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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: },4»1 vt ZQMLLAC_

(Name of corporation - must include suffix)
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:

_Aam._\m

) (Name of Person)

_ Pureslomale Tua .

(Firm/Company) &
5895 arth W ihovy Traul Susle 10> &

ey
ro
(Address) ~3
_ﬁim_ﬁea.cg_ﬁaxcﬂm—_c . f’[ . 33Y/0 =z
(City/State and Zip code) =
(%]
-t

For further information concerning this maiter, please call:

at ( 5{9( } 12:3‘6[0(?

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 .

_ Tallahassee, FL. 32314
Enclosed is a check for the following amount:

$$70.00 Filing Fee [ $78.75 Filing Fee &

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy
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et
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 30, 2003

LOUIS J. DUNHAM

AMERIBANK, INC.

8895 NORTH MILITARY TRAIL, STE 101D
PALM BEACH GARDENS, FL 33410

SUBJECT: AMERIBANK INC.
Ref. Number: W03000021513

We have received your document for AMERIBANK 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 name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Piease note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please BRETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name 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 conceming the filing of your document, please call
(850} 245-6913.

Diane Cushing
Document Specialist Letter Number: 203A00044006

Tivrrotnt Al mrrmaratfinme . PO ROY £297 MTMallabaccon F‘Tn-rvirin 209714



APPLICATION 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. (¢ Tua.. ,
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or

words or abbreviations of [ike import in language as will clearly indicate that it is a corporation instead of a
natural petson or partnership if not so contained in the name at

esent.)
11747 —
2. [4 3 o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, A 5. VD\_% QX oD .
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™ o
6. _Mnfnﬂ_ﬁuiﬁﬁﬁgﬁw B ,
(Date first trandacted buSirless in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 6(G7.1502 and 817.155, F.8.}

o~ .
7. # ofs ol falw Gorde:
(Principal office address) &{ ”fl O
o e - =
(Current mailing address) o =w
™= 52
[
8. Rafn k &5 ;‘_\%
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) % f’ oo ;_‘
T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable} Zg ”:91'3
= =en
L I
Name: _Aom_igmﬁnu«_ e
Office Address: m&_&fhﬁ(ﬂﬂﬁmﬂ( &

_E&(m_geacfa_ﬁéi@b__,mﬁda 3340

(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the prayisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with ccept the gbligations of my position as registered agent.

Registered agent’s signature)

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



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

A. DIRECTORS ‘

ctaiman: Tt Baleldns

Address: __JL_ML&M‘G

(weAch ek Uirguia 29501

Vice Chairman: Q:LM_CLL'{"‘UV‘]

c f’ f/c/cmm

Director:

Address: _MLMML(L_&{!,{ m::(

_ Pulw Brach Gauclius Pf{ BT Y/.0

1

Director: _fumq_ﬂibg-fuc

=i
Address: J_M“_Q{iﬁ(' _ * o Zov
: =g
__M[S_QJJ!_SF_ZLL&M oy GE}__%_’L{%F_
o (—ﬂ%_:
B. OFFICERS N GRE
President: _Amu.(.&_\:\'__@aa~ﬁ N %_;’if
Address: 5§ ¥ Zlfﬂz Eﬁ . {n. k)’v TVOL L ( Y I_:_ig—r
—f ooty
___fﬂ.in&_&anjiaﬁmc&a M £2Y () = -

Sestaoy Vice Peesident: Mf} s tae ({

Address: ______ Sotre as aleeue

i

Secratary:

KL-(—'(’\'-{ Pﬂ.d‘ﬂa((

Address: 20 U herel! qm_{- welch Wv 24y

Treasurer:

Nl

Address: i

NOTE: Ifnccessghy, you mayya

adgfndum to the application listing additional officers and/er directors.
i3.

Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, £ | .

(Typed or printed name and capacity of person signing application}



@erhf icate
I, Joe Manchin II1, Secretary of State of the
State of West Virginia, hereby certify that

AMERIBANK, INC. -
was incorporated under the laws of West Virginia and a Certificate of Incorporation was is§gd (_ﬁ,,?!?,
by my office. The corporation has not been dissolved according to my records. E ég
r“ —4
I further certify that the Tax Commissioner of West Virginia advises me that the cerporati om has, %;
paid all annual license taxes that are now due and that the corporation is in existence and iy, > ~5
good standing with the State of West Virginia. = .;;1;_,:
= =
Accordingly, I hereby issue this > ':;rf*

CERTIFICATE OF EXISTENCE i

Given under my hand and the

Great Seal of the State of
West Virginia on this day of
July 11, 2003

4 1% .
i sfupuﬂ;

sl

Secretary of State



