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SUBJECT: AméléQééﬁ&é§g§§§£i£23§;;g;uifﬁgq“‘i a

SSOCTATTON
{Name of Corporation}

=il e
[k

By G
) BRI, TS
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 conducts its affairs in Florida

Please return all correspondence concerning this matter to the following

w¢q g 278 Lj

PENNY L. WILSON

- 2y el .;/3/‘? y
{Name of Persom)
AMERTCAN DFEBRT COUNSELTING ASSOCTATTON
(Firm/Company)
Lo S
. B og
12850 Middlshrook Rasd. Suite 400 oo i _C:
e s
F&m_tm_,_Mﬁ_erand 20874 {‘&-f; ::‘_‘_m
(City, State and Zip Code) e T 158
| ce B TS
For further information concerning this matter, please call = ot
Penny L. Wilson =~ = “a¢¢ 301
(Name of Person)

} 515-1500_-ext 129
Area Code & Daytime Telephone Number

COURIER ADDRESS: MAIJLING ADDRESS:
Qualification/Tax Lien Section ification/Tax Lien Section _
Division of Corporations Division of Co

409 E. Gaines St. :

orations
SO Box 6327
Tallahassee, FI. 32399

= e i B

ahassee FL 32314




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO COl:ZDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

[}
1. ﬂMU(b&b"— ,i.i_rlc :
(Name of corporation: must include the word "INCORPOF "or ON" 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 present. "Company" or "Co." may not be used as a

corperate suffix by & nonprofit corporation.)
3. 53-2009020

Maruland q0:
(FEI number, if apphicable)
r_pe,\?.'b e ua_o

2.
(State or coumry under the law of which
it is incorporated)
-2\l Burea Y i}
- uraion: Year corp. will cease to exist or
perpenal)

4.
(Date of Incorporation)

b-t-97

ate corporation first conducted Affairs in Florida -

6.
gze sections 617.1501, 617.1502, and 817,155, F.8.)
=

PAAY?; Mldd(@_b(OOK ’PA::H:LI'OO
Secmarts wvlﬁ__m) 208 74 "if
(Curteiit ihalling address)

7.

9. Name and street address of Florida registered agent:

Wilham  Sargedt

24ss Sonrse, Blud #00

{OHfice address)
J3304

4. Lavderdale, viorids, 22

(City)

10. Registered agent's acceptance:
?Igent and to accept service of process for the above stated
in this application, I hereby accept the appointment as

Having been named as registered
corporation at the place designate

egistered agent and agree 1o act in this capacity. I further agree fo comply with the provisions
of all statutes relative fo the proper and complete performance of my duties, and I am _familiar

7 fg7 d
with and accept the obligations of my position as registered agent.

{Registered agent's sigflature)




¥

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 junsdlctlon under the law of which it is
incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: /PQ me(a, 'g gh USW
Address: 12502 Gqante ?dne, Dr Ve,
N, Pipmae, TND 20878
Vice Chairman:
Address: o e

Director: Ml an\ae/\ K ( E'('\e»r
Address: 123516 Qfdﬂ ite ’Pd%(_ D r.
L. 'Pm{amaa d Q0878

Dlrector /—“P-QJ/\ ﬂu \D !

Address: __ 2. S 1'2_ Co H-ﬂ’l,ﬂe/ \v.bﬁ\/Q,-
Dapngs eus YD R0ET -

B.OFFICERS (Street address only- P, O. Box NOT acceptable)

President: N ‘al

Address:

Vice President; VLL@
Address:

Secretary; W \\0\‘
Address:
Treasurer: N ‘\ Q
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors f
i e
13. e
(Signature of Chan‘ma.n, Vice Ch or any officer listed 1n number 12 of the apphcanon)

" Yamela 4. Shoster

(Typed or printed name and capacity of person sigung application)
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STATE DEPARTMENT OF

ASSESSMENTS AND TAXATION

301 West Preston Street Baltimore, Maryland 21201

I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS [
AND TAXATION OF THE STATE OF MARYLAND, DQ HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS [
OF THIS STATE RELATING TC THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR QOF CORPDRATIONS TO TRANSACT BUSINESS IN THIS STATE; AND

I AM THE PROPER QFFICER TQ EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT AMERIDEBT, 1INC.

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPQORATION HAS FILED ALL
ANNIIAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON

THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFQRE, THE

AT THE TIME OF THIS CERTIFICATE IN GOQOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND, .

APRIL, 1998,

AT5—031

c

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SET B
MY HAND AND AFFIXED THE SEAL QF THE STATE i
DEPARTMENT OQF ASSESSMENTS AND TAXATION OF 8
MARYI_AND AT BALTIMORE JTHIS 14TH DAY QF @

_____
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