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TRANSMITTAL LETTER

To: Registration Section

Division of Corporations

striECT: _ AL S A T enen %mw

Do
(Name o@rporation - 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 conceming this matter to the following
&
f/ﬂ r Z) )\! (Aﬁ; t\)“\ -l O 7
- (Name of Person) W/_\/,?"’“/
/mhvﬁeu& %r:«hw A—l O - |
(Firm/Company)

A SN %‘Drmm HA.

e, 210
(Address)
(\'1\'\ ﬁ\‘l&&\*ﬂ N Q{A\""\. aeq £ %O?S%Q‘!
(City/State/Zip)
S 2
Should you need to call someone concerning this matter, please call 5-—_ - = ey
-_';:E ‘.'-‘-i =0 _— il
Farzi - o B
ArZiN Vot at (B52)  BIOITTO “n T
\gﬂame of Person) (Area Code & Daynme Telephone Number)'"1 L= =3
o D
P
N3 R
Smo 2
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for th?lowix_]g amount:
O $£70.00 Filing Fee $78.75FilingFee & O $78.75FilingFee& [ $87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Kastherine I;_Igrris | :’S‘EE =

ecretary of State —l =

March 9, 2001 v B L
P ™~ i

FARZIN AMINI L Z g

MONEY SOURCE INC. 5o other =S

2814 SPRING RD. STE 210 Uﬂéd y o o

ATLANTA, GA 30339 I 55 \Pe T pagl SR ®

SUBJECT: MONEY SOURCE INC. OR U.S.A. MONEY SOURCE INC.

Ref. Number: WO1000005403

We have received your document for MONEY SOURCE INC. OR U.S.A.
MONEY SOURCE INC. and your check(s) totaling $83.75.

However, the
document has not been filed and is being retained in this office for the following:

It is unclear whether the actual name of the corporation is MONEY SOURCE
INC. or U.S.A. MONEY SOURCE ING. If the name on your cetrtificate from
Georgia is MONEY SOURCE INC. you must adopt a different name for use in
Florida by using

the enclosed resolution form, because the name MONEY
SOURCE INC. is unavailable for use in Florida. If the name on the ceriificate is

U.S.A. MONEY SOURCE INC., you do not need to adopt a different name,
because that name is available for use.

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted fo this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 201A00014567

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State = =
March 21, 2001 TE o5 T
S ™2
Ziow b
SAMUEL MAXEY, CEQ Sl
MONEY SOURGE INC. =
3513 NW 84TH WAY T T
GAINESVILLE, FL 326086 zz B
SUBJECT: MONEY SOURCE INC. OR U.S.A. MONEY SOURCE INC. e

Ref. Number: W(1000005403

We have received your document for MONEY SOURCE INC. OR US.A
MONEY SOURCE INC. and your check(s) totaling $83.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s}):

Thank you for submitiing your name resolution. Before we can file your
document, you must submit the certificate from Georgia that we requested in our
previous letter. Please see the highlighted copy of that letter, which is attached.
Please contact the Georgia Secretary of State {o obtain such a certificate.

The certificate we require is a single page; it is NOT a copy of your original filing
with Georgia. They may call the certtificate a "Certificate of Existence,” or "A
Certificate of Good Standing.”

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 701A00017080

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Mazrch 28, 2001
Lee Rivers
Division OFf Corporations
P.O. Box 6327

Tallahassee, FL 32314

Ref Letter Number : 7T0LA0001 7680 { March 21, 2001 )
Dear Mr. Rivers

Licensing.

Here is the Original Certificate Of Existence yon requﬁted Please send back to me the document
that states a letter explaining that the rejected filing of Money Source was ‘cotrected with the

adaptation of the name TL.8.A Money Source. I need the letter for the Florida Department Of
Sincerely,

Chief Executive Ofiicer

U.5. AMONEY SOURCE INC. P.O.BOX 5595 * GAINESVILLE FL 32627-5695 * 352-870-7770 FX
770-805-0123 * USA MONEYSOURCE @ AOL. COM

“AMERICAS SOURCE FOR REAL ESTATE & BUSINESS CAPITAL”




RESOLUTION BY BOARD OF DIRECTORS
March 16, 2001

Registration Section -
Division Of Corporations =8
P.O. Box 6327 ' ;‘:
Tallahassee, FL 32314 —:-—’_3;

ke

[t

22
Dear Mr. Lee =

el
00

=
and I would like to adopt the name U.S.A. Money Source Inc. for use in Florida.

Please for any further correspoendence relating to U.S.A. Money Source Inc. please

e
T am writing because the name Money Source Inc. in the State Of Florida is in use
send to the following address : 3513 NW 84" Way Gainesville FL 32606.

Sincerely,

Samuel Maxey%‘)

Chief Executive Officer

[\ WY 62 Wyr L0

.
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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. maﬂu %hm&b A«\\b-

(Name of corpoyation; must include the word “INCORPORATED?”, “COMPANY”, “CORPORATION" or
words or abbre¥iations of like import in langiage 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.)

(State or country under the law of Jvhich it is incorporated) (FEI number, if applicable)
4, b«T—m, A \Sa2 5 YNeode s _
\ (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
3 .
. W
6. A1 C! ot e

(Date transacted business in Florida. If corporation has not transacted business in F lorida, insert “upon qualification.”) i
(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.8.)

7.2 LB Dnavwg DY . DE 210 PY\eaba, G 25229 i
! \) (Principal office address) . :
b. %P}ﬂ’\@_—a De Dosye> (4 A.\_ _
. {Current mailing address)

8. O 200 QeelS N’c\&d% ’F\‘ﬂ bada s ae, \\MW

(Purpose(s) of corporation authorized inhdme™dtate or country to be carried out in state of Florida)i= .

T F‘cj 2
A

@ Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@able)% T3

Name: %m»«é,\ ’W\ B e AN s

\) m i!_ g m

Office Address: 200 NE VS XN\ . ) . . : é - = T -
: = o
O@;@\mtﬁsu'\\\—e_) P T o » Florida vl ] gm o -

(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 agent and agree to act in this capacity. I further agree to

comply with the provisions of oll statutes relative 1o the proper and complete performance of my dudies, and I am Samiliar with
and accept the obligations of my Dosition as registered agent.

RN =

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 having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.
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’ ' 12‘ Names and business addresses of officers and/or directors: | :

A. DIRECTORS
Chairman: ‘I:E}'f Zin AMM/
Address: DOI'(_/ rq .’F/)///’l‘\ prj (5///' hL— 9‘//)

/lmt—(c,.s{—c. QA 32339
Vice Chairman: RGZ—FA /MO/" p’\(?r' /90‘)&

Address: 96 Gmm €y ma Va) fcf"megqu ~CA e iYY
Director: %_. =) , m»;.‘f! _
: - Trn O
Address: _ 21 AL ©ONC MO e S e
_CeameruiVey Tl 2o .. o
’ SE W
Director: o o Ty
-.:.:;"r z R
Address: oy = o~
:c—;.:_", -
M <2

>XB. OFFICERS . R _
President: T"a r-z_,;{\ p ML
Address: VD-Q W gofd\*"\ ?rJ rQU i“QLQ 1;9\/0
A+cm4—a (‘ébr 30339
Vice President: Ka'z_.@(,\ N\o\r\a\grpaar
Address: H‘?—O’) (=fomelc \r ma in
Keanz seed , “@h 2o MY
—
Secretary: fﬂ?t/?\w\ Amin:
Address: ;?—,?M S P ria A £t Sy dro
Iflantsa (L Dovn4
Treasurer: ﬁar? AN A’mif\l
Address: 9-(?((’/ (ﬁﬂf/”;) ﬁé Suide ALD
A”{'[qn{'ﬂ GA) 3055 4

NOTE: Ifnecessary, you n%::ddendum e application listing additional officers and/or directors.

-

13. ) ,//V—C—‘—-— - :
(Signaturtyof Chaich Chaifnian, or any officer listed in number 12 of the application)
14, Tarzia in, .

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




Secretary of State

DOCEKET NUMBER
Corporations Division

: 010500182 -
CONTROL NUMBER : KB15226
DATE INC/AUTH/FILED: 04/13/1998
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. T e : gif””“
Atlanta, Georgia 30334-1530 )
SAMUEL MAXEY 5; ,
U.S5.A. MONEY SOURCE, INC. g:g; E;
3513 N.W. B4TH WAY j:";_: 3;5 "1
e L it
GAINESVILLE, FL, 232606 Eagi tg rﬂ
[ o
CERTIFICATE OF EXISTENCE ﬁfi EE iﬁ
S -
c5 S
I, Cathy Cox, the Secretary of State of the State of Geordia, do
hereby certify under the seal of my office that...

MONEY SOURCE INC. R
A DOMESTIC PROFIT CORPORATION -

wag formed in the jurisdiction stated above or was authorized to
transact business in Georgia on -the above date.

Said entity is in
—\\\5\ compliance._.with the applicable filing and

annual registration
provisions of Title 14 _.of rthe Official Code of _ Georgia
and

Annotated
has not filed “articles of dissclution, certificate of
cancellation or any oth

er similar document with the office of the
Secretary of State. . = - o -

This certificate relates only to the legal existence of the above-
named entity as of the date issued.
cor not a

‘Tt does”hot
withdrawal,

notice of dissolve, an

certify whether
sintent -~ to

application for
a statement of rvommencement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State.

This
Code
entity

certificate is issued pursuant
of Georgia Annotated and

to Title 14 of the Official
ig in existence or

is prima-facie evidence that said
ig authorized to transact business in

this state.

Al Qo5

Cathy Cox
Secretary of Skate




