TO: Registration Section
Division of Corporations

SUBJECT: /’%ﬂ@i’/ca/\/ /eévszém,ﬂ/r/%/%?//l/éﬁfs‘ f&?’ﬁ

(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
‘ T IR = T B e =
: —ﬂEH%J!}l‘--YJ '4“?!1'3 :
Please return all correspondence concerning this matter to the following: Akl 7, B0 sEeklT, 5

ACZV/PS Glass ¢ ¥

Namc f Person)

/J///-ZV/(.&M/ %e%lfé‘mﬂm% //é%/ﬂ/ﬂyf [/9

‘ ~ - (Firm/Company)
JO0 7 /8/ 64&!#/{ AU@ | e
(Address)

Cleaywa +ecy F7 37 75’5

(City/State and Zip code)

For further information concerning this matter, please call:

Céav’/a Glasseya J27 2 544 ~ /00 PX‘/ 7

(Name of Persor) / {Area Code & Daytime Telc:phone Number)

STREET ADDRESS: MAILING ADDRESS: %,ﬂﬁ =

Registration Section Registration Section =S e

Division of Corporations Division of Corporations _ = =
409 E. Gaines St. P.0.Box 6327 g .f = O
Tallahassee, FL 32399 Tallahassee, FL 32314 ;—< -
o . o

= E

Enclosed is a check for the following amouat: R o

=X o

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ﬁéS?.SO FilingFee, «@

Certificate of Status Certified Copy Certificate of States &

Certified Copy
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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.

AW{ZVM&/U /gevéyf//%m/?é Ko e ps /5//49.

(Name of corperation; must include the word “INCORPORATED”, “COMPANY™", “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is 4 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. é/czwd_ra 3. 56""37l85c733

(State or countiry under the law of which it is incorporated) {FEI number, if applicable)
7/23 /.2 oo / 5. %@kﬂ/ 74;4, e
(Daté of incorporation) (D uration: ﬂar corp. will cease to exist or “perpetual”)

6. 0@0 A & Uczi// 7?0(“&( 74/0/11 )

(Date first trifisacted busmeséﬂ Florida. If corporation has not transacted business in Florida, msert upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

07 /efoém/cﬂ( /406 (’/,%J/wwéa// fL 7855

(Prmcxpal offige address)

207 frchard e Lve O lbwimedon P 2’7753/

(Current majling address)

;. 74/1/‘/ /d&f/-if(/// @ur@wﬂ

(Purpose of corporanon authorized in honie state or untry to bc[pémed out in state of Florida)

o
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabEé]O

Name: (AQV//( 6/4)/5'674/ _ ::E,:
Office Address: ?&7 % /C,A a2 Vcéf /40’6/ B ﬁ—(

_— =
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C/é'wl/z}(/_d?%f// Florida 3 7353 | %2’%
(City) (Zip code) zr

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 fo act in this capacity, 1
further agree to comply with the provisions of all siatutes 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.

/ﬂ/ﬂ?j& %Aw ~

(Registered avent’ aiure)

11. Attached is a certificate of existence duly authentlcated, 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 directors:

A. DIRECTORS

Chairman: (’ éﬁz V/-Ej L G /c( S 5 £ L7 _ L L . ‘
Address: j&? /P/ Oéﬂ ]/fé{ 44//“6 e e
Cletywasvy, [~ 332855

Vice Chairman: CA@’}//-/Zf QZZ 55"6/}4 e R

Address: . . . NP

Diestor: ( édk/é’/; B 6 éf/e»w - o | o
Address: R . / - . . - ‘ —

Director: C’/&Zd//é’é . éjé//%— -‘ . Ai = vE_ . .

Address:

B. OFFICERS

President: Céézf/é’f é df/?/l/

Address: R e e N ST
Vice President: f/c?‘l/ [4‘7/ , é&//i;/ IS | | e
Address: . . . . N i — e .- _

Secretary: C 44&’ //5 é/’f’ff/ﬁ/ ] . | . --.,_______:__-_;;L ,
Address: 7 e E .
Treasurer: C é ay /’;{ 5 é‘f 4 wﬂ/‘?/ _ o - -

Address: e . . =

NOTE:%ZESSMY, you may attach an addendum to the application listing additional officers and/or directors.

(Signature ofCha\i';n/lan, Vicd Chairman, or any officer listed in number 12 of the application}

14. (S,I’\Oc\f(ehf G/aéfét,/_ ﬁ/;'€(f“_01/ . -

(Typed or printed nan}[and capacity of person signing application)




State of Delaware PAGE 1 -

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF I
DELAWARE, DO HERERY CERTIFY "AMERICAN RETIREMENT PLANNERS,
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
BEXTSTENCE SO EAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

THIRTY-FIRST DAY OF MAY, A.D. 2001. -

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1163180

3383452 8300

010260006 : - ~ DATE: 05-31-01



