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APPLICATION BY FOREIGN N&T FOR PROTIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 647.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREJGN N6T FUOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUQTITS AFFAIRS IN

THE STATF OF FLORIDA;
Consumer Debt Counseling, Inc.

“{Name of corporalon: wust include the word “INCORPORATED" or "CORFORATION® ar words
in lapguage as will elearly Indicate that it is g corporation ingtead af 2 saturalperson v purinosehip Wast oo cantala
pmpapy’ W Lo mEy nol be used as a cerporate Suffix hy a nenprafit ¢orporation.)

o Rbbreviatons of 1Like Tmport
tied 2l

e 1

preselst,
3. Delaware 3, B 52-2339728
(State ot cuuniry under the Jaw of which itis incarpuraled) (FET number, IF appltcabie)
4 7/18/96 Perpetual )
" {Date of Incorparaiion] {Duration; Yonr chrp, will cense (v eIt o perpetgal )
s 6171501, B17.1502, and 817,155, F.3)

woreper L, £UUL

6. h — - J—
T {UaiE COFpGTALte N TSt congiicted A frairs in Florida - See seefion

2645 Executive Park Drive, Suite 404, Fort Lauderdale, FL 33331

(L neipal glTIve RUGress)

7.
’
2645 Executive Park Crive, Suite 404, Fort lLauderdale, FL 33331
(CUTTAI mavhing address —

8 Debt Counsszling
(Furposa(s) 0f corppritian auilntized 1L hoMe YIALe OF cOUnTy o be FRrTIRd 001 11 (A€ KIELE of Flornla)
o 2
. . —_— .
8. Name and street nddresg of Florida registered agent; (P.Q. Box or Mail Drop Box NOT acceptable) — &
. 5 2=
- - —— 2o, -~
MName: Danig] Feller L s IBI
Office Address: 2645 Exccutive Park Drive, Suite 404 o = i’;%f ]
— ;% b
- I
Fort Lauderdale  Flordda 33331 = ==
4G [Zip Coae) > =
10, Regisiered agent's accepiance:
Having been named as registered agent and fo accept set'vice of procesy for the above stated corpojatiop at the place
designated in this application, ! hicichy avcepl die appuintmen stered ngenl and agree fo act i this capacity,
I figrther agree tu comply with the provisions of all statules relative fo the proper and complete perforinance of my
dotles, and I am Familiar witk and accept the obligativns of ury positivn ay repistered agent.
, .
(Registered agent’s signifure)

11. Attached is a certificate of existence duly authenticated, not more thait B0 days prior te delivery of this application to
the Department of Stale, by the Secrefary of Sfale ar other officlal having custody of corporate records in the

jurisdietion onder the Taw of which it is incorporated,
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12. Numes and addresses of officers apnd/or direcfars:

A. DIRECTORS

' ademan: I — - e —————
Address: — - e —— — _
, e
Viee Chateman:____ . o .
Address! e e e -
Dirgctor: pDaniel Feller am
Address: 382 _Carringbon DI ive _ — . N
Weston, FI. 33326
Direcing:_ ————
Address: - —— a_—
E. OFFICERS

. Daniel Feller
President:__ -

—_ - g— Sty b

382 Carrington Drive

Addreis:_ .
, Weston, FL 33326
Vice Presldents __ . - -- b
Address: e ————— — - — ._- - .
B e ter y ,____,,NR_?Z';-.__G' T Fe 11 E—'l_].‘ i ’ e e = A ) *
Addtess:_____382 Carvington Prive, Westos, FD 33326 .
‘freaswrer:__.__Pani\l Feoller . - ——— _—
Address . 37372 Ca:v._:f; ington ?‘f_i.'fi.'._ Wes-bor—t_, ,FL EBBZE ) ) .
NOTE: If nccesi:?-. y ay attach an meltm fo Ze apalication listing additional offlcers and/or directors.
13.
{Signature of Ghalrman, Vice Chalrman, or any afficer listed in nomber 12 of e application}
14, paniel Feller, President
{Typed ot printed name snd capacily of person slgning applicalion)
/

FAX AUDIT NO. HO1000105934




o @ eo5

mio)ié/ﬁl TUE 11:10 FAX 1 954 763 2439 EMO

o .. FAX_AUDIT NO. H01000105934

State of Delaware ‘ EAGE 1

ST 1 Office of the Secretary of State

L. HARRIBT_ amrisw. ”IHDuQR,-SECREIﬁRI Or~8B1ATE OF THE S5TAT?E OF
DELAWARE, DO HEREBY CERTIFY THAT THR CERTIFICATE OF
INCORPORATION OF "CONSUMER DERT COUNSELING, INC. ", WAS RECEIVED
AND FILED IN THIS OFFICE TH® EIGHTEENTH DAY OF JULY, A,D. 1996,
ARD I DO FURTHER CERTIFY THAT THR ANORESAID CORPORATION IS
DOLY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE 2D 18
| TN COOD' STANDING AND MAS'A LEGAL CORPdEATEJEXIBTENCE £0 FAR AS
THE RECORDS OF THIS OFFICE SHOW AND TS DULY AUTHORIZED TO
. TRANSACT BUSINESS.
‘o AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS A NON-FROFIT AND NoN- STOCK CORPORATION.
AND 1 DO HERERY FURTHER CERTIFY THAT THE SAID “CONEUMER DERT
COUNSELING, INC." WAS INDCORPORATED ON THE EIGHTEENTH DAY OF
! JULY, A.D. 1985
ANG I DQ HEREZEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

. £
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