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Theenclosed“ApplicationbyForeignCorporationforAuthorizationtoTransactBusinessinF]orida”,
"CertiﬂcateofExistence”,andcheckaresubmittedtoregisterthcabovereferencedforeigncorporation
totransactbusinessinFlorida.

Pleaseretumallcorrespondenceconcemingthismattertothcfollowing:
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Forfurtherinformationconcemingthismatter, pleasecall: 7’5:,
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SCOTT THOMPSON ) 7 o

1740 W, BIG BEAVER #201
TROY, Ml 48084

SUBJECT: ICON FINANCIAL GROUP, INC.
Ref. Number: W02000009632

We have received your document for ICON FINANCIAL GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.




Please return the original and one copy of your document, along with a copy of
Y
(850) 245-6043.

this letter, within 60 days or your filing will be considered abandoned.

Document Specialist

If you have any questions conceming the filing of your document, please call
Joey Bryan
Tax Liens

Letter Number: 102A00020154
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




THE [CON FINANCIAL GROUP, INC.
1740 W. BiG BEAVER RD., SUITE 201

' TrOY, Ml 48084

Corporate Resolution Z5
o Zh S
Icon Financial Group Inc. Lo 3

RESOLVED, that the following are hereby authorized and empowered in the name
of and on behalf of this Corporation and under its Corporate Seal, to execute any
and all agreements, contracts, assignments, endorsements, and issuance of checks
or drafts, reporis, mortgage documents and other papers in connection with
documents and information required or deemed necessary by The State of Florida.

We are requesting that we are registered under the name of lcon Financial

Mortgage.JHe.

O = Dresilo t

Name of Officer Scoth —Thow/PSY Title ¥reg. de o

Name of Officer Title

Witness my hand and seal of this office this W day of Apr{ ( , 20 DO~

Z?/%/MM %M%@@

PHONE: 248-637-8100 L b Cnacne

Commission Expires
FAX: 248-637-2948 1-26-2005




ScoTTT. THOMPSON
THE ICON FINANCIAL GROUP, INC.
1740 W. Bic BEAVER RD., SUITE
TrOY, Ml 48084
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To: State of Florida Z 2
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From: Scott Thompson ES IRy ,
President Shie < < -
- L] {fg\% . H
Icon Financial Group, Inc. * D %)
oz G
Re: Letter 102A00020154 2=z,

Attention: Joey Bryan

This affidavid is to verify that line #6 on our application was incorrect. Qur business
will star upon date of qualification.

Simy

—"Scott Thompson
President
Icon Financial Group, Inc.

PHONE: 248-637-8100
FAX: 248-637-2930
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’ APPLICATIONBYFOREIGNCORPORATIONFORAUTHORIZATIONTOTRANSACT
BUSINESSINFLORIDA

INCOMPLIANCEWITHSECTIONG07.1503, FLORIDASTATUIES, THEFOLLOWINGISSUBMITTEDTO
REGISTERAFOREIGNCORPORATIONTOTRANSACTBUSINESSINTHESTATEOFFLORIDA.

1 L ean~ Frrw'-.n.c,gaj Gré'uyﬂ . :]:h(,

(Nameofeorporation;mustincludetheword INCORPORATED”, “"COMPANY™ “CORPORATION"or
wordsorabbrevistionsoflikeimportinlingusgeaswillclearlyindicatethatitisacorporationinsteadofa
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(Dateofincorporation)Duration:Yearcom. willcease mexistc:“peq:am@% dd\J
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6. . 1217 {21 25

(Dateﬁrsl!ransactcdbusimssinFlorlda.IfcorporationhnsnmtmnsactcdbusincsuinFloridu.ins:;‘r'uponqualiﬁcat oy o7

(SEESECTIONS607.1501,607.1502and817.155,F5.)

7. 1TIND w. Bae ’E)efmw‘# -y,
. (Prh;llpalofﬁccaddress)
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(Currentmailingaddreas)

8. Mot ane Qrobef/le v

. (I’urpose(s)ofcnrpom:i%ﬂiulh\oﬂzedinhomgsutcon:oumrytobecmiadoutinstateoff-‘lorida)

9, Nameandsrreetaddresgamlorid'aregisteredagent:(P.O,BoxorMailDropBoxNOTnccgm;hl_c)

ame: "Pf-‘cd L Srevew 2_¢—SZ}C¢;-J_ . o
OfficeAddress: @ H@37) Uincennes Blud. 4{_& i
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10. Registeredagent’sacceptance: .
Havz‘ngbee:mamedasregisferedagcnrandtoncceptse}vfccajprocas.sfartkcabawsmredcorpoml’iannfthgplacc
designatedinthisapplication,Xherebyacceptiheappointmentasregisteredagentandagrestoactinthiscapacity.X
furﬂ;emgrectocam_pl_’ywifhlhcpravisiansofaflsmm:csra!aﬂvetotheprapcrandcomp!eteper;formancmfmy
duties, andlamfamiliarwithandacce igatlonsofinypositionasregisteredagent.

7,

(lcrcdagcnt' ssignatore}

11. Attachedisacertificatenfexistencedulyauthenticated, natmorethan90dayspriortodeliveryofthisapplicationto
theDepartmentofState, bytheSecretaryofStateorotherofficiathavingeustodyofeorporaterecordsinthejurisdiction
underthelawofwhichitisincorporated,




12. Namesandbusinessaddressesofofficersand/ordirectors:

A.DIRECTORS
Chairman: SCI:S JE\‘ { - \E_[\ Oh—w{oj\\}s . e e
adinss __ AINO _ wn- B, Recter Bdo, o 2
[
-—-7—— : - =
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ViceChairman: 6Q—""‘"€-——' - — ‘%% % O\ ) _i
(IR !
Address: R e . . U}‘\% ’% O )
) 13
Director: 5 Cono & - - P f e = ;- %‘/‘2{,
o
Address: _ _
Director: gov"ﬂ& _ . o
Address: — . - an
B.OFFICERS
President: 5 T2 . - ) - . s
Address: _ ~ - :

VicePresident:

Address:

Secretary:

e

Address:

Treasurer;

Address:

NOTE: If'nethachamddendumtoﬂj}eapplicationlistingadditionalofﬁcersand/ordirectqrs.

/ (SignatureofCHainnan,ViceChainnan,oranyofﬂcerlistedinnmnberIEofthear]raprliication)
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(Typedorprintedname dcapacityofpersonsighingapplication)
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. Langing, Michigan

This is to Certify That

1CON FINANCIAL GROUP, INC.

was validly incorporated on September 5, 1997, as a Michigan prafit corporation, and said corparation
is validly in axistence under the laws of this stafe. .

This certificate is issued (o attest to the fact that the corporation is in good standing in Michigan as of this
date and is auly authorized tc fransact business or conauct affairs in Michigan and for no other purposs.

This certificate is in dus form, mads by ma as the proper officer, and is eniitlad fo have fulf faith and cradit
given it in every court and office within the United States.

in testimaony wherecf, | have fiereuntc sst my
hand, in the Cily of Lansing, this 15th day
of March, 2002

Sent by Facsimile Transmission ' #/’Y ‘;? %f , Director

845084 ‘

Bureau of Commercial Services




