F - : TRANSMITTAL LETTER : B
TO: Registration Section ' ) ’ 7 o

Division of Corporations
SUBJECT: Commumtby_ Serv e The
(Name of corporhtion - 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

0 transact business in Florida.
SOy S S——3"
Please return all correspondence concerning this matter to the following: Sr=rp! ?_.855_ oingl "::"33 &
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For further information concerning this matter, please call:

Mﬂrrv Corbett o (A5 )y 18k - 1373 .

(Namé of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: , MAILING ADDRESS: ,
Registration Section T Registration Sectitn ~ o o
Division of Corporations Division of Corporations '
409 E. Gaines St. P.O. Box 6327
. Tallahassee, FL. 32314

Tallahassee, FL 32399

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

O $70.00 Filing Fee  J{ $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ﬁqlg]o)b/”




FLORIDA DEPARTMENT OF STATE =

Jim Smith F ooy

Secretary of State B NN

September 12, 2002 L _ﬁg
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MERRY CORBETT BT
1350 SE 3RD TER = oZ
POMPANO BEAGCH, FL 33060 Eoo
'
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SUBJECT COMMUNITY SERVICES NETWORK, INC.
Ref. Number: W02000026536

We have received your document for COMMUNITY SERVICES NETWORK,
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 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 resclution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate 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.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _ o

If you have any questions concerning the filing of your document, please call
(850) 245-6007.

Marsha Thomas
Document Specialist Letter Number: 702A00052335

Division of Corporations - P.O. BOX 6327 -Tallahagsee, Florida 32314
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Corporate Resolution

v the board of directors that on Sep-

It is hereby agreed b
tember 18, 2002, Community Services Network, Inc. will adopt the
k of Colorado, Inc. for --

alternate name Community Services Networ

business use in the state of Florida.
e Wy
ames P. Corbett

President/Board of Dir




R
APPLICATION BY FOREIGN CORPORATION-¥OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Camrhum{- Se.r‘v' < etioacle, Tag .
include the word “INCORPORATED", “COMPANY™, “CORPORATION” or

(Name of corporation;

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.)
ZA-1822.955

Wisconsin
2-1 2 orade, May: Z0600 3. :
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
4, AUausﬂ- 25, {994 5. __pevpetual L
(Date of incorporation) (Duration! Yeal corp. will cease to exist or ‘fpé;petua}@
- o
6. Auaust 72002 T
{Date first tratacted business in Florida. If corporation has not transacted business in Florida, insert “upon qugliﬁcatieg.”) L
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) OO
Juerk i )

1: ‘N-l;:{l"-'yi.}- K
i
t
H

1350 SE_ 3rd Ter Yempans Beach, FL 3300
{Principal ‘office address)

1350 Se 3ed Tey  Pompnine Boach FL 32060
(Current mailing address) )

8. |e veach people and yminister to thelr needs uslgg all Brms_ef ggmmu.n'u’:ﬂ:i'l;anf
£ of Florida) -

. (Purpose(s)‘of cofporation authorized in home state or country to be carried out in
incluching product and besk Scies
9. Name aund str&et address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Ja_mgs P- C.or‘bg:("’"
350 SE. 3rd ler _
Florida _330 D

Office Address:
B wm pane Beach D _
(City) (Zip code)

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. 1

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
osition as registered agent.

duties, and I am familiar with and accept the obligations of my f

ﬁtegistcred agent’s signaw.rej B

11. Attached is a certificate of epfstence duly authenticated, not more than 90 days prior to delivery of this application to
Secretary of State or other official having custody of corporate records in the jurisdiction

7.

Name:

the Department of State, by
under the law of which it is incorporated.



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

A. DIRECTORS -

Chairman: — - <

Address: _ _ _ . —

Vice Chairman: -

Address: — — —

Director: RQ.\! L-L{ Nnnen

Address: 523 A Sn uth CQI’YIIHD del Rlo

Duv‘o.nﬂo, Co 21303

Director: Jamas ROQ\F‘.IQ!/'\ _ —_—

Address: W233 N 30505 ,”ng;mgn'l' C—ft

Pewau[:’ee.. Wl 53072 -

B. OFFICERS

President: Jﬁm&s P Cﬂl"be_‘l"l" (ﬂlSO on bOCU"‘O‘ 0-{- a\;rex‘.’\“ars>
Address: 1350 SE 3\"0‘ TQ-V' e

Pﬁm_Pano Beaclh FL. 33000

Vice President: . _ R

Address: —

Secretary: _MEY N L. corb&"""' S

Addresst 1350 {;3a Brdd Tev Pomoano Be_o_c,ln Fl_ 3300

Treasurer: W\,E-‘f' LY ) L. C-D LA 199—"""' E—

{
Address: 135D £ 3rd Tevr PomPano Bmcln FL 33040

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

13. M X Conbiotts

(Sigrfature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Merw L. C.M‘bp_‘f"[' &a/TrmsureV‘

{Typed or printed name and capac1ty of person signing applicatlon)



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

COMMUNITY SERVICES NETWORK, INC.
(Wisconsin CORPORATION )
File # 20001046463

was filed in this office on March 6, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: August 23, 2002

For Validation:
Certificate ID: 584236

To validate this certificate, visit the following
web site, enter this cerlificate 1D, then follow the
instructions displayed.

www.sos. state_co.us/ValidateCertificate

/ﬂhuﬂ_ /DMM

SECRETARY OF STATE




