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TO: Registration Section . L
Division of Corporations

SUBJECT: _Aceorql_g Crrnd Corf

(Name of corporation - must include suffix)
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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,

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
Sov (5adne sy w (@3 ) Do -2 (S
tNamc of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: ’ MAILING ADDRESS: g
Registration Section ) a " "Registration Section ) -
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL. 32359 . .Tallabassee, FL 32314 %
Enclosed is a check for the following amousnt:
-3-$70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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’ A..PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ac.cumlw,_ Cafiaa) Coce,

{Name of corporation; must include the word “INt CORPORATED”, "COWAN‘Y"'; “CORPORATION" or
words or abbreviations of like import in language as will elear)y indicate thatitiz a

natutal person or partnership if not so contained in the pame at present.)

carporation instead of z
2. W\ ok 3 . R
{State or country under the faw of which it is incorporated) (FEL nuenber, if applicabic)
a. 76\ ay 5 ’\)Qr?%\: A\
{Date of incorporation)
6.

(Duration: Year corp. will cease to exist or “perpotual’) o

VPO FuMLTicod on ,

(Date first transacted business in Florida. Ifcorporation has not Lransacted husiness in Florida, insest ™
(SEE SECTIONS 607.1501, 607.1502 and 817.153, FS)
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(Purpose(s) of corporation authorized in home state or countcy to be carried out in state of Florida)
9. Name and

street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceplable)
Name: EQ wie/ L.
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10. Reglstered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the abave stated corporation at the place
designafed in ¢his application, I
Jitrther agree to comply with thd p.

reby accapt the appointment as registered agent and agree to act in this capacity. I
duties, and I am familiay with dnd accept the obligations of

ovisions of all statutes relative to the proper and complete performance of my

my position a5 registered agent. L C e
7

(f(eﬁstered agent’s sipnaturs)

11. Attached is a cortificate of oxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrerary of State or ofher offfcial ha
under the law of which it is incorporated.

ving custody of corporate xecords in the jurisdiction



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: =Y ou\ Gﬁ@ké\\o £
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NOTE: If necgssary, you may attach an addendum to the application listing additional officers and/or directors.
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{ (Typed or printed name a&)capacrty of person signing application) B




‘State of New York
Department of State

SSs?

I hereby certify, that the Cezrtificate of Incorporation of ACCURATE
CAPITAL CORP. was filed on Q7/06/199%, with perpetial d.zration, and that
a diligent examination has been niade of the C.c.:pcrat.e index for documents
filed with this Department for s cart.:i'.zcame, orae::,. ar recard of a
dissolution, and upon such examination, nc¢ such cer;.z.*‘.w.cate; order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.
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Witness my hand and the official seal

of the Department of State at the City
of Albany, this 05tk day of Septemﬁer
two thousand cnd fuwe.
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