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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ R\ Ccouvis Qgﬁn.\\:q\o\a Management Systems Corp

- ~ {Name of corparation - must include suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida™,
"Certificate of Exstence”, and check are submitled io register the above referenced foreign corporation
to transact business in Florida. .

Please return all correspondence concerning this matter to the following: -

Gary fAdawmg

T (Name of Person)

(Firm/Company)
\Y S Q){?\\{.S\“G rfe DI,

= (Address)

Tnglewood FL  34YLL3

{City/State/Zip code)

For further information concerning this matter, please cali;

Gary Adams 2« Gul- M3~ D959
(Name of Person} {Area Code & Daytime Telephone Mumber}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
409 E. Gaines St P. O. BoxB6327
Tallahassee, FL 32399 - Tallahassee, FL 32314
Enciosed is a check for the foliowing amount:
[ 1 $70.00 Filing Fee [ 1 $78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status CTertified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 14, 2004

GARY ADAMS
1779 BAYSHORE DR.
ENGLEWOOD, FL 34223

SUBJECT: ACCOUNTS RECEIVABLE MANAGEMENT SYSTEMS CORP.
Ref. Number: W04000006280

We have received your document for ACCOUNTS RECEIVABLE
MANAGEMENT SYSTEMS CORP. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of aname is not acceptabile.
The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 604A00010210

Mt aint nf flamnratinme . P Y ROWYW 2997 _Tallahaaanas Blavrida 29214



A

APPLICATION BY FOREIGN CORPORATiOﬁ FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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

1.

Accounts Receivable Management Systems Company, Inc.

{énler namme of corporation, must include “INGORPORATED. "COMPANY " "CORPORATION
rlfnc.,a ucol'n ucarp'n nlnqu “CO,« o "Cﬂfp.‘)

ARMICLO  XTwe.

" {If name unavailable in Florkda, enter allernate corporale name adopted for the purpose of transacling business in Florida)

2 Covmechant ob-VVINY0 S
{State or country under the law of which H is incorporated) ) {FEl number, if applicable)
4, - \\\3I8S 5. v-e.ﬁoq}wu\
(Duration. Year corp. wil cease to exist or pefpetuai’)

{Date of incorporation)

Lo Gualds CaXion

8.
{Data first transacted business in Florida. If corporation has not fransacied business i Floridta, Insert “upon quaification.”}
{SEE SECTIONS 607 1501, 607.1502 and B17.155, F.5.)

7. 95 High Street, Suite 2-3 Milford, CT 06460
{Principal offica addrass)
95 High Street, Suite 2-3 Milford, CT 06460
— {Gurrenl mailing address} T
g, Collection Agency -
(Purpose(s) of corporation auwerized m home state or countiy to be carried out n sfate of Florkda)
8. Name and slreet address of Florida registered ageat: {P.O. Baxor Mail Drop Box NOT acceptable) 3:3
Name: qut, Adam s o ‘éz -
Office Address: 11719 %qg,s'hof \ 9 -D . o o o S o E::
Tnglavioeed Floida 34113 Coomoim
i (City) ~ {Zip code} r{‘ - W §:_}
7 -

10. Registered agent's acceplance:
Having beern mamed as regfstered sgent and {0 accapt service of procass for the sbove slated corporstion at the pﬁca

designated In this sppiication, | hereby accepl the appointment as registered agent and agree fo act in tis capacily. |
furthrer agree lo comply with the provisions of alf stalutes relative to the proper and complete perforrmance of niy duffes,

{Regidtered agent's signat'me]

11. Attached is a certilicate of existence duly authenticated, not more than 80 days prior io deltvery of this application lo
the Department of Siate, by lhe Secralary of Slate or other official having custody of corporale records in the jurisdiction

under the faw of which it is incorporated.

W11 2.000



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

A. DIRECTORS
Chairman: %C’\(\d\ ‘\%C\W\S

Address: ___ "f) 9 @C\\\S\'\Qm e

ﬁf\ﬁ‘%fppé FL 34123

Vice Chalrman: ‘\ ?’\g&lff RBO\‘N\J -

Address: ¥7 —').c‘ 7 Q)C\ns haote D

nglewoed &L 3123

Director: o s = e

Addresgs! i =

Direcior:

Address. — L

B. OFFICERS

~ President. CDC\(U‘ F\&qml

Address: \')"'JQ @qus\(\qr{ "Dr

- S;&fj‘lbdood’ B 34213

Vice Pr_esidgnt_:} ﬁ\\f‘lg &\CL i\é AW §

Address: A4 q%__i:;s\r\ort .

'iv\%\qwooé Pl 3413

Secretary;

Address:_ - ~ e o

Treasurer:

Address:

NOTE: If necesgafy, you may atigch-an addg

13.

biication listing additional officers and/or directors.
s e . .

 (Signature Pt‘ Director or Officer listed in number 12 of the application}

14, _ Gary Adams
’ | {T yped or printed Mame and capacity of person signing appl!cahan)



6166
Rev. 294

o Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the geal thereof, DO HERERY CERTIFY, that

ACCOUNTS RECEIVABLE MANAGEMENT SYSTEMS COMPANY, INC.

incorporated under the laws of Connecticut is in existence.

S, ,

s - !
Secretary of the State.

Date Issued: January 23, 2004 .



