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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations ' T

SUBIJECT: P\(Y\emf;o\‘(\ W\U(\m Cegﬁi‘s L(\Qh

{Name of corpora:t:ion rust include suffix)

Pear 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.

o }
S
Please return all correspondence concerning this matter to the following: &
Quu\w\om)\ N\ N q\\e.cw\\l\ g.ﬁ.d . =
(Name of Petdon) -
P\W\%?'\Qcﬁf\ MO[\?\A QC(\{VQFS\,L“Q\ no .
(Fin‘n/Coma ) — o
e = -
03 “Jotferson Nouley RN o | -
(Address)
Wacundk, BT 02%%Y * |
(City/State/Zip) ZOO00S116813——a
~01/21/00--01 13a-——ﬂll_.
ekl 50 ek, 50
Should you need to call someone concerning this matter, please call:
RU\\\N\or\B\ M Bqu\w&\ at (SO YA1U-95200 I\L
N (Name of Persomn) J (Area Code & Daytime Telephone Number)
Name
Availability
MAILING ADDRESS:
Document
Examigifalification/Tak-Eien Bection Qualification/Tax Lien Section
~—THTIsion of Corporations Division of Corporations
UDa17409 E. Gaines St. " * ' P.O. Box 6327
N Tallahassee, FL. 32399 Tallahassee, FL 32314
l J l?&’pr
verd/Einclosed is a check 1or the following amount:
AcknolSBRR T Pling B%C | O $78.75 Filing Fee & 03 $78.75 Filing Fee & B/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
L. P Verliyer bee Certified Copy

T OCOOOO00 e\
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
1. P\N\,@(‘\co\(\ W\of\eu Qe (}\Q?s\ Lol 7
(Name of corporation; must include the wokd “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

2. {\‘2‘_\(\0&\@ _‘Xc;\o\\'\)\ 3. QOS~-OMTTIRY A

(State or counTv under the law of which it is incorporated) (FEI number, if applicable)
4. ) \3\\0\3 5. _ DQFDQ’\W\U\\ e
{Dzlte of inc‘orporation) (Dur\ation: \’ear corp. will cease to exist  or “perpetual”) g <., -
LTS
6. N[ - . - = o
(Date first transacted business in Florida.) (SEE SECTIONS S)\'i.lﬁﬂl, 607.1502 and $17.155,F.8) :3 i
! 3w
, 30y Tefferson Qsou.\ N AL e - Boo :
- \ = i—?“‘.ﬁ '
\)\) WS q\q h Q?fﬁ% C{ S
/ (Current mailing address} - % _ -
= =27
%

8. N\OAQ\O\O\ Q \,-e ‘\5\ ey

{Purpose(s) of\éorpdrlition authorized in home state or country to be carried out in state of I-'-lorida-)-

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C 7 CORQotcrhoe Satan . |
Office Address: V720 Sa O‘JW\ Q\\AQ 3Bl QGC“Q ) _ ' L

Qatntbon Florida, 3 20%Y

(Zip code)

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 desigrnated  in
this application, I hereby accept the appoinfiment as registered agent and agree lo act in this capacity. I further agree to co mply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and ac  cept
the obligations of my position ag regi;

FAUREN H. KREATZ,

7Y U /L
2 S <
VA R ?g'ister od 2gent’s sigrktaz 5 ASSISTANT SECRETARY

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 baving custody of corporate records in the jurisdiction under thelaw of =
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O.Box NOT acceptable)
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A. Dﬁ{ECTORS (Street address only - P.Ox Box NOT acceptable)

Chairman: o BOK \'\\,_ (,0\3(53.\()\ I - _ N L
30 Q)e.\g’\&\é\ “r\w& . S SR

Vice Chairman: i _ _ _

Address:

Address: ; _ - e - ~

Direcor Conoih \ N e
Address: 8\0 Q\Q\(\t\c\\c\ “f‘\\m S I ‘ } g | :—::_ »
ot RL O NENEI——

Director:

Address: i — — .

B. OFFICERS (Street address only - P.O. Box NOT accéptable)
President: \<°< N\éf\\ \ QO\SQA Ca
Address: 3\0 QXQ\(—’\\ \\?\\1& _ I |

Vice President: _ _ _ ) , - -
Address: _ _ - .o ) o= -

Secretary: \QQN\Q‘\\ k Cch(\ o, 7 | o - | 7 T ’ e
Address: —é\() D)&\’g\e\g\ \\r\\)ﬁ _ , , __ ' "' -- ﬁ

Ko\’\&\&ksm\,} R’E (024 | - o | _—— =
Treasurer: 1<Q‘\N"a\‘f\’,\ \ (s (G\\ S - | - ﬁ p
Address: &O D\ \g \é\ B\_‘\\J £ 7 . | : ) -' ' _ R _w j -

.,«‘"’

Az additional officers apdfor directors.

NOTE: If necessary, you may attach an.a

P

X‘u‘man or any officer hbteim aumber 12 of the application)

(S;gnature of Chdlrman’{}' ice C
Y \\ C,q NASH \ .

\<Q fne
(T yped or pnnted pame and capacity of person signing apphcauon)

13.

-

14.
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E%Q STATE OF RHODE ISLAND A
“\\w/jz Office of the Secretary of State '

*

ND PROVIDENCE PLANTATIONS

- - . *
* » » *
i James R. Langevin, Secretary of State

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that
American Money Centers, Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the twelfth day of April A.D., 1993; and
IT IS FURTHER CERTIFIED that said corporation is now of record Cﬁnﬁ’ld b2

good standing in this office.

ERE
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T2 Hd 1 yr

SHOI LyH1a6 40 Ho

SIGNED AND SEALED this twenty-fifth
day of January A.D., 2000.

SN -

Secretary of State




