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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _7 ro gty ﬁ Shveselsts , Tne.
v —J Name of corporatiol - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Auth — - .
Florida", "Certificate of Existence", and check are submitteg™ 4,__”31:]1 &I—' 12 St -
foreign corporation to ransact business in Florida. -11¢ 1 7007 1--00e o

w%#&%? 51] sl T, Bl

Please return all correspondence concerning this matter to thy~

kjn f%%gme of Person) S é) a—d =

; Foml\f‘l—bf ﬁ S@éciahs-/—s oy’ ¥
Firm/Company)

79 ch Caa/g- %g( Z.
77 (Address)
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Qf"l 2nec “L&!Ju’ /VV /2309

(€d/State/Zip) ? : e

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

/Zﬁ‘c’. fdézr‘rm ('/9/4 at \5//3 )3\5/{'17%3&

(Name of Person) (Area Code & Daytime Telephone Number)
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham :

Secretary of State
November 17, 1997 I
ANTHONY SPADA
PROPERTY TAX SPECIALISTS, INC.
79 CASCADE TERRACE }

SCHENECTADY, NY 12309

SUBJECT: PROPERTY TAX SPECIALISTS, INC.
Ref. Number: W97000025978

Woe have received your document for PROPERTY TAX SPECIALISTS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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

The name designaied in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the staie of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chaimman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATICN tc the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn 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
(850) 487-6092. -

Hart Collins
Senior Corporate Section Administrator Letier Number: 097A00055136

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

ﬁ/ / g /S £C Opf’ﬁ‘ﬂ # __, do hereby certify

1, the undersigned
(Name)

that this Resolution of the Board of Directors of

ZP Ko PZryy ’7}-,( J/Z&ﬂuﬁtr Zne.
— {Corporate Name) S

roanized and existing under the laws of the State of ﬂ/‘:"’ ‘%ﬂ’é :

a corporation duly organi
was duly adopted on IPRREK 9 72 .
Be it esolved, that flloiy TP% Lscenil T Fc. -
(Corporate Name) - - o
organized and existing in the State of elv f/fo&’é , , hereby adopts the name

for use in Florida.
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" 10. Registered agent's acceptance:

[

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATEOFFLORIDA: 2. -o. X o | o T iiiii -onlom e

/ —— .
1. Yy /4 \Cpe eialis?s, _ Zne.
(Name of céfporatian! must include the wotd "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. WMo Gork State L s~ /792077
(State or couniry under the law of which it is ncorporated) { FEI number, if applicable)
. 3Ll s Qroetual
{Date of Incorporation) {Duraticn: Year dorp. will cease to exist or
Ilpememalll) =
« = 3o
6. _ '/Vr;w/@ybfrh 30 /997 . 259
(Date first iransacted business in Florida.”(SEE SECTIONS 607.1501, 607.1502, AND 817.135,F.S.) e =m
i, el
7. 79  (aitade Topace RN azE
. = g8
o xSchonectedy At /2309 o T
' Co e et Saoe oy (Current mailing address) L — =
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: @au‘l ‘S« ZHL(?I \g;paJ&—

Office Address:_ Y 700 Spuallmidsr) Dr _ L
it [t Rk Forida, F/6$Z

(Zip Code)

Having been named as registered agenr and to accept service of process for the above stated
corporation at the aplace designated in this application, I hereby accept the appointment as
ref;istered agent and agree to act in this capacity. 1 further agree to comply with the provisions o{
all statutes relafive to the proper and complete performance of my duties, and I am familiar wit
and accept the ob lz'gan' f my position as registered agent.
I S

(Registered aggnt's signature)

11. Attached is a cértificate 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 recoids in the jurisdiction under the law-of which itis-- - -
incorporated. o - : Ty '




12. Namies and addresses of officers and/or disectors: (Street address ONLY-P. O. Box
NOT acceptabie)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Kn < Z/H\SL(‘- \L% ma/} e

Address: .4/70/9 \Swai’of 14 1) b i

/’VC’!J pﬂvf /’?(rﬁru ﬁ Jé//; §’<

~J
Vice Chairman: ,-4/77% VIR vor: P

Address: 79 28 Cagle ;ﬁ;’r«a_
&gr bowcednly AE 900G
~J T/
Director: ,
Address: _ o I
Director: __ Rl
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: (5w, 8. Zus ez d&‘@f de

Address: A Zpi  Sua (/ow?’z [ D

A Pt Richey L 34653

Vice President: /477/ /w 14 yﬁti/‘/fu
Address: 7? Ca § b o G rnce

5. QCXOAEOA/}(J A/ﬂ /9-7\?.{36

Secretary: /47;%1” g J’Q@'//{w

Address: 79‘ &) sz/e.. 7f;:/r4e &

Treasurer: C:a WS ,-JZ; PR vkg:f);vh,

Address: 4706 Ssalloste\ Dy

Aheaf ﬂﬁ" Hihe A R TAK

NOTE: If ngeessary, you may attach an addendum to the application listing additional
officers r directors. -

" 728 Mg@%— Azmémé

/(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, (Gail 5. Zinser Spadee Prasidont

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



State of New York | ss: -
Department of State

I hereby certify, that the certificate of incorporation of PROPERTY TAX
SPECIALISTS, INC. was filed on 03/21/1996, with perpetual duration, and
that a dlllgent examination has been made of the index of. corporatlon
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, 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.

* k&

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 31st day of October
one thousand nine Fundred and
ninety-sevet.
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