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TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporations

SUBJECT:\H\; Conler for  Fiayamennt, Legnl +Tax PLan{m.g ;I e,

{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 retum all correspondence concerning this matter to the following:

_"Ract  p. Basi

*= (Name of Person) N
%,"Qevdz r,:ij Flvavent, leonl\ +Thy Plavwinag, Te,
: © Y (Firm/Company)
Yo W, DeYoung STreT- Sude 2o -
N  (Address) '
_Mpeasns s gl AR Y T B 95 4
T {City/State and Zip codc)

For further information conceming this matier, please call:

Shaung Barke.,  aceig »  939-3436

(Name of Person) {Area Code & Daytime Telephone Number) | CTT
STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section’ R O
Division of Corporations Division of Corporations ‘;‘f? ‘—::’ e
409 E. Gaines St. _ P.O. Box 6327 mnoi 2
Tallshassee, FL. 32399 Tallahassee, FL 32314 _ﬁ: T3 jroe

G H
i I —_ e
Enclosed is a check for the following amount: :% e 3
$70.00 Filing Fee 3 $78.75 Filing Fee & O §78.75 Filing Fee & 1 $87.50 FilmgFee, 3~ =

Certificale of Status Certified Copy Certificate of Statug &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ceivre - for ancml Legal 47’6&»( Pannmcbl‘nc

"Iﬂc [} "CG L "COTP n "[ﬂc,“ "CO t or “Corp n)

S

(If name unavailable in Florida, enter alternate corporate narr;e. adopted for the purpose of transacting business in Florida)

2 _Dlipars s STl bl

(State or country under the law of which 1t 8 mcorporated) (FEI number, if applicable)
o _Mow 19,1982 s _Repefual _
Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

o __N]A R - e

(Date first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

4501 . De Sutte 200 n’)amm T 2959
T 6295

(Prmcmal office address)

orized in home staie or country to be carrie:i out in state of F:Ioﬁéé}
9. Name and street addiess of Florida registered agent: (P.O. Box NQT acceptable)

Name: &1("7" F} BG%L : 7o
Office Address: 5 25 6 LD b\.‘O\(Q, m ﬂ“Q/

LO!"\G\\:)QQ'\' K‘e-\"i e o .. ,Florida Sq’z-?—g
- (City) — “(Zip code)
10. Registered agent’s acceptance; ’f‘”k% E”]

Having been named as registered agens and to accept service of process for the above stated carpomnon at the place . |
designated in this application, I hereby accept the appointment as registered agent and agree to act in. ﬂzis acdy I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pe:forrpqnce 9 dgy dutres,
and I am famifiar with and accept the obligations of my position as registered agent. o

- ‘;“(_I%

. o
| = S
A (Registered agents signature!:

11. Attached is a certificate of existence duly authenticated, 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 i is incorporated.

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

on <2t




A. DIRECTORS '
Cha.lmxan N/A - SO

Address: e

Vice Chairman: N! *ﬂ-

Address: — N - e g o o F=e— iy L CR ey haaded M

Director: BCKF —Fﬁ Rast _ _
s 2D (3 U.HLOQJ“@ Lghfj
Lana gt ﬁéq L 3402%

Dircctor: Q:"C)} L BG gl
address: 4500 L. [P (hum St ﬂblf'}"ﬁ 200

Wi Ty V62959
B. OFFICERS
President: &d’"’“ﬁ E‘QQ

wiwes 525 (pp Al Land .
LOva bogt 75@4 £/ 34&228:

~tn g
Vice President: \;HH . . j';—_?g ‘E? pery
= L
Address: . ?r;\q}" = e
PN
ok . ‘(‘fﬁ;i oY m
-c ‘é_
Secretary: _CQ{C)‘ L &QSI g‘}‘ 4
s 40 |10 [ ] //fwg % S u#z 255 /Y)ﬁnm I/ i
Treasurer: __I PK = ~:'
Address: _— e ' ;
NOTE: S ay attach an addendum to the application listing additional officers and/or directors.

13. W&S"?

(Signature of DMr hsted m ‘number 12 of the apphcatlon)

14. ?MT A _Base, @PUW{*-»»?— : =

{Typed or prmte(f name and capacity of person signing apphcatlon)




File Number 5273-863-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

THE CENTER FOR FINANCIAL, LEGAL & TAX
PLANNING, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LBWS
OF THIS STATE MAY 19, 1982, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING
TO THE FILING OF ANNUAL REPCRTS AND PAYMENT OF FRANCHISE TAXES, AND

AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN
THE STATE OF TILLINOIG* %tk dedosddok koo skddidedhhddddhdhhhdhihhhdhhkd

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this -
day Of APRIL A.D. 2005

Qoo ce WALz

SECRETARY OF STATE

c2802 - -



