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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 21, 2004

CHARLES WILSON
519 HERITAGE ROAD, STE. 2H
SOUTHBURY, CT 06488

SUBJECT: WISLON FIRST MORTGAGE, INC.
Ref. Number: W04000038674

We have received your document for WISLON FIRST MORTGAGE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first fransacted business in Florida within the meaning of s. 607.1501 or
808.501, F.S., must be set forth in section 6 of the application. {f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

author)ity aiong with the past annual report/uniform business report fees due this
office.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. .

if you have any questions concerning the fiing of your document, please call
{850) 245-6890.

Jason Merrick
Document Specialist Letter Number: 904A00060529
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

ba = oy MoYange 0.

(Name of corporation - must include sifftxy

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:

Chacles \silson

(Name of Person)

Q.é len BrCst pooctaage e,

(Firm/Compémy ) ~J

S 19 Z:igg gi{%%{_ gg; Yo Suide QH
- - co {Address)
5@@&%’% bu\r‘jﬁk Cx OeY¥?

(City/State and Zip code)

For further information concerning this matter, please call:

C’Jh;‘rl?ﬁ Lo lsmey a (DO ) Me2-(pS] ]

{Name of Person) {Area Cade & Daytime Telephone Namber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassees, FL. 32399 Tallahassee, FL 32314

Euclosed s a check for the following amouat:

D/S?'0.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status Certified Copy

O $78.75 FilingFee & O $37.50 Filing Fee,

Certiftcate of Status &
Certified Copy
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PPLICATION BY FOREIGN CORPORATION 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 W seae Firsy tmackease Yo,

(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION >
]|Inc Ha ’?CO " ]Tcorp ® ”Igc o "CO it or ?!C(}Tp ff}

Lo ison Doockeage e,
(1f name upavailable in Florida, emter aliemate corporate name adopted for £§1e purpose of transacting busmess in Florida}

2 L oonecyguat 3 _0L-150texl
{8tate or country under the law of which it is incorporated)

(FEI number, if applicable)
4, 9/ 0]%

(Date'of inicoqaomtion)

(Dm’at; 1n: Ydar corp. will cease to exist or “perpetual™

6. e Uma  ouat-Bcahen
; : (Date first transacted business in Florida, if prior to registration)
“{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penally liability)
7. . :
--- {Principal office address)
AN 2
{Current mailing address)
- < N st
8. 3;4“_‘5_5'15{ &S50 mfrs ja DL’J‘“-‘*"H»& ! +2~»<f“ﬂo17€"’5:'rg,e:
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) "
9, Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable)
Name: C«L\ow’ “fi % L’\B 1%’6:«%
L o =
oftee adtres: SIS Secloeere B Sinle S99
Fort LQuderdale = . Floride 33310 =
(City) ) o (Zip code) —

10. Registered agent’s acceptance:

A

Having beern named as registered agent and to accept service of process for the above stated corporation at the pﬁe

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my Ruties,

and I am familiar with and accept the obligations of my position as registered agent.

Qle p4

‘(Repistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:



A, DIRECTORS

Chairman. f) t/\ﬁ\/ C-'(—:’s ()\3 (; b4

o 48 o ls il @1

'M:Jgﬂ\,\puw.ﬂ? C &z 56988 L -
| ;Vi:{:c Chairman: R o hwn ;_-;_ z’f-) L lga - 7
S S ols il R4 L .-
R S A R e
" - Director: T B e - i
Address: | o ' - . g
Dzrector ) / . .
Aédress _ : - - .
B. OFFICERS
pesden _C G 0les Lo \ee,y et o -
adiess D Hulls P Rood, -
Smf&‘n\m' Cx DKBL‘ES‘Z e
Vice President; ‘E)QGQ.E_M—J% Fa R \‘\(\ﬁ - v
adiess U0 Pa\\s H‘\\L Road S
| S ;(«..LCI OL»‘-JE}'S' . . = f.;
Secretary: C,\"\C(\(’% LQ =0 e - s g‘é z_?;
naress 4O Hulls Hall Racd @mmﬂ er LR L %: -
T et R S UL TV . N
address _H 0 Pru\\“g \—\nns R mkk-\-amu, Y OeHER i:

NOTE: {fncsessar} you Zy att?—h an addcﬁizm jﬁe application listing additional officers andfor directors.

* (Signature of Director or Officer listed in number 12 of the application)

. '“'4,\&”({5 1D som / Puvemidat

_ (Typed or printed namec and capacity of person signing application)
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. Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HEREBY CERTIFY, that

WILSON FIRST MORTGAGE, INC.

incorporated under the laws of Connecticut is in existence. The
crganilzation and first annual report has not been filed as of the date
shown below.

e , a
Secretary of the State

Date JTgsued: October 7, 2004



