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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood

Secretary of State
June 3, 2003 =
i
ANTHONY BRYANT-COHEN 2
1202 12TH LN. e
GREEN ACRES, FL 33463 230
¥l
SUBJECT: DEBTICATED CONSUMER COUNSELING, INC. ir‘f*'
Ref. Number: W0Q3000015680 , :%;

We have received your document for DEBTICATED CONSUMER

COUNSELING, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6097.

Marsha Thomas
Pocument Specialist Letter Number: 303A00034686

Division of Corvorations - P.O. BOX 8327 -Tallahassee. Florida 39314
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
SUBJECT: D XTI\ \133 (AW La NN H’;ﬁ LQDN&;T’. LANG-. T\ne.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence"”, and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following: .
=
— & >7 . . ELL 8
{Name of Person) T oo
e or
i, £ 1
{Furm/Company ey
Ml T
I U < m
g
[eoe 2% foe e O
{Address) XS La>
g, <

Crroen Momes f// 33543

/4 (City/State and Zip Code)

For further information concerning this matter, please call:

fidlo . (L6 \ BSb-677%
Area Code & Daytime Telephone Number)

on
(Nare of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations Division of Corporations
409 E, Gaines St. . P. 0. Box 6327

- - -Tallahassee, FL 32314

Tallahassee, FI. 32399
Enclosed is a check for the following amount:

7 $70.00 Filing Fee [ $78.75 Filing Fee &
Certificate of Status Certified Copy

(3 $78.75 Filing Fee & mém.so Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION IO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1. \BE Y\CNY T UMMER, LOQNDEL\N{:— i\f\l‘-.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import

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
‘%ompany" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

present. '

2 Wes N ory 3 Oe—Jjs83/025 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 4111 \os __s. YERPETVRL

(Date of Incorporation (DuYation: Year corp. will cease to exist or "perpetual™)

(P R i
6 (P om s frf}c:_a%mq e e
(Date corporation first conducted Affairs in Florida - See sections 617 1501, 6I7.7302, and 817 153, F.5)

1. 5700 _beke LJonZh ?a/ ég}ﬁcﬁm&%ﬁ_ﬂ_ﬁm_— .

775 Fpak fhe., Humtizaton MY WZHS

CiHrent mailing address)
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8. CremY (ouprctine 7 ,

{Purpose(s) of corporation authorized in home state or country to be carred out i the éta_{; belo@a) i
.
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i e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aq‘eféptablé)"
1] f

Name:ﬁﬂﬁ;@z Zzz,y_’e:zzz %{a‘? o ..k A'

e
G4

02
CE:Q Wy

S
Office Address: @(Zé /& “ ,[-rz 3 o . o %;
xe S __.Florida_ B3 £ __ B
{City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporarion at the place
designated in this application, I hereby accept the tlzppointmenr as registered agent and agree to act in this capacity.
I 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.

;g0 —

tve por

(Iieg}'stered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaﬁon 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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12. Names and Iaddresses of officers and/or directors: -

¥

A. DIRECTORS

Chairman: FI RAW \b‘d\k\bi
Address: \ \ l’i H ‘{\RR\S”“ bf‘ —
C enierToRY, VY )1 73/

Vice Chamanﬁd%/pﬂ/ /gzz}’éIW/ ﬁ/@ 7.
Address: /270 & V4 2%3'/,4(_: :
Cozen Apnes . 7o/ 3356
Director: EP\MM\) LEV\&
address: L/ /7@:722/50»4 Dyive, /@4% zzmiL
Newyork 1172/
Do RTcHARD W AvER
siress /] Fomst Benwe
/‘/U47:]w47/5n .97/7/m L MY YL

B. OFFICERS :gf:” -
President: bk\\g ‘>U¥\\‘“€ — %{i 'Fj e
adress_ L LY Hagwison hRi ] o 5”'*! o8 E N
C EnTERYORY, WY N - A A
Vice President: B\R\i Awn LEUY _ f""“; : ;: %;
T Lay

addrss: /Y Hmaaison Dnive. . R -
(odtonponds MY 1152/

Secreraryi___ N RCWARY %P\\)bk |

sadess_o/ Frasl Avenve . 1%2»17.1/7«'-;7‘0% S/a}ém,. NS 1I7Y &

Tressurer___ RN N LX\E .

Address: 1Vd Wopmivow D ,‘CENTER\?PW\‘.{ Ny 7R/

NOTE: If neceWﬂ ay attach an addendum to the application listing additional officers and/or directors.
i3. ,vﬁﬁ?

Clntromanrs I
(Signature of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

Jﬁ/ ‘K D.ﬁ_k ke /A/a/-maf > vy

yped or printed name and capacity of person signing application)y




“State of New York
Department of State

Ss:

I hereby certify, that the Certificate of Incorporation of DEBTICATED
CONSUMER COUNSELING, INC. was filed on 04/19/2000, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
cartificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation igs a subsigting corporation.

* ek

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 11th day of June

two thousand and three.
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