To: Qualification/Tax Lien Section

Division of Corporations -

SUBJECT: &ﬂjg , 1& OF_o hssocmn:'s Insseance héwcvf e o

{Name of corporation - must mcludc srffﬁx)J

F910000¢

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 ali correspondence concerning this imatter to the following:

@{'\‘@L iﬁn@ows

(Name of Person)

Waeks, Deblyiwe + Qﬂocam'-ec
(Firm/Company)

i1 8 O}emm‘ks &R:haé @ pO P),x Soe2

(Address)

Eﬁ_oji'-poeel NI 5026

(City/State/Zip)

TE
: Fet r_!:.h'ab =
= RIN j_;:‘;;gl%}_—mﬂho—*ﬂﬂl o

w0, Q0 Sk . D! !
Should you need to call someone concerning this matter, please call:

(oot L Dobbios w0 Claas ) 59400 W%//

(Name of Person) (Area Code & Daytime Telephone Numbeﬂ— s34 braS
o= ,
== = T
PEEEE N Bl
S
STREET ADDRESS: MAILING ADDRESS: A
Qualification/Tax Lien Section Qualification/Tax Lien Section {.3; o U _
Division of Corporations Division of Corporations == &
409 E. Gaines St. P.0. Box 6327 >
Tallahassee, FL 32399 . Tallahassee, FL 32314

Enclosed is a check for the following amount:

% $70.00 Filing Fee O $78.75 FilingFee& O $78.75 FilingFee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPGRATION 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 Vﬂn«Hsd\«)\ms v Aﬁaamns sy RAgee A-Maﬁ:v I

(Name of corporation; must iaclude the word “INCORPORATED”, “CMPANY, “CORPORATION™ or
words or abbreviations of likeimport 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. ﬂ)tu) .Jmseq

(State or country under thd faw of which it is incorporated)

5. 22 -30544%
(FEI number, if applicable)
4. 29»\40 5. Dea@ewlvm,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. p%lma
(Date first ttansacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. AR Ol\f‘/rnon'rs & )aﬁ QA PD Pﬁm& .‘zSD&l .
DegkPodd w1 T o sese
(Current matling address)
Toovenne | zo &
8. 4nsvLenci ¢ Laices ! T =
(Purpose(s) of corporatiﬁn authlorized in home state or couniry to be carried out in state of F!onda'j:: 7 ’-—’; ;r:
P
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT céﬁ{é >
Name: Oﬂr(d- ‘l ) \a\mﬁs
Office Address:

e ﬁ‘le)'ﬂ m
C= N v
1293 Q ”m4 ﬁ)ﬂ Rz) _ .
AR

’ g
Florida, 3%683

(Zip code)
10. Registered agent’s acceptance

registered

Havmg been named as registered agent and 1o accept service of process for the above stated corporation at the place designated
comply with the provisions aof all statutes relgfive to the proper and complete performarice of my duties, and I am familiar with
731!1.

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
es r
and accept the obligations of my pasman/j}

(Regi 1)!& agent’s signature)
11. Attached is a certificate of existente duly

Department of State, by the Secretary of Stat
of which it is incorporated.

thenticated, not more than 90 days prior to delivery of this application to the
r other official having custody of corporate records in the jurisdiction under the law



. 17 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOF acceptable)

Chatrman:

Address:

Vice Chairman:

Address:

Director: Hﬂnné‘}{; 1& MM\%S
address 1818 _(lomenre Be; Af_ L
ﬂw’r\em\ <h\ c5096
Director: ﬂr@ﬂ-t J. FDGLJID):OS
Address: _12) § Op&memffo é éﬂe
v""éwj “h & cf0db

B. OFFICERS (Street addresvonly - P.0. Box NOT acceptable)

President: H f/nné‘l‘)w ﬂ % s
Address: _121 8 amwﬁ én‘%f g{)

’—D‘)?“‘\Eﬂ/ci. N X()B&?G :Ir_;:;; % 5— )
Vice President: Omu. J i{éa\o\ow.; ?; g—j M ‘:::* |
et Qe ol & R

“Deptlod, n . o9 2o
Secretary: /) Bel Jﬂ]oiowr %E oz

Address: 1218 ('J@m&n e R
“Dypbfed, \%

Treasuwers /Y P/ﬁﬁﬁ[/\ 4. Wm‘&

Address: JZ45 Glgmmﬁ %g;ugg &
—)f wlreml 7‘) 09496

NOTE: If necessary, W W to the application listing additional officers and/or directors.

(S1§§1amre Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, (bl J.7D. Lbuws . CE. o/ v?

(Typed or printed name and capacxty of person signing application)
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' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MARKS, DOBBINS & ASSOCIATES INSURANCE AGENCY, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on June 22, 1990.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

[ further certify that the registered agent and
registered office are:

Richard P Console Jr
20000 Horizon Way Ste 250
Mount Laurel, NJ 08054

Continued on next page . . .
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STATE OPNEW]ERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MARKS, DOBBINS & ASSOCIATES INSURANCE AGENCY, INC.

N TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
22nd day of April, 1999

9“"4 ﬁi@g

James A DiEleuterio, Jr.
Treasurer
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