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TRANSMITTAL LETTER"

To: Qualification/Tax Lien Section
" Division of Corporations

SUBIECT: WALL STREET FINANCTIAL CORPORATION A NCW JERSEY CORPORATION
(Name of corporation - must include suffix)

Dear Sir or Madam;

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 concerning this matter to the following:

AGNES DOLEGA-CLOSING DEFT. MAHAGER
(Name of Person)
WALL STREET FINAHCTIAL CORPORATION

DO e e s =

(Firm/Company) T RREIE1. 25 REELT1. 25
500 BIOOMEIEID AVENUF,
(Address)
HONTCLAIR, MJ 07042 _
(Cltnytate/Zm)

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

___ACHES DOLEGA at (973 ) 744-4777 X 133
(Nams 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
409 E. Gaines St. . o i

P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
oo 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. _ WALL STREET FINANCIAL CORPORATION

(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 instead of a
natural person or partnership if not so contained in the name at present.)

o NEW JERSEY

. 3 NOT APPLICABLE
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4. JUNE &TH, 198§ 5. . PERPETUAL
(Date of incorporation)

(Duraﬁén: Year corp. will cease to exist ori“‘perpctual”)
6. N0 BUSINESS HAS BEEN TRANSACTED IN THE STATE OF FLORIDA YET.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, FS)
7. 500 DloamBeld Joe

Motdelad] MY 670U

(Current mmhng addressj

MORTGAGE BANKING

(Purpose(s) of corporation authorized in home siate or couniTy o 65 saied ont in sae < Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __{EQESA  BACALLAO
Office Address: _ 021 — £ - YO Street
_HiALE Ay ) , Florida, _20( %

(Zip code)

10. Registered agent’s acceptance:
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Having been named as registered agen

t and to accept service of process for the above stated corporation at the place desigu:rated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

utes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

,//j:! PO % |

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated,

Department of State, by the Secretary of State or other offic

not more than 90 days prior to delivery of this application to the
of which it is incorporated. )

ial having custody of corporate records in the jurisdiction under the law
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) g?_ Namcs and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. I)IRECTORS (Street address only - P.O. Box NOT acceptabie) NOT APPLICABLE

Cha.uman .

Address: = -

Vice Chairman: T

Address: . . : ; -

Director:

Address: - —

Director: _- : -

Address: L .

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presidens. - KHALED MOSTAFA .

Address: 21 019 WOCPS ROAD

SADDLE RIVER, NEW JFERSEY (07458

Vice President: NONE,

Address: _ ° - - - -
Secretary: CHRIST OPHER J. CARKHUFF ESQ _ ]
211 :
Address: BENDE@MERE AVENUE . 7 -
INTERLAKEN, NEIJ TERSEV 07772
Treasurer: JOHN F. R’AFFA

Address: 227 WEST SADOLE RIJER ROA’B

SADDLE RIVER, NEW JERSEY 37458 -

NOTE: If mﬁ W\Wum tm listing additional officers and/or directors.

(Signature of Chairman, Vice Clifman, or any gffjcer listed in number 12 of the application)
KHALED MOSTAFA-PRESIDENT

14.

) (Tyﬁéc'i'iif printed name and capacity of person signing application)
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STATE OF NEW JERSEY =)
DEPARTMENT OF TREASURY =)

LONG FORM STANDING WITH CHARTER DOCUMENTS =)
J:“

WALL STREET FINANCIAL CORPORATION

|
i

== @::ﬁ
% I, the Treasurer of the State of New Jersey, ==9)
e — do hereby certify that the above-named - =
F‘E—:ﬁ- New Jersey Domestic Profit Corporation was ==
P registered by this offi 8, 1988. ==
= egistered by this office on June =
@ As of the date of this certificate, said business - =2 ~<
%EE_ continues as an active business in good standing =
i@ in the State of New Jersey, and its Annual Reports _@‘:‘1
== are current. %@1
== :
, . . ==
5 I further certify that the registered agent and =)
registered office are: %1
=
Khaled Mostafa g‘l‘:@;
= 500 Bloomfield Avenue %
= Montclair, NJ 07042 =
— =
= : | : v I
= I further certify that as of the date of this < ZE=
i% certificate, the following amendments and changes S IE
= are on file in this office: o S
3 5
f& Amendment 01/19/1993 wox @
= S Y
emc—— Continued on next page . . . %
=
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
LONG FORM STANDING WITH CHARTER DOCUMENTS

WALL STREET FINANCIAL CORPORATION

IN TESTIMONY WHEREOF, I have
-~ hereunto set my hand and
affixed mmy Official Seal
at Trenton, this
— 24th day of July, 1998

| gtagey

James A DiEleuterio, ]r
Treasurer

Continued on next page . . .
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