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*TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4/1«46.'@!6'/47!/ /{/VMC//?é N7 ZwnTr e G’/&?W I

(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
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Firm/Company)
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(Address)
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{City/State and Zip code)
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For further information concerning this matter, please call:

vmaavﬂ‘aassvnv1%v1

Eo (5ol 2w (303, Pr5 42585

{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING 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:

&N/0.00 Filing Fee O $78.75 Filing Fee & O3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Aomenican Fnancinl AT7ZmwnTie cous, Zac-

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
"lnC.," "CO.," "COrp,“ "lnc,” "CO," or ncorp'u)

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

N - s Or-o73/%28

(State or country under the faw of which it is incorporated) (FEI number, if applicable)
1. (06 /Zma?_ /gtﬂe?’ pvd /:.? OnTe 7o cesir)
{Date of incorporation) (Duratlon Year corp. will cedse 10 exist or * ‘perpetual™)

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

1 #3 Cou7? /b bomnse Sy #3755 —y M/

{Principal office address)

/
Buflory % 2 L 33065
{Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: 5 ﬁ T-//&f— U_’—z
Office Address: _{z‘fz Swee Tl énﬂ ol s d "I /CW/?/ A3
/ﬂ M//ﬂ‘/\/c? ﬂéﬂ-&/f Florida __ 3.20 & 7

{City} (Zip code)
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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. 1
Jurther 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.

11. Afttached is a certificate of exi -“ ce 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 it is incorporated.




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

- L M
A. DIRECTORS

Chairman: 12‘3 5‘ ﬁdf/d‘ﬁ .
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Vice Chairman: _S)gonl_ s25 stlocoile QA )

Address:

Director: ﬁ 23 /)
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President: kﬂ':&ﬁ /)

Address:

Vice President: [._g&ﬁ )
L - 4

Address:

Secretary: k@ M )

Address:
Treasurer: Cﬁ"‘ﬂ-ﬂ' > 2
Address:
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iTer listed in number 12 of the-application)
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(Pyped or printed name and capz'rcity of pérson signing application)



COMMONWEALTH OF PENNSYLVANIA
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FEBRUARY 16, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

AMERITAN FINANCIAL ATLANTIC GROUP, INC.

iy

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

written.

‘?ulﬂh QL Cotes

Secretary of the Commonwealth

Certification Number: 5818557-1 _
Verify this cedificate anline .t htp:/Awww carparations state pa.usfcorp/soskbiverity. asp



