 Foygoswsessss

o: Registration Section
Division of Corporations

SUBJECT: __£DGE

FTAIANCTAL S ERYICES, T4C.
(Name of corporation - must include suffix)

Dear 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.

Please return all correspondence concerning this matter to the foll

owing: F WSO =SS VO T -1
-PR 300001 el
LD Genray _ R r_f] - ;H;} gk 71, 00
— - Iy 2 _
(Name of Person) T o R
2R S
EQoE  FINANCTAL  SERVICES, TAC, e w2 =
i “ito O
(Firm/Company) LA
Ty T9
- - -t S tj
LOeRG  JPRVCE Creere Bivd, Iy
(Address) 7 o
D
Dovrens Ecacy, L. Fo2¢ O
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

£D _(ewnrey at (709 ) 78-R359 L
(Name of Person) (Area Code & Daytime Telephone Number)’
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 51. P.O. Box 6327
Tallahassee, FL. 32399

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

® $70.00 Filing Fee  (J $78.75FilingFee & O $78.75 FilingFee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. FDE  EINANeTAL SchvgcEs, ZHNC.

(Name of corporation; must include 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 a
natural person or partnership if not so contained in the name at present.)

2. G EnR ETA

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

3, 38 - 2475 495

(FEI number, if applicable)

o 5/27/ /1399 5. Per2erupe .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. plon_ O uat rrze s 7ToN -

(Date first transacted business in Florida. If corporation has not transacted business in Flonda, insert ”upon qualification.™) g
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. a_23) wASHINGrN ST mAlieiih G4, 20060
(Principal office address)
b 89 SPlvce CAEEK Brvd Dayrona  Besacy LL. 32029
{Current mailing address)
e e
. i O
—2 = _
8. SELL TNSuURANCE FR0JUETS - m = I -~
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) ‘;:: g f_-_
L3
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptajge) = g
- TS on
Name: _ £ (evrzy ' SR ' o o -
oF O ==
Office Address: _ AbfG SPruCE CArcerk Bovd, -
Do vronas  {Bchrct ,Florida__22/2Y
Ed ) -
(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 designated
in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as re;‘ ered agent, ] _ o o
/,_“_-_,—-- - , 7 o e —,—

@’egistered agent’s signature) ' N Co LT

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

Depa:tment of State, by the Secretary of State or other ofﬁmal having custody of corporate records in the Junsdwtlon under the law
of which it is incorporated.



12. Name$ and business addresses of officers and/or directors:

N

A. DIRECTORS
Chairman: £D  [epmy o

Address: | R6FG  SHLvcE  (CHEEK BivDd

Dayrens Bewed ~¢. 32/2Y

Vice Chairman:

Address:

Director: _ JODITH (5 &gy

Addresss  ofG  SPRucE  CREEK  Bevd,

Davrons Beacd, Fi. Z2)2¢

Director:

Address:

B. OFFICERS

President: £ (CEmTAY

Address: Llofd  ShPRves CHeEE BL-W) )

Déayronn Bemet L. 22129

Vice President:

. Address:

ENIE

Secretary: 70057 (3 ENIRF

00 :S |@d DE IV O

Address: £ G shRueé  Clesr LievDd,

DAvrong Oebe, . 22)29

Treasurer: __~ZUDI7¢/ (2 En7A ¥

Address:

13.

- - - R -

ay attach an addendum to the application listing additional officers and/or directors.

(Sign

14, &2 GLewvry C gzt nant.

ature of Chairman, Vice Chairman, or any officer listed in number 12 of the appiicatioﬁ)

(Typed or printed name and capacity of person signing application)




Secretary of State DOCKET NUMBER : 002340642

- . i : CONTROL NUMBER : K922756
Corporations Division DATE INC/AUTH/FILED: 05/27/1999 : S
315 West Tower JURISDICTION  : GEORGIA T ’
#2 Martin Luther King, Jr. Dr. PRINT DATE : 08/21/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

EDGE FINANCIATL, SERVICES, INC. o : .
ED GENTRY D . _ e e
2689 SPRUCE CREEK BLVD = c- ' o

DAYTONA BEACH, FL 32124. . ._

CERTIFICATE OF EXISTENCE

e

I, Cathy Cox, the Secretary of State of the_State of Georgia, do
hereby certify under: the seal. of my office that

EDGE FINANCIAL SERVICES, INC. :
A DOMESTIC PROFIT CORPORATION - N

was formed im“the jurisdiction stated above of was ~authorized to Sl
transact business In Ged¥gia on the above date. Said entity is in
compliance with. the appllcable £111ng " and annual registration = ... . .
provisions of Title 142_Gf _the OfflClal_Cpge;@f .Georgla Annotated i

and has not "filed Tarficles of alssolutlon, certificate of .
cancellation ~or any other Similar documentfw1th the office of the =~

Secretary of State. .. ... PR g A

This certificate.relates only to the 1egal ex1stence of the above- . ...._.
named entity as of_the date issued.. Tt does HoE certify whether . . . _—-
or mnot a notice.-of _intent  to. dlssolve, an application for
withdrawal, a statement _-of. commencement &Ff winding up or any other
similar document has been filed or is pendlng with the Secretary .

of State.

This certificate is issued pursuant. to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or " is authorized to transact business in
this state. : -

Cathy Cox
Secretary of State




