TO: Qualificaticn/Tax Lien Section
Division of Corporations

SUBIJECT: AN IONERY & ASSOCIATES, INC.
"(Name of corporation - fwst incTade safd)

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:
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Aaran Lowery & Associates, Inc.
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Should you need to call someone concerning this matter, please call; 5 0
Aaran Lowery at 5579587 Wﬁ;\.‘
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations .
409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

December 6, 1995

AARON LOWERY

% AARON LOWERY & ASSOCIATES, INC.
28475 GREENFIELD, STE 109
SOUTHFIELD, MI 48076

SUBJECT: AARON LOWERY & ASSOCIATES, INC.
Ref, Number: W85000023807

We have received your document for AARON LOWERY & ASSOCIATES, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
- been filed and is being retumned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

_Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. S

The registered agent must sign accepting the designation.

Please retum your doéument. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gguhave any questions conceming the filing of your document, please call |
(504) 487-6097.

Michael Mags |
Document Specialist Letter Number: 395A00052945

Division of Corporations - P.G. BOX 6327 -Talizhassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHO
o TO TRANSACT BUSINESS IN FLORIDA

- INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS
- SUBMITTED

TO REGISTER A FOREIGN

RIZATION

CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: S

1. ___ARSON :
ﬁmdw must include the word *INCORPORA

person or partnership 30 contained in the name of present.)
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28475 Greemfield, Suite 109 Southfield, Michigan 48076
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9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Aaron Lowery

Office Address: _8302 Rivec Hichland

Tampe , Florida, (zﬁ&)__
10. Registered agent's acceptance: P

Having been named as registered ?m and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rfifisrered agent and a%r:e {0 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the p

r and complete performance of my duties, and I am familiar with
and accept the obligations ;_?::y position as registered agent.

Litgy -

~ (Reg agent's 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 ha\ggg custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12." Naznes and addresses of officers and/or directors: (Street sddress ONLY- P. O, Box
"NOT scceptable o e | ak ‘

) ,
A. DIRECTORS (Street address ealy- P. O . Box NOT acceptable)
Chairman: __oe
‘Address:
Vice Chairman: xme
Address:
Director: _Nme
Address:
Director: None o
Address: - ':;‘g?‘
o S5
M -Sin
il ":.j'ﬂ
B. OFFICERS (Street address only- »-. 0. Box NOT acceptable) SR
ident: ' 2 iR
President: _ Aaccm Lowery 2%
Address: ______ 22427 Ry Laue =53
‘ e
———Southiield,-Mic igea-48035. =M

Vice President: _Mane
Address:

Secretary: coe
Address:

Treasurer: __ __mome
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. é?)égﬁz &'&
Ignature o i’é: Chairman, or any officer listed in number 12 of the application)

14,
(l}ﬁ Cl'l pnna name and capacity of person signing application)




Lansging, Mithigan

Thig is to Certify That

AARON LOWERY AND ASSOCIATES, INC.

61:1 t1d 2102086

was validly incorporated on April 28, 1981, as a Michigan profit corporation,
and said corporation ig validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this of fice as of this date and iz duly authorized to transact butiness or conduct
affairs in Michigan and for no other purposge. It is in the usual form, made by me

as the proper of ficer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

In testimony whereof, I have Rereunto set my
hand and affixed the Seal of the Department,

in the City of Lansing, thiz 23rd day
of November, 1995.
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Corporation

IATAL APPEARS ONLY ON OKIGINAL Securities Bureau




