C02660m3Y6

TRANSMITTAL LETTER

TO: Repgisiration Section
Division of Corporations

SUBJECT: ,ﬂmmﬁc#’ lg/"(wa.,dii’zuq S{Wf@af ;i:.;;} C_

(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 fransact business in Florida. —

Please return all correspondence concerning this matter to the following:

‘Reeo Kk gfﬂﬂ.ﬁ Mma Q)

(Name of Person)

Bpievicand g‘q'dd,au.u feve Serviess LN
(Firm/Company) -

07 B Ssqth S#
(Address)

o AuPe I T2E8 /
(City/State and Zip code)

FgEiEininls oy 434_%?5&?2 ]
For further information concerning this matter, please call: , “If;gf;?gw%g 1%;***?8 T

wdl -4

leed at (Lo ) 86— w07
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: = & ‘5\3

Registration Section Registration Section e

Division of Corporations " Division of Corporations e &

409 E. Gaines St. P.0. Box 6327 e = 1

Tallahassee, FL 32399 - - Tallahassee, FL. 32314 RN
M m

Enclosed is a check for the following amount: o, T
=

(3 $70.00 Filing Fee 4@/878.75 FilingFee & O $78.75FilingFee & (3 $87.50 FibipgiFeg,,

Certificate of Status Certified Copy Certificate of Stiths &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

January 2, 2002

REED K. BOARDMAN
1017 E. SOUTH ST.
ORLANDQO, FL 32801

SUBJECT: AMERICAN ACCOUNTING SERVICES, INC.
Ref. Number: W02000000010

We have received your document for AMERICAN ACCOUNTING SERVICES,
INC. and your check(s) totaling $78.75. However, the document has not been
filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporaie resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

S 8
Please RETURN ALL DOCUMENTATION to the ATTENTION d?:?:irhem
DOCUMENT SPECIALIST indicated. ' ZE: 5,;,2—_
Please return your document, along with a copy of this letter, within 60 dai’-/:s:'iorr‘t’,
your filing will be considered abandoned. e

. o sz
If you have any questions conceming the filing of your document, please _c_i::allr-
(850) 245-6097. 25
Michael Mays
Document Specialist Letter Number: 002A00000014

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



RESOLUTION OF BOARD OF DIRECTORS = |
(Please print or type) -
I, the undersigned ?w £ K %WWB@Q s dohereby certify A
{Name) '

that this Resolution of the Board of Directors of ' A‘ WLO'L-LCA—A‘ ,Adeq@ig(j?‘ m%

{Corporate Name)

a corporation duly organized and existing under the laws of the State of D-& ’ aware , o

c/ﬁggzﬁuw (*Q\;aarm._ i:%

Smnam of either Lhairman, Vice Chairman or 2ny officer

was duly adopted on JAN /"’ .00 2 o e ., - o
Be it resolved, that ﬂWi@Q.i CA—:\J ACC—O!Z(JQ‘H R O\ &U.c«e: Wf— . N
(Corparate . Name} ' -
organized and existing in the State of %hm re_ . ., hereby adopts th@ame 3
ﬂwzj?_{“cﬁ—.-& A'CL'LCIM‘LH NG Anp [ A)( S@!Zb’ ¢ &u?S INC’ for use mHGnda - -
,,’.._.’__ ==
b ~e I N S— -
) , [ A [
~ Dated: JA‘N [Y LOG 7—- e : e m
— el ==
R
[ ]
£

Qp:[} K. B:M&soﬂné\zl QL'(A-f.QWﬁA} 7

Type or print name

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Taliahassee, FL. 32314

~1NHS519(1/00)
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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. BAmericr) Poeopvog Sevviees Tac _

(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. Deleware _ 3 2/—*/8/9 B2

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, Movember 29 200/ 5 Per pedual

(Date of incorporation}

(Duration: Year corp.‘ will cease to exist or “perpetual™)

6. L pen 24 A—/‘[ Ao

(Date first transacted business 1 Florida, Jf corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

. v B Ssatlh S pp0 (3249
{Principal office address) ! )
=A--L£ )

{Current mailing address)

8. ﬂﬂ‘? la;w/ Aaswc:—f AN Ly

{Purpose(s) of corporation authorized in home state or country to be carried out in state of’Flonda)

—4

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁaﬁe)

Name: ?_-c_-:,c;/ h gd&f&lﬂ/—?—ﬂ : RE;

bl
‘T“' T
L

Office Address: [0(F E. Soatty Sy =

(4714

3/Z[ AM)O , Florida 32 &+¢/ RAFY
(City) (Zip code) =

SARA R RAAL AL

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 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.

Q _/,xéag\

(Registered agent’s signature)

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 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: Q gy -~ @;AQ@WA,J

Address: (o LF &, &H"Hr 5¥' :

A pag, = 3>/

Vice Chairman:

Address:

Director: ?E_ E D K« . &ﬂ-ﬂﬁw

Address: sS4 m.e ‘gﬂ; Md -

Director:

Address:

B. OFFICERS

President: ? EED . QJ F)ﬂOIVl/I'UJ

Address: (077 E. Seouth Sk. Den 2
- rr:.:(cl;: [
AL pPuPo 1 2 E§a/ E e
T o=
Vice President: “j' :._ R;J —
ik :
Address: iw_:;'.‘ . g
v T Py
=
e ey
Secretary: Q EE C'( £. @MDW T L
Address: 10 7 E. <p wrl Sg . /Sﬂ’L =l 249 /
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13, M&a_& C’,Aa.

e tmeat®

(Signature 5RChairman, Vice Chairman, or any officer listed in number 12 of the application)

14. EER K. Loanrnars | Chalamrp

{Typed or printed name anrd capacity of person signing application)



_ State of Delgware
Office of the Secretary of State rpace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "AMERICAN ACCOUNTING SERVICE, INC.", WAS' RECEIVED AND FILED
IN THIS OFFICE:THE NINETEENTH DAY OF SEPTEMBER, A.D. 1988.

AND I DO HEREBY FURTEER CERTIFY THAT THE AFORESAID
CORPORATION IS NO LONGER IN EXISTENCE AND GOOD STANDING UNDER
THE LAWS OF "THE STATF, OF DELAWARE HAVING BECOME INOPERATIVE AND
VOID THE FIRST DAY OFfMARCH, H;D{ﬂ1999 FOR NON-PAYMENT OF TAYES.

AND I DO HEREBY FURTHER CERTIFY. THAT .THE AFORESAID.
CORPORATION WAS SO PROCLAIMED IN ACCORDANCE WITH THE.DPROVISIONS
OF GENERAL “CORPORATION IAW OF THE STATE OF DELAWARE ON THE
TWENTY-FIFTH DAY OF MAY, A.D. 1999, THE SAME HAVING BEEN _
REPORTED TO THE GOVEENOR'RS HAVING NEGLECTED OR REFUSED TC PAY

THEIR ANNUATL TAXES. - e
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Harriet Smith Windsor, Secretary of State

21725975 8400 AUTHENTICATIQ&: 1499715

010627631 DATE: 12-12-01



