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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Amerifirst Financial Group, Inc.

(Name of corporation - must include suffix}

4335
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Dear Sir or Madam:

ISSYHVTIVLE

gaitd

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 corporatio:
to transact business in Florida.
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Please return all correspondence concerning this matter to the following:

Dan T’.'lr. Armstrong, Esq.

(Namé of Person) ] —— N -
Law Offices of Dan W. Armstrong

e -
814 AlA North, Suite 306

(Address)
Ponte Vedra Beach, FL 32082

(City/State and Zip code) - T

For further information concerning this matier, please call:

Dan W. Arinstrong ' : at (904 ,280-0058 extll e
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:

3 37000 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

"'0 $78.75 Filing Fee &  BX $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.7503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

7. Amerifirst Financial Group, Inc.’ _
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or

6. _Inune 26, 2002 -
{Date first wansacted business in Florida. If corporation has not transacted business in Florida, insert “upon quahf cationy
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 814 AlA North, Suite 307, Ponte Vedra Beach, FL 32082

(Principai office address)

814 AlA North, Suite 307, Ponte Vedra Beach, FL 32082
(Current mailing address)

.—I
words or abbreviations of like import in language as will clearly indicate that i is a corporation instead of a ?—b-ﬂ %
natura] person or parinership if not so contained in the pame ot present.) {;% o
4 _
S
2. QGeorgia ~ 3 =t r;— -n
(State or country under the law of which it is incorporated) {FEI number, if applicable) }"r;ﬁ —_— =
m
™l
4 _June 24, 2002 5. o e T o -
(Date of incorporation) (Duration: Year corp. will cease (o exist or “perpenial’ i ca —
S -
=y O
R w

X

«:{

8, _Investment Holding Company , , e _
(Purpesc(s) of corporaricn authorized in home state or country to be carricd out in state of Florida)

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

Name: Dan W. Armstrong, Esq.

Qffice Address: 8§14 AlA North, Suite 306

Ponte Vedra Beach , Florida 32082
(City) (Zip code)

10. Registered ageni’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointinent gs registered agent and agree to act in this capacity, 1
Jurther agree to comnply with the pravidions of alf statutes velative o the proper and complete performance of my
dirties, and I am familiar with and ept the abligations of miy position as registered agent.

gl

(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 havmg custody of carporate 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 dirvectors:

A. DIRECTORS
Chaimman; _Randv Stelk

Address: 814 AlA North, suite 307 L
Ponte Vedra Beach, FL 32082 . e

=

Viee Chairmam , - . N - J—rc'g S\D)
> =

Address: . . R . S = =
]

g5 L

==

Director: WE E
—w

Address; . P o e BT
= O
:'FT’E AV

Director: e ——

Address:

B. OFFICERS

President; _ Randy Stelk e

Address: 814 AlA Yorth, Suite 307 S s e o

Ponte Vedra Beach, FI. 32082 — .

Vice President: . R

Address: _ ) - . . . L .

Secretary: Terri Morris ) ) - L ..

Address: _ 814 AlA North, Suite 307, Ponte Vedra Beach, FL 32082

Treasurer: _Lerri Morris

Address: 814 AIA North. Suite 307, Ponte Vedra Beach, FL 32082

NOTE: It; rniecessary, you may attach an addendum to the application listing additional officers and’or directors.

1 Z/J//z/ic, AL. Wﬁ/‘zﬁw,

(Signature of Chairman, }fice Chairman, or any officer listed in number 12 of the application)
14. _Terri Morris, Treasuer/Secretary

(Typed or printed name and capacity of pexso;:a éig;ﬁng app]icati'on)
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CONTROL NUMBER : 0231828

Secretary of State DATE INC/AUTH/FILED: 06/24/2002 -
. o JURISDICTION : GEORGIA '

Corporations Division PRINT DATE  0e758/2002

315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CAPITCL SERVICES, INC. .
KATHLEEN J. HILL T
1406 HAYS ST., SUITE 2

TALLAHASSEE, FL 32301

CERTIFICATE OF EXISTENCE

it “vii-w‘.
I, Cathy Cox, the Secretary.  &f. Sﬁage of”tHéAState cf Georgia, do hereby certify
under the seal of my offlce tﬁat§%§ of Qge é?pve prlnt date -

. AmﬂERIEZERSg;QEIEHUNCIﬁtL GHRCHJP Iﬁﬂ:.
A e,
3 -GEQRGIA PROBIT “‘CDRPORATI‘ON‘
z'_ ‘;“" “;W R s‘u 2
is in compliance wjth the appllcable fllln ha annual reglstratlon provisions
of Title 14 of tha Oﬁf101al Codé oi;Georgia %nnotated.

g .

LA J
Said entity was; fbrmed in Che jurkgg%g%lon”stated ang
transact buSLness in Georg%a Qn t@gf@bove défe ~and’™ has*Hot filed articles of
dissolution, cert;flcate efjcancellagl?nggg' ‘gf 0ther-szm11ar document with the
Cffice of the Secretﬁry oﬁ;st dte ;

g » ’%'-"E:f N f@ .'-:* ':;..'!;

=“'""m_.; H £ g ,,{
This certlflcate relates only'to thswlqui exlgtepce of;the above-named entity
as of the print dakte above:! h It dogd: nq;-certlﬁy whggger or not a notice of

intent to dissolve,  an apﬁlmcat&onmﬁor*wmthdrawal a_ statement of commencement
of winding up or any .other SLm;Iarwdocument haa- begn\flled or is pending with
the Secretary of Staté.:by o sews i ’
This information is electranlcally %r m&ttea issued and certified in
accordance with the Georgia Eie“tr@nlciﬁqgords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20020628132213756

Ay B

Cathy Cox
Secretary of State




