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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations NORTHEAST RISK MANAGEMENT GROUP, INC.

susect. __ NOHhedSt Q{_S\LUGJYYNL. S8 TN Carn eatn QUNGION BOULEVARD

(Name of corporation - must include suffix) 7th FLOOR

MITCHELL FIELD, NY 11553
Dear Sir or Madam: {516) 222-5326

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 conceming this matter to the following:

Davlene LUKGSZEWICZ

(Name of Person)

NovhaaSt Risk \an . Groun, Tine .

(Finn/Compangl) i !
Tre Oroni Bidg. 22 Eavie Ourdion S -
‘ J (Address) ’
. . . (
el Beld , NN, WS53
(City/State/Zip)
- ] R —— ‘-—E}
SoOno2d el g
Should you need to call someone concerning this matter, please call: "gj: E;.; g_aaau 1551**%?3{@
e DIVOSHELCE Bl 222- 6226
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section -
Division of Corporations Division of Corporations o =
409 E. Gaines St. P.0. Box 6327 L om
Tallahassee, FL 32399 Tallahassee, FL 32314 = %‘z:’z,
: Y oo
W us o g2n
U g
= 32
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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 CORPORATIQON TO T@gVSACT BUSINESS IN THE STATE OF FLORIDA.

. Norleast Risk l\ﬂi}g@ ENIAD, TNC . MORTHEAST RISk MANAGEMENT GROUR .

(Name of corporation; must include the vord “INCORPORATED”, “COMPANY”, “CORTORRAE TIVINGTON BOULEVARD
waords or abbreviations of like import in language as will clearly indicate that it is a corporation insfithd:
natural person or partnership if not so contained in the name at present.) ' MlTCH(Esi.IIb{lezl_g slgsl 1553

. KNewl More . 11-2086088

(State or country under\ e law of which it is incorporated) (FEI number, if applicable}

zeliqd) 5 ERPDETUAAL

(Date of moorporaﬂon) . (Durau&n Year corp will cease to exist or “perpetual”)

LIDON (3 ACiLH: COON

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. ’The, Omini Pdg. 233 Farle Ovingion Blvd. Sudte 306
el EELD ., nY. 11553

{Current mzﬂmg address)

N TINSUanNce Bovereiae.

(Purpose(s) of corporation anthorized in home state or kgyhtry to be carried out in state of Florida)

b

&

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

Name: ‘U(D WG Vd LOW/LQ
Office Address: ng" 13 SOY-)O I a STI/ 66—1_
Boynion Paacih , Florida, DY F

(Zip code)

1€ Hd €~ 4dV 86
9
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10. Registered agent’s acceptance:

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

and accept the obligations % Pposition as regtsteraiy{.

(Reglst gnature)

11. Attached is a certificate of existence duly authenﬂcated, not moare 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.



| r\..-'*"'lz. Namx and addresses of officers and/or directors: (Street address ONLY - P.O, Box NOT acceptable)
@ A. DIRECTORS (Street address only - P.O. Box N?T acceptable)

Chairman: e

Address: AN | / / \
| A\ /

— N1 7

Address: \ / /

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - 1:.0. Bex NOT acceptable)

Melvitle . N 1S

viceprestent;_ SICIEN) DERPRY K.

Address: 66' E)Yi \(—\OD md

Eaden Gy NY 1520
s TREAS - —T1NONMNGS MOUYSAK

addres: 26\ eredith Lane

vl Hempsiedd, NN 1552

Treasurer:

Address:

NOTE: If necessary, ygu-mu¥ attach dn addendum to the application listing additional officers and/or directors.
.—‘i—"'"

13.

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

v avlene LukasStenolc: . President

(Typed or printed name and capacity oprerson signing application)



¢

State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of NORTHEAST RISK
MANAGEMENT GROUP, INC. was filed on 11/26/1991, with perpetual duration,
and that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, nc 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.

*dkk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 25tk day of March

one thousand nine hundred and
ninet_y—eggﬁt.
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