/1996, with parpetual duration,
and that a diligent examination has been made of the Andex of corporation
papera filed fn this Department for a ceitificate, order, or record of a
dissolution, and upcn such examinatlon, no such certificate, order or
record has been found, and that so far as Indicated by the records of
this Department, such corporation is a subsisting corporation.

LA L

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 151K day of Npvember
one thousand nine Aundred and
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