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American Home Inspectors Training Institute, Ltd.
- Fa i 14100 W. Cleveland Avenue, 2nd Floor, New Berlin, W1 53151
800-441-9411 * 262-754-3744 * 262-754-3748 (fax)

info@ahit.com »www.ahit.,com

February 10, 2004
- Vé
. .. . <. =2
Division of Corporations L ~<
P.O. Box 6327 ‘;%/’C’,/ ) ?A
Tallahassee, FL. 32314 e {5\ <™
s % <
Re: Application for the Registration of a Foreign Corporate Name ”:\\”% A
o
07 ‘o
272,
Dear Sirs, _ _;,%1

This letter is written with a request for registration of a foreign corporate name. I have included
a copy of our Articles of Incorporation as well as a certificate in good standing. You will also
find a check in the amount of $87.50 for our application fee.
Please return any correspondence to: Mark Newcomer

14100 W. Cleveland Ave., 2™ Floor

New Berlin, WI 53151

Phone: 262-754-3744

Toll Free: 800-441-9411

Fax: 262-754-3748

mark@ahit.com

Thank you,

Chris Graham

Regulatory and Compliance Coordinator
American Home Inspectors Training Institute, Ltd.
Enclosures



FLORINA DEPARTMENT OF STATE D
, : Glenda B. Hood Z,
Becretary of State . B, L
February 25, 2004 s
. T & S
| ., %
MARK NEWCOMER e g
AMERICAN HOME INSPECTORS TRAINING INSTIT T2
14100 W. CLEVELAND AVE,, 2ND FL %2, @
NEW BERLIN, Wi 53151 2%

SUBJECT: AMERICAN HOME INSPECTORS TRAINING INSTITUTE, LTD.
Ref. Number: W04000007815

We have received your document for AMERICAN HOME INSPECTCRS
TRAINING INSTITUTE, LTD. and your check(s{)totaﬁng $87.50. However, the

enciosed document has not been filed and is being returned for the following
correction(s):

if you are bying to register to do husiness you compisted the wrong form.,
We are enclosing the proper form(s) with instructions for your convenience.

The use of LIMITED or LTD. is not acce&able as a.corporate suffix. The name
must include a word such as INCORPORATED, ING., CORPORATION, CORP.,
COMPANY, or GO.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of ite officers.

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

lggou have any quastions concerning the filing of your document, please call
{800} 245-6043.

Josy Bryan .
Document Specialist Letter Number: 104A00012682
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER Ty R T
%:ﬂ-l R >
TO: Registeation Section ""L' . ,9}
Division of Corporations (gf\//jo P
-’{\ -*
SUBJECT: American Home Inspectors Training institute, inc. . S
(Name of corporation - nmust include suffix) %7/%

Dear Sir or Madam:

The encloged “Application by Foreign Corporation for Anthorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact businexs in Florida, '

Please retum all correspondence concetning thiy maiter to the following:

Mark Newcomer

(Name of Person)
American Home Inspectors Training Institute, Inc.

(Fim/Company)
14100 W. Cleveland Avenue, Second Floor

(Address)
New Berlin, Wl 53151
{City/State and Zip code)

For further information concerning this matter, please call:

Mark Newcomer « ( 800 44189411
(Name of Person) (Ares Code & Dhrytiroe Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Talishassee, FL. 32399 Tallahassee, FL 32314

Enclosed is x check for the following amount:

(0 §7000 FilingFee O $78.75FilingFee & O $78.75 Filing Fee &  # $87.50 Filing Fee,
Cextificate of Status Certified Copy Certificate of Stxtus &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. American Home inspectors Training Institute, Lcd. Inc.

. 2,
(Name of cocporation; st incinde the word “INCORPORATED”, “COMPANY ", "CORPORATION® or 4~ 7., - v
words or sbbrevistions of like import in langusge as will clearly indicate that it is & corporation imtead of 8 %f*f’: P <<\
natural persan or partnership if not 10 contained in the name =t preseat.) = Jio o

o
5. Wisconsin 1. 38-1781365 Sz, d-;
(State or counttry urder the taw of which it i3 incorporased) (FET number, if spplicable} ,?b; s
4 Junes, 1983 5. perpetual C%é’ 23 o
{Date of incorporation) (Dursticn: Year oorp, will cease to exist or "perpetunl”) =7 4

6 Upon qualification

) {Date first transzcted business in Flosida. If corporation ims not transacted business in Florids, inscrt “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1302 and 817,155, F.8.)

14100 W. Clsveiand Avenue, Second Floor, New Berlin, Wi 53151
(Principal office address)

7.

Same

{Current mailing sddreas)
Ta train individuals to become home inspectors
{Purposc(s) of corporation authorized in bome siate or country to be carried out itt state o Florids)

9. Name and strect addrers of ¥lorida registered sgent: (P.0. Box or Mail Drop Box NQT acceptable)
Name: Roy Newcocmer

Office Address: 21587 Berwich Run

Estero . Flotids 33928
(City) {(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept seyvice of process fur the above stated corporation at the place
designated in this application, [ hereby accepe the appointmens as regisiered ngent and agree to act in this capacity. |
Jurther agree to comply with the provisiens of ail statutes relative in the proper and comgpiete performance of my
duties, and J am fumitiar with and accepe the obligations af my position us registered agent.

KQ\-'\ ~N\ o —
) (Registercd agent's signature)

11. Atached js & certificate of existence duly suthenticated, not more thau 90 days prior to delivery of this application o

the Departiment of State, by the Secretary of State or other official having custody of corporate records in the hurisdiction
under the law of which it is incorporated.
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12. Names and bosiness addresses of pfficers and/or dbrectors:

A. DIRECTORS
Chuirman: _ROY Newcomer
Adiress: 21587 Berwich Run - f%
Estero, FL. 33028 2vn To (o
Vice Chairman: _ SC0% Newtomer (’2; J’f;\ {Gj‘, .
acdeeng: 1450 Victoria Circle North | ‘”g}A ’é’; o
Eim Grove, WI 54521 '_’%ﬁ_;. %
Director Mk Newcomer ”%ﬁ%

Address: 523 W23088 Broadway
Waukesha, Wl 53188

B. OFFICERS
Prosident: Scott Newecamer

Address: 14100 W. Cleveland Avanue, Second Floor, New Berlin, Wl 53151

Vice Presidene:  MATK Newcomer
Address: 14700 W. Cloveland Avenue, Second Floor, New Betlin, WI 53151

decretary: _Mark Newcomer
Address: 14100 W. Cleveland Avenue, Second Fioor, New Berdin, W1 53151

Tressures:

Address:

NOTR: If necessary, you may attach an sddendum to the application listing additional officers and/or directors,

13. W
\.(Signature of Chairmen, Vice Chairman, os suy officer listed. in sumber 12 of the application)
14, Mark Newcomer, Vice Prasident

{Typed or printed name aad capacity of person signing spplication)




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that;

AMERICAN HOME INSPECTORS TRAINING INSTETUTE, LTD.

is a domestic corporation organized under the laws of this state and that its date of incorporation is Jgﬁ%& 1@.

Te B o
I further certify that said entity has, within its most recently completed report year, filed an annual repbrt rgquirﬁ undﬁ
section 180.1622, 180.1921, 181.1622, 183.0120 or 185.48 of the Wisconsin Statutes. =

I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on February 10, 2004,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Instifutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor of corporate records formerly held by the Secretary
of State.

DF/Corp/33

To Validate the authenticity of this certificate

Visit this web address: hitp:/Awww.wdfi.org/apps/ces/verify/
Enter this code: 1728-17T419AAE



