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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: FiiesT Choic e )é(oue’lér/ gmeww.s.l"na

(Name of corporatidn - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to ""ransact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

%zggz_xr osen/lhal
(Name of Person)
. 0 e
Gl s, o
(Firm/Company) {;" L f_j:
0.5 ’é I Lo R
0 I ‘S;q‘é ._—D)Ql JE g%: ! -t
{Address) ;1_;:1» L ;—r..:
. 7T o= I
A‘/E‘Mﬂle’.sgq) ) é?é‘meg/a So /¥ (;-Lcﬁ j
(City/State and Zip code) §r "jff

For further information concerning this matter, please call:
| 442 vl Becilbnl  w(£78_ ) 354-7742 or{270) 3142 709
(Name of Person) (Area Code & Daytime Telephone Number)

- MAILING ADDRESS:

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

Enclosed is a check for the following amount:

Registration Section

~ Division of Corporations

P.O. Box 6327

"_. Tallahassee, FL. 32314

[ $87.50 Filing Fee,
Certificate of Status &
Certified Copy

O $78.75 Filing Fez &

O $78.75 Filing Fee &
— Certified Copy

0 $70.00 Filing Fee
Certificate of Status



ArrLICALIUN BY FUREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS:IN FLORIDA o

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. -

FiesT CALD [EE gfdo JIRY Sfm,’:c £S5, Incoedoenie D
(Name of corporation; must include: the word “INCORPORATED", “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

L}

natural person or partnership if not so contained in the name at present.)

2 Geovaln 3,
{State or country under the law of which it is incorporated) (FEI number, if applicable)
a 7/14[2001 5. PerpeTunl,
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual™)
6. ugen aualfiedim .
(Date first transacted business in Flarida. If corporation has not transacted business in Florida, insert “upon qualification.™)
+SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. o Segs. D VNESL, ée’aeq'm 30144
(Principal off ce address)
jose \{E wpisew Spis. Dewe, Kewpesow, Geresn 2k
{Current mailing address) J‘é; fg: =
. —_ o N
Repossess of C £l BE o I
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;3_”“, ™ %‘I
fan 300 l'?
%1
3

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc%table)

Name: Lman PopTwez ak

Office Address: 3.6 7.7 @uwm @)u 1

NDI@.T‘L QI@T \Clop.m/a

(City)

. Florida
(Zip code)

10. Regisiered agent’s acceptance:

Having been named as registered a;zent 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 fo act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the praper and complete performance o)’ my

duties, and I am familiar with and accept the obligations of my position as registered agent

M UW&,,L
t's signature)

(chlsterod
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 officizl having custody of corporate records in the juisdiction

under the law of which it is incorporzted.



v \1Z. INBYDES AN DUSINEsS address:s of officers and/or directors:

A. DIRECTORS

-4 —
Chairman: -
" T

Address:

Vice Chairman:

Address: -~

Director:

Address:

Director:

8
3

ROl 20

}
v

B. OFFICERS

President: MIC'HELE %553’\}7%41_

THESYHYTIVL

o

131

SR DITEORE i

address: /050 Keunesoe Spgs. DR e
Kfnn)cfbm. Gre"mqm 301 44

21Y
5916 1 G-

YALO

Vice President:

Address: -

Secretary:

Address:

Treasurer:

Address:

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

13. /M{/A’ % o‘aml

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 M 1ICHELE Posew—me )‘92 ESIPDENT

(Typed or printed name and capacity of person signing application)



CONTROL NUMBER : 0134341

Secretary of State DATES]]DZI;TS{‘JI\T(.;;H/FILED: ggéﬁéﬁom
Corporations Division PRINT DATE : 09/27/2002

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

FIRST CHOICE RECOVERY SERVICES, INC. T

MICHELE ROSENTHAL — ~ -
1050 KENNESAW SPGES. DRIVE .

KENNESAW, GA 30144 =

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary ofhstate ofithe State of Georgia, do hereby certify
under the seal of my offlce‘that as of the above prlnt date

FIRST CHOICE RECOVERY SERVICES.nINCORPORATED
A GEORGIA PROFIT CORPORATXON

is in compliance .with the appllcable flllng and énnual;xﬁglstratlon provisions
of Title 14 of the folcial Code .of Georg%%"Annotated

Said entity was. formed in the. jurlsdictlon stated ahmxe or was authorized to
transact business ‘in Georgia‘ on™ the. abcve date,..and’ has not filed articles of
dissolution, certificate of ca.ncellatlon g any cther s;tmn.la.r document with the
Office of the Setretary of SEate. P e s

This certificate: J:elates only to the leéé existence of.. the above-named entity
as of the print date above. ° It does ndf, certify whether or not a notice of
intent to dissolvef‘an appllcatlon fon;wfthdrawal a statement of commencement
of winding up or an¥y” other s:.milar document has beeg;;dfllecl or is pending with
the Secretary of State, R -

This information isg eléctronlcélly tr%ﬁsmitted isgued and certified in
accordance with the Georgia Elec;ronic ﬁegﬁrds and Signatures Act and Title 14
of the Official Code of Georgia Annotated _and ie prima-facie evidence that said
entity is in existence or is authorized to. transact business in this state.

20020827154302044 . PRI

Gl T

Cathy Cox
Secretary of State




