TO: Registration Section
Division of Corporations

TRANSNHTTALLETTER

SUBJECT: A% _H\JC Leaal Services. Toe. ‘if‘\% ‘9;:»/

(Name of com\tr{ation - must include sufﬁ/x)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Firm/Company)
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Kemer; A

(Address)

100045

(City/State and Zip code)

For further information concerning this matter, please call:

Tammie Luouet o 2o, Helo 5ol D

{Name of Persan} (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St,
Tallahassee, FL 32399

Enclosed is a check for the following amount:

& $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O.r,Box 6327
Tallahassee, FL. 3231

O $78.73 Filing Fee &
Certilied Copy

@/(87.50 Filing Fee,

Certificale of Status &.
Certified Copy
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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. & % A
\ . — /,:’ ‘y /

. Racerhve Leaal dervices ITne. E P N
(Name of corporation; must include the word ™ INCORPORATED”, “COMPANY”, “CORPORATION” or il (8 N
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa 1_{;2 ,’ e %
natural pepgon or partnership if not 50 contained in the name at present.) d (c—:#% o)
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{State or country under the law of wh:ch 1[ 1s incorporated) (FEI number, if applicable) 4%,) Q‘%’
; &
oA e . pepetund
(Date of incorparation) (Duration: Year cor;:‘. will cease to exlst or “perpetual”’)

& upon QualiGeahon.

(Date i rst transacted business in Florida. I corperation has not transacted business in Florida, insert "upon gualificalion,”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

. 4416 Pue Poce Pontopurtmio Kenrer, A T00U5

(Principal office '1cldra.ss)

P.O-PoX (40098 &Kenrer, A 20064

(Current m'nlmcT address)

(Purposc(s) ofcorpont\cm]aut horized in home slate or com\xﬂ) to be carried out in state of Florida)

9. Name and street address of Florida registered agent; (P.0. Box or Mail Drop Box NOT acceptable)
Name: —T(‘émm € L.L{Qb{ @F{-

Office AddrcsS‘i35C9R 6"( @ %Vd’. 4‘% H i
Na Vel ﬁo =L Florida 20" Qtﬂ

(CHY) (Zip code)

10. Repgistered 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 appointinent as registeved agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posifion as registered agent.

; I
(Registered agent’s 51@m—$->\3

11. Attached is a certificate of existence duely authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretlary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ’?(\} ‘l‘ ﬂ’ C# {Tlr lﬂu D ULC} ) . . t&(}/t{/ %/ ?A

Address:

D.O. Pol (40278 %08 ©

Viee Chairman:
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Address:

P. 0. oY (#6348 Y

&onner, LA 00w

Director:

Address:

Director:

Address:

B. OFFICERS

President:

b (. uouts

Address:

P.O- Bt (408 T -

Kenresf, 5 7000

Vice President:

“ornmi? U Que s

Address:

©.0 Doy o8 |7

Kenne !, PP 2000

Secretary:

Ophn_@oudhoaAd L

Address:

2.0 Pt 498 +<enrw (/}4700@51

Treasurer:

Address:

=

NOTE: Ifneces

13.

ay ateach an adc{e adum @;ﬁ%ion listing additional officers and/or directors,

(S1rrna:ture O Chairman, Vice Ch@-ﬂrﬁr officer listed in number 12 of the application)
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(Typed or pnnted name and cap1c1ty of person signing apphcation)
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Fox McKeithen
SECRETARY OF STATE e
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the Articles of Incofporatidn of .
ASSERTIVE LEGAL SERVICES, INC.

Domiciled at KENNER, LOUISIZANA,

Were filed in this Office and a Certificate of Incorporation
was issued on December 27, 1991, ' T -

I further certify that no Certificate of Dissolution has
been issued. - B :
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