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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

Sb2asT Foraw 88 S epyices /uCosp onat €o

SUBJECT: -S;J/
i {Name of corporation - mustinclude suffix)
e LI T o e o e ] e Rt
S0/ T8 8O0 08 -
¥ 01,00 wkopkeD7, 50

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: )

Evgene Cecchini

{Name of Person)
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Division of Corporations Division of Corporations Ny 35
409 E. Gaines St © P.0.Box 6327 -— gm
Tallahassee, FL 32314 “

Tallahassee, FL 32399



Sandra B. Mortham
Secretary of State

October 19, 1998

EUGENE CECGCHINI

SOUTHEAST FINANCIAL SERVICES, INC.
29701 MINGLEWOOQOD LN

FARMINGTON HILLS, Ml 48334

SUBJECT: SOUTHEAST FINANCIAL SERVICES, INC.
Ref. Number: W98000023699

We have received your document for SOUTHEAST FINANCIAL SERVICES,
INC. and your check(s) totaling $131.25. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 alternate 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 corperation. 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.

I am retuming the ceriificate for your annual report as this office requires a
foreign corporation o submit a cedificate of "existence" not a annual repott
certificate.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 498A00051589

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned 4;.045‘75‘ C}EZC‘//U /

(Name)

that this Resolution of the Board of Directors of
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{Corporate Name}

a corporation duly organized and existing under the laws of the State of
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1APPLICA'I:I(‘)N BYFOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1

ame ot corporation: must include the word INCORPORATED", COMPANY "
- abbreviations of like import in lang

ORPORATION"of wordsor
S 0 ) uqtge as will clearily indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.)
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(Date of Incorporation) {Duration: Year corp. will cease to exjst or "perpetual”
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{Date first transacted business in Florida. (Ses sections 607.1501, 807.15Q2. and 817.155, F.S.)
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9. Name and streetaddress of Florida registered agent: @

Name: Idﬁ?é{/rf/ /%/z;./d -

Office Address: ;75/3 '7/’_9625‘ "'é'fyé '7%;;
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, Florida , 35/4 % —-*/é,_?S—"

{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
registered agent and agree to actin this capacity. | 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 of my position as registered agent.

e~ At
. (Registered agent's signature)

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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i2. Names and addresses of officers and/or directors: (Street
address. ONLY- P. 0. Box NOT acceptable)

A. DIRECTORS (Street address only- P. © . Box NOT acceptable)

Chairman:

" Address:

Vice Chairman:
Address:

Director: _ _ . . L .

Address:

Director:

Address:

B. OFFICERS(Street address only- P. O. Box NOT acceptable)
President: C.(E/C}QU-C CQCC/H/«JI
Address: 2F70/ )G e poacet L

Al porfono Zhrls s & B3

Vice President:

Address:

Secretary: KO'G‘EAJC' . CQCCé}Ul' Ja
Address: /375"? /M’Uﬁ/ﬂ?ﬁo/f -0'{-
Soaritr Lopn U Y517 Y
Treasurer: @Qé’v M (QCGA:M\ Jz
Address: I3 75" Z? Al ot LA

NOTE: TIf necessary,
listing tional

13.

cers and/or rectorsr

5ot

(Signigpte of Chairman, Vice Chairman, or any officer listed 1in number
2 of the application)

4_,6—09604, Ceccé:wl Pﬂ{su{eﬂ'/'

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

may attach an addendum to the application
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1 [, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
: * hereby certify that SOUTHEAST FINANCIAL SERVICES, INC. did on September 2,
1998 file in this office the original Articles of Incorporation; that said Articles are
I now on file and of record in the office of the Secretary of State of the State of
Nevada, and further, that said Articles contain all the provisions required by the law
1 of said State of Nevada.

IN WITNESS WHEREOF, | have hereunto set my hand and f
affixed the Great Seal of State, at my office, in Carson T
City, Nevada, on September 2, 1998.
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Certification Clerk



