TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: De’T  Sowumons Twc.
(Name of

Dear Sir or Madam:

corporation - must include suffix)

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 fransact business in Florida.
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For further information concerning this matter, please call:
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(Na.me of Person)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount: -

O $70.00 Filing Fee A 578.75 Filing Fee &
Certificaie of Status
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MAILING ADDRESS: R L
Registration Section '

" Division of Corporations
P.O. Box 6327 -

" Tallahassee, FL 32314

0 $78.75 FilingFee & O $87.50 Filing Fee, / i
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 24, 2001

ZINA L ZUK
PO BOX 16006
TAMPA, FL 33687

SUBJECT: DEBT SOLUTIONS INC.
Ref. Number: W01000011813

We have received your document for DEBT SOLUTIONS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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) 487-6097. ‘

“Michael Mags
Document Specialist Letter Number: 001A00031949
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ACTION OF THE
BOARD OF DIRECTORS OF
DEBT SOLUTIONS INC., a Delaware Corporation

May 10, 2001

The undersigned, constituting all of the members of the Board of Directors of this
Company, do hereby adopt the following resolution effective this date:

RESOLVED, that the Company hereby adopts, as an adopted name under
which it is hereby authorized to do business, the name:

NATIONAL DEBT SCLUTIONS INC.

and hereby expressly authorizes and directs this Company to take the necessary
steps to register that adopted name and to do business thereunder in the state of
Florida.

Dated as of the date set forth above.
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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. DEBT SOLuToms TNC.

(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 2 corporation instead of a
_ natural person or partnership if not so contained in the name at present.)

2. DéLAwale . 3. _ e o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. B 24, 200 . .5 __  PgePewe. 00 0
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. PN QuALIE canyom .

(Date first transacted business in Florida. If corporation has not transécted business 1;F]or1d;, insert "upbn qualification.”)
(SEE SECTIONS 607.1501, 667.1502 and 817.155, £.5.)

7 Po Box lboog , TAMIA | FL 33687 - T

(Principal office address) —
Po Box 100G , TAmPA, FL 33L87

{Current mailing address) T
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8. T T et Saus A . I - S r:i CoLime
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) .-- .. SR o=
‘ LT
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acéeptable)—
- - (%
Name: 2|:’JA L,' B ZUYG L . - . ) Zl.’\)& L. ZUK
5095 N E. BAY STeiLeT
Office Address: £ © (BoX 600l (N ﬁ) . | 8L boo., aeT 3072 B
T. PETEES Que (s, FL
THmIA _ Florida_33687 [ T fereesconty
(City) (Zip code) 33703

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

e L.

Q (Registered agent’d\signature)
11. Attached is a certificate of existerice 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 jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or dirsctors:”

.

A. DIRECTORS
Chaimman: Zanw A L. Zuw

Address: P O BoxX kool o . i
TEMPA | FL 32687 ) i} .
Vice Chairman: DAME o o _
Address: . ) o S 2 e
Director: SPhmL . .-
Address: i S : . . ..
Director: S _ -
Address: e — -
B. OFFICERS N
President: 2' A L., Zow ) _ e
Address. __ £ © Box  [Lobe | . - e

THmtA | FC 33L]D

Vice President: SAmLC e _ _
Address: . . -

ﬁ ST
Secretary: Srmmé . = - -
Address: _ _ —
Treasurer: SAME _ e
Address: . s ,

NOTE: Em may attach an addendum to the application listing additional officers and/or directors.

P

gi_ggture of Chai , Vice Chairman, or any officer listed in number 12 of the application)
14, INA L uR ‘
{Typed or printed name and capacity of person signing application)

13.

CHAle maN e




State of Deiagvare
Office of the Sécretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEBT SOLUTIONS INC." IS DULY
INCéRPORATED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D.
2001. T -
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3383889 8300 AUTHENTICATION: 1127787

010226557 DATE: 05-10-01



