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AI'PLICATION nv FOREIGN 'CORPORATION mn‘,wmomzxnon
TRANSACT nusmnss IN FLORIDA' PR

o .'IN COMPUANCE WITH SECTION 607 1503. FLORIDA STA TUTES THE FOL!.O“;ING IS
SUBMITTED TO REGISTER A FOREIGN CORPORA TION TO TRANSA cr BUSINESS IN THE

S TA TE OF FL ORIDA

1. AMHC CORP.
" IName of corporation: must includs the word *INCORPORATED", "COMPANY~, "CORPORATION" or .

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead

of & natural person or partnership if not 30 contained in the name at presant.)
5, 33-0623626

CALIFORNIA
{State or country under the law of which it is incorporated) (FE| number, if applicable)

July 18, 1994 5. PERPETUAL
(Date of Incorporation) (Duration: Year corp, will cease to exist or "parpetual®)

2.

(Date first transacted business in Florida. {See sections 607.1601, 607.1502 and 817.156, F.S.))

4621 Teller Avenue, Suite 100

Newport Beach, CA 92660
{Current mailing address)

8. Any lawful activity for which a corporation may be organized
(Purpose(s) of corporation authorized in home state or country to be carried cut in the

Florida) U,
. , ' E
9. Name and street address of Florida registered agent: r\-; 37
o
5

Name: C T CORPORATION SYSTEM

. x
Office Address: mwmsﬂmmmmnﬂmmg@sm
Lo
T

Plantation . Florida, __ 33324
(2ip Code)

ol

Df

=
m
>

10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above stated
i I hereby accept the appointment as

corporation at the place designated in this application
registered agent and agree to act in this capacity. | further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and | am familiar with
" and accept the obligations of my position as registered agent.
C T CORPORATION SYSTEM

Lorein Boy—
(Ragustered agant s signature) {Officer)
CONNIE BRYAN
SPECIAL ASSISTANT oEp
(Type Name and Title of Officer)

_{FLA:- 2139 - 11116/94)
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- delivary of this lpphcalion to the Department of Sun. by the Secratary of Smo of other official -
’;_h""'"ﬂ Cuﬂﬂdv 0' CO'PO'O!! "CO'd' iﬂ !M Mlsdiction undnr tho Iaw ol which it is incofpoutcd

1 2, ‘ Namu .nd nddusses of oflu:eu andloc dnroctou'
DIRECTORS

.Chllm'III'l. PAUL N. DONNLLLY -

- 4621 'reller Avenue 'S
‘Addtess. - + Suite 100

Neuport BB&Ch: CA 92660

. V_ice Ch‘a_i_imah: _

" Address: _

ﬁirecto‘r:l : PA'JL N. DONNELLY

A dafas;._ :j' 4621 Teller Avenue.. Suite 100
' Newport Beach, CA- 92660

; 7: : Addfé';s: i 4621 Teller Avenue: Suite 100 .

-Newpor.'t Beach. CA 92660 '

a OFFICERS R SRR T
: :ﬂ"Presudam- BAUL N. DONNELLY © -
4621 Teller Avenue, Suite 100'_':,_.,

S :‘;rr"Address': _
' Newpon: Beach: A" 92660

ewg%ent | Tm JAGF"“!NN

Address: _ 4621 Teller Avenue, Suite 100

Ne"POI‘t Bcach; CA 92660

o ' PAUL.N. DONNELLY
Secretary: :

4621 Teller Avenue, Suite 100
Address: : — —

__mmz:_asach. _92660

.,j:_. K IFLA ;,.!.)_ 1':;"_'_-, )
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NOTE: “If nace
and/or.dir

ssary, you mey attach an addendum to the application listing additional officers

e

an, Vice Chairman, or any officer listed in number 12 of the application)
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+{Typed or printed name ++v cugiacity of person signing upplication)
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| SECRETARY OF STATE

o
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CERTI'FIC:A’I“"E'OF STATUS
'DOMESTIC CORPORATION

-9 *‘3.‘?'.1.3
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’ BILL JONES Secrerary of Stare of lhe Srare of Lahjbmm hereby cen.rfy
Thar'olnlrhe S ISTH _day af JULY . 2 ;
L U AMHC CORP, 3

became mcorporared under the law; J of rhe S!ate af Cahjbrma byfi lmg its Articles of ln-

. fawo
. il\fis_q
w .

Y
o

- corporation in this office; and -
-~ . Thatno record exists in this office of a ceruf cate of dtsmlumm of said corpomuon
nor of a court order declaring dr.ssoluﬂon thereaf nor of a merger or consohdauon whlch

' rermmaled its ernrence. and - .. .
- That said corporation's corparare powers, nghts and pn wleges are not suspended on

= the records of this office; and L
: That according to the records of lhrs oﬂ' ice, rhe said corpomnon is authonzed to exer- _
_cise all its corporate powers, r:ghls . PPU !eges and is in goor’ legal .wandmg m rhe :

State af Cahforma. and .
.. That no mformanon is avar!able in rlus aﬁ" ce on rhe f nanual condmon busmess_ ,
acnwry or pracncu of this corporatmn., _ _ L e e S
 IN.WITNESS WHEREOF, I execute this
- certificate and affix the Great Seal .

of the State of Cahforma this
24T day of MAY, 1995

BILL JONES
Secretary of State




