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TRANSMITTAL LETTER

TQ: Registration Section
Divigien of Corporations

SUBJECT:E.N.3. CREQIT INC,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Fureign Corporation for Authorization to Transact Buniness mn Flonda,”
“Certificate of Existence’, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda

Please return all correspondence concerning this marter to the following:

Jaceb Glick

(Name of Person)

Jacob Slick CRA P .C.

{Firm/Company)
1454 42nd sStreet

(Address)

Brooklyn NY 11218

(City/State and Zip code)

For further informarion concerning this matter, pleasc call:

Jacok Glick or Akraham Tambor al 718-572-0187
{Name of Person) (Arce Code & Daytime Tejephone Number)
STREET ADDRE.SS: MAILING ADDRESS;
Registration Section Registration Secnon
Divigton of Corporations Division of Corporations
409 B (izines St P.O. Box 6327
Tallahassee, FI. 32399 Tallghassee, FL 32314

Enclbsed is a check for the following amount:

7] $70.00 Filing Fee  [] $78.75 Filing Fee & [) $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Certified Copy

STFPLSITEF 1
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APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FQREIGN CUORPORATION TCQ TRANSACT BUSINESS IN THE STATE DF FLORIDA.

(. E.N.§. GREDIT INC,
(Enter namie of corporalion; must include “INCORPORATED,” “COMPANY." “CORPORATION.” i " o “Corp,” “{ne,’

*Cat or “Corp.")

(I name unavarleble in Flonda, entor alternate comurate mane sdupted for the purpose of tansacting business in Florida)

3. 20~0682639
{¥E} number, 1f applicabled

7. Dglaware
(State or counsry under the low of whick il is incorpsraled)

4 4/8/2003 . e\ . .._s5 Perpetual
{Datwe of incarperation) [Duation: Year cop will cease by exist of “perpetosi™)

6 N/A e e
' {Dase first iransacied business i Florida. if prioe ©o registration)
(SEE SCCLIONS 6071501 & 607.1302. k.8.. to detenning penally habuluy)
7..1403 44TH STREET #227, BROOCKLYN NY 11219 o

{Principal office addrexs)

1403 44TH STREET #227, BROOKLYN NY 112.1._9_
(Cusrent mailing addreat)

.

¢._To_engage in any lawful act or activity S
(Purpose(s) of parporstion nuthurrad i home stube or eountey to be carried out in stile of Mloridal

Py

oty

A

SE:f Hd 21 AGN 0

9. Numc and strect wddvess of Flonda regiswered agent: (PO, Box NOT acceprabie}

U374

Name: BlumbergExcelsior Corporate Services, Inc. ' ‘
' B i)
Olffice sddress: 4435 0ld Winter Garden Road i ;—jc“
ST T TS _ im
- T
orlando cmeee o Florida 32811 T

{City) T (Zip code)

i0. Registerad agent’s acceptance:
Huving heen named 4s regivtered apent and ra accept sevvice of process for the above stated corporation at the pluce dexigiated in

rh_Is app!icari'qn.. 1 hereby accept the ppointment ay registered cgent and agree ts qet in this capacity. I further agree to comply
with the provisions af ull statutes velative 1o the proper and complete performance of my daties, and 1 am fumiliar with and aceept

the ob}igaﬁans of my position as regivrered apeny.

p——
9 7 (Regivtered agent's srgnatyes)
fss'L 4 g g
i A:trached 5 & certificate of existenice duly authenticared, not more than Y0 days prior & delivery al thir application o the
Depurunent of State. by the Scaretary of Stale ar ather otficial having cuktody ot corporale recordy in the junsdiction under the law of

which it in incamuorated.

12 Names and business addresses of officers and/or direciors:

STF FLI2ITEE §
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A, DIRECTORS

Chairman Eliezer N Schwebsr

Jageh Bilck CPA
A i

Address; 1403 44ch Street #2227,

Brooklyn N¥ 11219

N e e

Vicg Chammun

e —— gy e Ev———l LW be )

Addresy;

Lirecior

Address:

Director,

Addresy,

B. OFFICERS

Pregident: Eliezer N Schweber

addrest: 1407 44th Streer #227,

Brooklyn Ny 11219

| it s o

Vice President:

Addiess:

Secretary: Eliezer N Schweber

a1 w3 -

Address:

Tressurer Eliezer N Schweher

1403 44th Street #227, Brookiyn NY 11218%

Address, 1403 44th Street #227,

A e e

Brooklyn NY 11219

NOTER I necessdry, vou may atlach an addendum to the application hsting sddiuonal officers and/or direciors.

13, " @m /QZJGW

T (Sigrature of Director of Officer hsted 1 number 12 af the application)

ls, Eliezer N Schweber, President/Director

(Typed o1 printed name and capacity of peron sigming npplisation)

STFPLZA7OT 2
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "E.N.S. CREDIT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER,

A.D. 2004.

Harriet Smith Windsor, Secretary of State

3645345 8300 AUTHENTICATION: 3455642

040787277 DATE: 11-04-04



