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RESOLUTION OF BOARD OF DIRECTORS

L the undersigned {QN&T?%A& ¥ Zaﬁci» , do hereby certify
+that this Resolution of the Board of Directors of A ireeparvEltndrne  Gaod  Trc .
a corporation duly organiied and existing under the laws of the State of __Zllzvars ﬁ%w .
was duly adopted on Auf:uﬁ:' fg g . =z "T.z'»r:;
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Resolved, that A |ITEENATIVE LENDEMG G.qpup , Jw¢, organized :fo %__,
and existing in the. State of TLUP?#S , , hereby adopts the c 7

name Alregnarvels e)mcs"o comM, Inc, - for use in Florida.
‘Dated: _ 8/'5/00 . . (\
= y
f\)‘ﬂﬁ‘l‘/ . "'_:_-
. . © signature of atleastone dlrec.or - I o m_
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; B Maricopa County ; % W&‘(
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TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,
SUBMITTED TO REGISTER A FOREIGN
STATE OF FLORIDA:

LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

THE FOLLOWING IS
CORPORATION TO TRANSACT BUSINESS IN THE

ol A LTEEVATIVE (SnDopl Growp . Lpe. o
(Name of carporation: must include the word TNCORPORATED", "COMPANY", "CORPORATION" or L,
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a% Yoty
nalural person or partnership if not so contained in the name at présent.) R,

£ TrzMezs

B3b- 39 94650

(State or country under the 1aw of which it is incorporated)

{ FEI number, if applicable)

x 1(9/'7! 43

5. ?e»— RetT e \
Dartk of Iacorporation) ' “{Durstion: Year corp. will cease 1o exist or
"perpetual”)
6. U Pod @u—o.,\as,;tcwft'!%ﬂ
(Date Tirsl transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND817.155, F.5)
7. [450 E tMissouas Ave.  Swre 125 7
P H,oEm:x AT G50}y
) {Current mailing address)

or e, ae = %‘-‘ch?‘[Lﬁ?w—A‘l g

(Purpose(s) of &drporation authorized il home siate or<@untry ta be

9. Name and street address of Florida registered

carried out in the state of Florida)
acceptable)

agent: (P.O. Box or Mail Drop Box NOT
Name: —Dauv-eelor Sew

Office AddressELORIDA COMPLIANCE spe
: E STREET, STE. F '
TALLAHASSEE, FLORIDA 32301

, Florida,
A0 Registered agent's acceptance:

(Zip Coge)
Having been named as registe

red agent and to accept sei
corporation at the place designated in this application,

registered agent and agree 10 act in this capaciry. I further agree 1o comp
all statutes relative ro the proper and complere performance of my duti
and accept the obligarions of iy position as registered agent. '

es, and [ am familiar with

T (HegIfered Agenis sTenature)
Attached is a certificate of existence d

ul authenticated,-notmore than 90 days prior 1. -
delivery of this application o the Department of State, by the Secretary of State or other
. official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

~ice of process for the above stated
I hereby accept the appointment as

Iy with the provisions of
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i2, Names and addresses of officers andfor directors: (Street address ONLY- P. O. Box
NOT acceptable) "

£

-

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

Address:

Vice Chairman: / ] |
Address: :

Director: e / — - S—
Address: —

o el )
_ s =3
T %
Director: _ / p 2)’;&
&2 00
Address: / Z 3277
B. OFFICERS (Street address only- P. O. Box NOT acceptable) o ‘?_;7"
Y 773
Ceo /President: (12. TYEFFA.E\;/ Meerz . . ,
Address: _ 1UB0 _E Messowy Ave  EiDs — :
Pleepze Az 85014 ‘ o
Vice President: /5—(;MATHA# Vv (Zf.éct ] . L
Address: __[HBD E. Msssouer Avs # 125 .
PHoerniy . AT asoiy
Secretary:
Address:
Treasurer:
Address:

INOTE: If necessary, y
officers and/or direcjdrs.

i may attach an addendum to the application listing additional

13, , A ce

- (Signature of Chizrrmra, Vice Chair :]a‘h."or any officer listed in number 12 of the application)
. -

14. \opxn\m U[Zé,z(.t

2

\[I(E Preszdemr
(Typed or printed name and capacity of person signing application)

&2




File Number 5758-173-5 , o

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hETEby CETtI_fV thﬂt ALTERNATIVE LENDING GROUP, INC., A DOMESTIC -
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 7., -
1993, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE .
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS* *kk kb k kR AR R IR TR AR A AT AT R R Rk h AT Rk kkk ke hh kR kbR hhhdkhdh

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 11TH -
day Of ATUGUST AD 2000 . o
Roece Wik ite

SECRETARY OF STATE

C-260.1




