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June 17, 2002

Florida Division of Corporations
Registration Section

409 E Gaines Street
Tallahassee, FL 32399

Re: American Recovery Specialists of Boston, Inc. / 65-0414090
Dear Sir or Madam:
Enclosed herewith, please find the Application by Foreign Corporation for Authorization

to Transact Business in Florida as prepared and submitted for my client. I am a Director
of the company as well as the Registered Agent in Florida.

o
Please be advised that this company previously conducted business in Massachuseﬁfs Zﬁld o
has closed their doors in that state. No business is being conducted in any other stat}) P =
G ! ]
The company seeks to open a bank account in Florida with which to deposit and fa~ =
accumulate funds from the Massachusetts operation and to distribute funds to pay off° =~
remaining debts of the company. No other business will be conducted. %jl:.: o
I &

The banks have advised me that a Certificate to do business in Florida is required.

Please expedite the processing of this Certificate so that we may proceed as scheduled.

Thank you in advance for your prompt attention to this matter.

Very truly yours,
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réctor and Registered Agent of ARS of Boston, Inc.
:ap )

3143 Arbor Lane, Hollywood, Florida 33021
(954) 966-1350 * Fax: (954) 966-1390
E-mail: HMSAMUELS 1 @col.com -
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
* Secretary of State

June 19, 2002

HARRY SAMUELS e
3143 ARBOR LANE e
HOLLYWOQOOD, FL 33021 )_,E; &
SUBJECT: AMERICAN RECOVERY SPECIALISTS OF BOSTON, INC. g’-}g:::
Ref. Number: W02000017758 *'_:Q

5

We have received your document for AMERICAN RECOVERY SPECIALISTS
OF BOSTON, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon quazlification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business’ in this state without
author)ity along with the past annual report/uniform business report fees due this
office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 402A00039712
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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations
SUBJECT: Am.c.-"&icﬂn ’pl‘:t—oué‘/s’.\f Sj"c—"f-:& o $TS ofF Bosm ~ /Nr:..
(Name of corporation - must include suffix)

Dear Sir or Madam:

Authorization to Transact Business in Florida™,

The enclosed “Application by Foreign Corporation for
gister the above referenced foreign corporation

«Certificate of Existence”, and check are submitted to T8

to transact business in Florida.
Please return all correspondence concerning this matter to the following:
- 3—;(,-: &2
Fhary @ Samuses Dizscoh =2
(Name of Person) e F
3l i
(Firm/Company) ;‘*ﬁ &
o9
?O é o X 22991 T o
=i
(Address) R

F{’ lawosa>aus, F«;_ 333357

(City/State and Zip code)

For further information concerning this matter, please call:

HAM—*-; M Samueces at ( 75Y ) FLE -~/ 230
(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.O. Box 6327

Tallahassee, FL 32399 Tallghassee, FL 32314

Enclosed is a check for the following amount:
0 $78.75 Filing Fee & O $87.50 Filing Fee,

@ﬂm.oo Filing Fee % $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

:GETJI:J

—
'T"ﬂ- I



ARRY M SAMUEL

ACCOUNTANT & FINANCIAL ADVISOR

L & /700y
%M’WW%)‘% W‘Am

T (F5v) 5350 anl met & W )
‘/%T‘

W’"—7t 2 cor opPen -G /g&«\fc_ Gecruns/

[
?g{:; 3
" Cen
50 =
=
}f" -< | -
I ra Ty
Q@ = o
gl >
o8 @
S 4

% ; e
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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aﬂ?kﬂ.lofiwf?cC«'DuEﬁ_\l SP&J‘]US—S o~ gu*ﬁu /nc

words or sbbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natura‘;JSrsan or partnership if not so contained in the name at present.)

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or o

2, UL oA S 3, 6S-0¢Y/4050
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
4. ‘I/ -?3] 1993 5. PERPcTLAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. LPor Quﬂurﬂ;&l 0~

Wl

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quﬂtﬁcam )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)) &___:
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VMO 35Sy
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(Principal office address)

TPo Box 32991, 7 Lonvadses Fe 33335
(Current mailing address)
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8. Ceoses ouT gw&- 08 PTATIERS - 4D Ceose g‘d* ~NERS
(Purpose(s) of corporation authorized in home state or country to be carried out in. state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: %Aﬂ.«y 77 Sﬁ/nqe/-g

Office Address: 2/ Y3 Apsoa. Lgmwes

/vé Iy woay ,Florida_____~3-382/
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corpamtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

< 7 ’ gistered agent’s signature)

11. Attached is a certificate of & e 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
'Ramac,b M m“l"?h"f

Chairman:
Address: Yot MNE. 2% Aoswue
L 947&0«4@ R:,'Nf‘ Fo R3o0c¢
Vice Chairman:
Address:

Director: /7[1‘]&4-44 7 S"}mqﬂfs

2,92 Arton. Looe

Address:
Hovevreoon Feo 3302t
Director:
Address: _ _
=L o
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ERS SRS
03_}; ¥ ——
B. OFFIC, Z= L 4
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President: ?m.{a e M Mucisens B . Im
2 =&
= £ o .
Address: "foq ¢ Mg, Bi< AU(:_"N;{C“ ;,“—_,--t:‘—_; @
v = b"‘ {m.
L'»‘F‘l?‘A"“-SE ?O.N‘:‘_ F« 3B3cc¢Y
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

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

13. p

' (Signature of Chairman, Vice Chairman, orany officer listed in number 12 of the applic_:_stion)
14. /[4&&7 a7 Sﬁmq eh, b aecron, ., 272{:. G»%Q

(Typed or printed name and’caﬂzacﬂy T(f p?{on signing application)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN RECOVERY SPECIALIST OF
ROSTON, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS 2 LEGAL CORFPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FIFTE DAY OF JUNE, R.D. 2002. _

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
RECOVERY SPECIALIST OF BOSTON, INC." WAS INCORPORATED ON TEE
TWENTY-THIRD DAY OF APRIL, A.D. 1983.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

xﬂﬂlmmqbt'xz;mLLAJg%Z;uAAJAQ

Harriet Smith Windser, Secret'aryﬂof' State

2333748 8300 AUTHENTICATION: 1851574
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