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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

e - *
SUBJECT: __ O0VESREIGR  FCINANCIAS TR CO RPAT)
(Name of corporation - must include suffix)
: . SooOoz49249452— 1
Dear Sir or Madam: S T /aE-D T
L. sl T, OO sk 7000
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:

Mayrice W ?A-]"T@&aan) IR..

(Name of Perscon)

~ . .
S odereield Tisaricant, TG

(Firm/Company)
20 Wesicrester’k WAY
(Address) o =
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(City/State/Zip) M
I 52
=<
= o
Should you need to call someone conceming this matter, please call: = :;3:20
® 23
Meaggce H CPm—_refa.M a (HOL ) 7%I1- Y4 @
(Name of Person) (Area Code & Daytime Teiephone Number) VYY{j; '
12
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314



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 STATE OF FLORIDA.

1. Sovercin) Fiuamans T CORPORATED
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORAT!ON” 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. BWOOE £5eaa O . 04-2358093

(State or country under the law of which it is incorporated) ~ (FEI number, if applicable)

! ?J i9~/ Yo 5 YeefeTusi

(Date of mcorporahon) (Duration: Year corp. will cease to exist or “perpetual”)

6. @'J(\O% Qg

(Date first transicted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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7. 20 Wesiinester, WY | Wﬂv@.u.;lc..ik. Res 01¥¥ b

" (Current mailing address)

e . - — ~ 5=

8, E A : “w o 2 ¢ fy EBNPMan T e =t
(Purpose(s) of corporation authorized in home state or country 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 acceptablg), 2
o

Name: ’E:}Sé?rk' R K'ﬁHSH‘
Office Address: 2 BAD  NORGRDALE BV, Seve 207- A

TANYA , Florida, 33624
(Zip code)

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 regm‘ered apgent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper id complete performance of my duties, and I am familiar with

and accept the obligations of my po, ¥ rWd L.
MITK
y ’ ‘tRengIéred ag%"é signature)

11. Attached is a certificate of existente duly authenticated, not more than 90 days prior to delivery of this application to the
Depamnent of State, by the Secretary of State or other official having cuslody 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 address ONLY - P.O, Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman; _ _ _ : .

Address:

Vice Chairman; : ﬂ\

Address: ' . \ {U/

Director: : | \J

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: N\ﬂo RUCET H- v F ATV RS0 T 1L,

Address: A WEST L HESREN tU/T‘(
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Vice President: - -] — .é‘:..'l
- S
Address: . _ = ;,Om
S ANE > 1
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> £ 25—
Secretary: %
Address:
Treasurer: . /

Address: \/

NOTE: If Wi attach an addendum to the application listing additional officers and/or directors.

(Signature §f Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Mrvexe H . TRTIERSoN TR,

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



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 g' Office of the Secretary of State
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Fames R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

Sovereign Financial, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the twelfth day of December A.D., 1996, and

IT IS FURTHER CERTIFIED that said corporation is now of record and
has a legal existence in this office.
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SIGNED AND SEALED this first d@y of 57
April, A.D. 1998. @ i3
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Secretary of State

Bmw _
Duly Authorized Agent
Secretary of State
Corporations Division




