TRANSMITTAL LETTER

98000002389

To: Qualification/Tax Lien Section
Division of Corporations
/VOKT‘HE‘AST’ \S?:—CU&IT/E-_S /M,
(Name of corporation - must include suffix)

o 554 |

SUBJECT:

—

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
i i lowing: IO 2 =m
Please return all correspondence conceming this matter to the following :D? i,.?"j%g_:_ '5-50
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Should yvou need to call someone concerning this matter, please call:
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(Name of Person)

COURIER ADDRESS:
Qualification/Tax Lien Section
" Division of Corporations

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327
. ) Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 17, 1988 .

KENNETH KALMUS L
KALMUS & SIEGEL CPA’S PC
585 STEWART AVE., STE. 550
GARDEN CITY, NY 11530

SUBJECT: NORTHEAST SECURITIES INC.
Ref. Number: W98000005869 o

We have received your document for NORTHEAST SECURITIES INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the aliemate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, 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 DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity iransacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2315.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(850) 487-6095.
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Letter Number: 498A00014249

Jennifer Sindt
Document Examiner

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(Please print or type)

RESOLUTION OF BOARD OF DIRECTORS

_, do hereby certify

~Thomas . Moysax.
) Name)
that this Resolution of the Board of Directors of __ M&T HEAST \S’E\_C‘AQ-)’;' 1S / N,

1, the undersigned

(Corporate Name)
1998

a corporation duly organized and existing under the laws of the State of /V e % (Sl s

fi] P R |
eSS  INa . :
{Corporate Name) )

was duly adopted on i

Be it resolved, that N SATHEAS 7~ f ECO
organized and existing in the State of NEL.—J" %M{

Mﬁﬁé‘ﬁ.—jr’ KS;CU ﬁ-.f,_Tf"E"S_'_ Q £ 7 /VE‘N ,%m._;;) N Q . for use in Florida.

, hereby adopts the name

Dated: I‘Q‘Q\IL—, [, 1998
) f Zﬁgfﬂeﬁwr

Signature of either Chairman, Vice Chairman lor any officer

Type or print name
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BUSINESS EN FLORIDA

w

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

o NerrpepacrSecoe, 7es Ve,
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a

natural person or partnership if not so contained in the name at present.)

- a???@?f

. MNew Yene ;.

(State or country under the law of which it is incorporated) (FEI muinber, if applicable)
4. /J*/"//c?c} 5. P‘S(L?E’!‘VGL-

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. DEC-E‘M&G?‘-. {e !Qr?é’” _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
. 333 Epere OunGgTo~r Bt 771H Frese
N \{/ 11553

MiTedec. Teld ,
{Current mailing address)

fr~4 \S-:t-_\'.b't-[ €8

8. Baagen - Dearen
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
oy
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptableﬁ
ne S0
= =¥
no =

Name: | o maS FA—{L/LU &6¥ O . S i =
Office Address: [S E:a—sr ‘}CE“N..J@\/ Gg\jp "\S\u e /jé & § %gg
g
' : ¢ e
Tara P Floida, 33602 7 =F
(Zip code) -~

10. Registered agent’s acceptance

Having been named as registered agent and to accept servu:e of process for the above stated corporation at the place designated
in this application, I hereby accept the appomtment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relativeto the pr per and complete performance of my duties, and I am _familiar with

and accept the obligations of my pbsifion as g
) =t

(lﬁe istered agem’s‘ﬁgﬁimm)

11. 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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X. DIRECTORS {Street address only - P.O. Box NOT acceptable)
B it Qg.»z/LoNt

Chairman:
Address: “55‘ By SC?'_E)(\) _
IO C(Ty B Ny (1§20
Vice Chairman: (—T_H‘D MAS '\J MQ’\/S#I‘—; - )

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

Address: 261 Menen,me LrJ , :
N - HemlSreno /\JV I85>
_ y 7
Director: &‘TE@ Herd ﬁ%’tﬂ—aaﬂ & '
Address: S5 Beoxger 72> _ 7
Goanpeny Cipeey  NY 1820
! ' L ]
Director: “{Ho MES ‘:j— /{/f a;wJ A
Address: Qb6 Mersoims [
W. Heperens  rvy o
B. OFFICERS (Street address only - P.O. Box NOT acfceptable)
Themas T, Maysar
=)

President:
Address: '-‘;26 / A"fe"d_-ﬂ) iTH N
O\JE‘JT“‘ MJW ‘ Ny TSI

"SIE R Lyl e
el
&

vicePresident; __ /Miestaec, et 2 mand
Address LI B (D Umjad TPw&  H 34 3
Bresr Hees NY  l12>5 :%?D
Secretary: IMM& .gew\s‘c;g—;—ro %5;"7
Address: (682 Ksimin  Aus
Wis e i AT < S
Treasurer: /‘/\ At ._4@'4@‘,:- 77O S :
(682 Koious Ave
11752

Address:
Wasmmeetr N/
NW application listing additional officers and/or directors.
(ngnature of Chmrman, Vice Chairman, or any officer listed in number 12 of the application)
How #s g~ /(/fn\(SA—\C-* - Vice sHaamen  Phesoeed;
(Typed or printed name and capacity of person signing application)

T
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. .State of New York | (.
-/ Department of State

I hereby certify, that the certificate of incorporation of NORTHEAST
SECURITIES INC. was filed on 12/14/1989, with perpetual duration, and
that a diligent examination has been made of the index of corporaticon
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 corporatien.

* %k

Witness tny hand and the official seal
2]

of the Depariment of State at the Cit
of Albany, this 25tk day of Fe ebruary
one thousand nine fundred and

ninety-eighit.
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