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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AF T FINANCTAL Tho,

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed * Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Soha Q. Defranciseo
{Name of Person)

AFT Fxndv exAL TV

(Firm/Company)
RBHOO  PMEHIb4Y AVE  Ste N
{Address)
heEABor W ML uglad
(City/State and Zip code)

For further information concerning this matter, please call:

o & Defravcege — «B13 ) 730-519 X Ko |
(Name of Person} {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: e o

Registration Section Registration Section -1y U'; =t

Division of Corporations Division of Corporations r_@ =3 n2

409 E. Gaines St. P.O. Box 6327 :_”-“—'r;41 >

Tallahassee, FL 32399 Tallahassee, FL 32314 e
Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75 Filing Fee &

¥ $78.75 Filing Fee &
Certificate of Status

{1 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATIION 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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AFL FxInancTAL ZNC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc n ||Co " HCOIP " H’Inc H IICO Or “COIP l!)

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

2 e H L AN 3. O~ 078628
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
a A~ RS~ Q00H 5. Perpetval
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. /t/ﬁ

(Date first transacted Yusiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7__QABH00 Micthlean AVE STE 1ie DE4rsony mMT HRIZY
(Principal office address)

R3900  micH (bAn  AVE. _sTE e L EARBORN MI #8IAH
{Current mailing address)

8. BROKER KORTOALE. Lotns AT ARETAIL LEVEL

(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)
Office Address: oo S Ping IScavp RO

PLANTATI O~ ,Florida__ 3.3 3ad IR
(City) (Zip code) —a N -
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10. Registered agent’s acceptance: 3-_-
Having been named as registered agent and to accept service of process for the above stated corpararmn g@th e;piace
designated in this application, I hereby accept the appeintment as registered agent and agree to act in ?hwapacptv I Ti
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfonnance gf my 1tim‘tesx,‘L 7
and I am familiar with and accept the obligations of my position as registered agent. 44 = e

Lglaudia L. Saari

{Regiftered fgent’s signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeni of Siate, 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:



A. DIRECTORS

e WA

Address:

Vice Chairman: o / A

[
Address:

Director: N{] A'_

Address:

Director: f\;
1 T ¥

Address:

B. OFFICERS

President: S_O"\ ~nJ d . DCL—{}&V\.C;SC [

Address. __A3YOOD MICH 1AV STE 1b  DEARBOR) ML LEIA Y

Vice President:
Address:
: P2
Jen 2
G
ey =t
EY Earhed "'I'" L L ]
Secretary: ea o~y ii
Tt T e
iy
o sy
Address: o 22 =3 .
m
Treasurer: 3k 2 =3 it !
T — T
o — H
Address: gt 1Y hj
5 S,
- ™~
M o

4 (he application listing additional officers and/or directors.

e a—

1ghature of ir gfor or Officer listed in mumber 12 of the application)

Toba O Do Ffrancisco . Erasidet

¢Typed or printed name and capacity of person signing applicatief)



Michigan Department of Qansnmer ant Indnstry Ferhices

Yanging, Michigan

This is to Certify That

AFI FINANCIAL INC.

was validly incorporated on February 25, 2004, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant o the provisions of 1972 PA 284, as amended, to atlest to the fact thaf the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no cther purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my
hand, in the Cily of Lansing, this 8th day
of February, 2005.

Al ST~

Bureau of Commertcial Services
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