_F03000006¢83

{Requestor's Names}

{Address)
{Address)
Chy/SaterZip/rrane #)

[Jrexur [ war [ wman

(Business Entity Name}

~{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cifice Use Only

Y

Il

400025747504

REPTErS LR LS AEES S T Fr RN

Py 3

— Tt

26

™ 2 .

22 8 m

[Tl

el Loy r'

m— -

| AN 3

R 13

FDU" _— O

Tt "

Zn W

T

= cd

[

e

" s 4

i e

- A

2ET & U
Lovaoe G ey
el —— ‘:’l?i
;—-."riff‘.'. o s
T - -
T o~ by
Sg= W oin
=T s«
oy &



CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

0.
i)
CONTACT: ED 2 u%; % <
G, <
T,
DATE: 12/31/03 T %
S #
REF. #: 0173.21986 ol B
a5 A
2 B
CORP. NAME: AM CLASS ADS OF LUBBOCK, INC. 7
( )}ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ )ANNUAL REPQRT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( X ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ¢ )MERGER { ) WITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
{ ) OTHER:
STATE FEES PREPAID WITH CHECK# 57 FOR $ 70.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ )YCERTIFIED COPY { JCERTIFICATE OF GOOD STANDING ( X ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



" 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.
<&,
ey

1. Am Class Ads of Lubbock, Inc. -0 -\
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ’((;z‘ ?ﬂ —
"ne.," "Co.," "Corp," "luc," "Co," or "Corp.") E (;3 \/
E e O
o O
f‘ Cn ﬁ
{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business x@‘t@;ﬂa)@
E Y
2. Nevada 3. _N/B o v
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. I2-16-03 5. Perpetual
(Duration: Year corp. will cease io exist or “perpetual™

{Date of incorporation)

6. Upon Dualification
(Date first transacied business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 20011 Emerald Coast Pkwy., Destin, FL. 32541
(Principal office address)

{Current mailing address)

8. _Banking Transactions
{Purpose(s) of corporation authurized in home state or country ta 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)

Charles E. Earles

Name:
Office Address: 20011 Emerald Coast Phwy.

, Florida 32541

Destin,
(City) {Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. 1
isions of all statutes relative to the proper and complete performance of my dutics,

re obligatipns of gty position as registered agent.

Jurther agree to comply with the prg
and { am famifiar with and acct

(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 Department of State, by the Secretary of State or other official having custody of corpérate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



)

A. DIRECTORS

Chairmdn:

1

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Mary Christensen

Address: 20011 Emerald Coast Pk@‘.

Destin, FI. 32541

Vice President:

Address:

Secretary; Kimberly Modlin

P T

Address: 20011 Emerald Coast Pkwy., Destin, FL 32541

Treasurer:

Address:

NOTE. necesspfy, v m%acW dppllcauon listing additional officers and/or directors.

(Slgr;zflre of Director or Officer listed in number 12 of the application)

14, Kimberly Modlin /Secretary

{Typed or printed name and capacity of petson signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

t, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-iiability

| partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes

7 which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer o execute this certificate. u

“ | further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AM CLASS ADS OF LUBBOQCK, INC., as a corporation duly
organized under the laws of NEVADA and existing under and by virtue of the laws of
the State of Nevada since December 16, 2003, and is in good standing in this state.

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 17, 2003,

Do Fll

DEAN HELLER

Secretary of Staje
B%H%\

Certification Clerk




