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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBseCT: _Pmericon Financial Gredit Svyices, iwcamm@fﬂ{

(Name of corporation - 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
to transact business in Florida.

<

Please return all correspondence concerning this matter to the following:

Krs Wiltham.s

{(Name of Person)

Awverican Binanciad Geedik Sevvices, \ncogporated

(Firm/Company)
2471 N. Meriduan St, Qude 206 St
: (Address) - :.
ém Tndinggols, N bbzpn S S
(City/State and Zip code) - - ‘!5

boh =

TE W

For further information concerning this matter, please call: o 3{

Khe Williams a (211 ) 20¢-4z37 x lof
(Name of Person) (Area Code & Daytime Telephone Number)

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

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

a{m.oo Filing Fee (3 $78.75 Filing Fee & () $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

1. _Awerican Brauciad Gotnk Svvices Ancocporgted ‘
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “ CORPORATTON"' or

words or abbreviations of like import in language as will ¢learly indicate that it is & corporation instead of a
natural person or partnership if not so contained in the name at present.)

Tndaua 3. B JAT876

(State or country under the law of which it is incorporated) ) (FEI number, if apphcable)
s Juag 3 1943 _Perpetnal e
(Date of incorporatjon} (Duration: Year corp. will cease to exist or “perpetual™)
6. _ \pon_auaiiflcahin -

(Date first transatted business in Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcauon ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 4247 N. Meridian St Sude 2ot  Trdiguagolis N 4260

(Prmmpal office address)

G247 N - Wevidigun St Sode zoe , Tudauapois, W dozee

(Current mailing address)

s _ Recewable Menagement Quroces . e
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Flunda) . .
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable}” &
Neme: _Melinda I Babler . . O
. o5, en
Office Address: _ A 770 71 2 . . L ’ Lt
Qamsoﬂ o Floida 34230
(City) (Zip code)

10. Registered agent’s acceptance:

1
-t
o~

5l

(J :

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

Surther 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,

M finda) b Rutleon

(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 Depariment 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.



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

A. DIRECTORS

e

Wy

M,

Chairman: =
Address: S =
=
Vice Chairman: - E-_ 3
Address: : e - g
- - )
Direcior: = - 3
Address: = . o
e 3 = "
Director: -
Address: S
- o -
B. OFFICERS El

President: \Q 1S W W(iams

J

e

Address: (4021 @Mﬂ _Ehld = ':ﬁ:‘:'
Chrud , ) 46a32 - o

Vice President: =, - Ei:j

Address: e s = )

Secretary: -:Il)ajn D SO{QMM — -

Address: Yqz0 Iﬂﬂh_ﬂ&faﬂ B ('_Q¢; Woﬁg 1 467/0.'_\

Treasurer: Mh@lﬂ K ﬂ"/\di"ms -

adaress: __ 292K Holngun Drwe, Chrnud (0 Y60 32

NOTE: If necessary, you may attach an addendum to the applicaﬁoﬁ listing additional officers and/or directors.
13. ‘m PR - :

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

14, {4‘5 Witkams _ Dresident —_

(Typed or prmted name and capacity of person signing apphcatlon)



o STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

AMERICAN FINANCIAL CREDIT SERVICES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on June 03, 1993, and
was in existence or authorized to transact business in the State of Indiana on August 18, 2003.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunito set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of August, 2003 .
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TODD ROKITA, Secretary of State
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