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TRANSMITTAL LETTER <, A}
N7
T iy 2
TO: Registration Section e ‘?’f"’_-._‘ Ve
Division of Corporations By /%_
r "F'-C;:\
SUBJECT: Alliance of Professional Consultants LTD Inc <?" “ )
- - - * AR
(Name of corporation - must include suffix) < Qpﬁf/‘
7
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 matfer to the following:
Mark Mattis
" (Name of Person) -7
Heartland Heritage
(Firm/Company) T -
5537 Cheviot Rd
"(Address) Y -
Cincinnati Ohio 45247
- (City/State and Zip code) )
For further information concerning this matter, please call:
Lorrie Hodge at (513 ) 923-2844
(Name of Person) " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: )
Registration Section Registration Section
Division of Corporations Divisioh of Corporations
409 E. Gaines St. P.O. Box 6327 3
Tallzhassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee & $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



MAY—-29-B4 @8:57 AN P.B2
May 268 04 10458 HEARTLAND HWERITAGE 854 491 7797 F-2

APIFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
» IN COMPLIANCE WiTH SECTION 60;,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO
REGISTER A FORKICGN CORPORATION TO TRANSACT BUSINGSS IN THE STATE OF FLORUDA. g@)
. 1. Alliance of Frofessional Consultants LTD Ine. ",, {‘/(/A/
{Entz2 neme of corporation, must inglude “INCORPORATED, “COMPARY." “CORPURATION,” ,;?.’ ’/(;' !
"tac,* “Co..* "Corp.” “ne. "Co.” or "Curp.”) Z ¢ 4
Ko
Neartiand Meritage ) ' UQO."
(IM 1ame unzvaiiable i Florids. enee 2hernate corporate name adopieud for the pumoss of dansacting lusingss in Flozida)
2. Ohlo 3. 311708214
{Stawe or cownitry urder the Inw o whish 1t ix inedcporated) {FF] nunher, if opphizebla}
4. Mssoh $,2000 . 5. parpatual -
{Date af inrorparation) {Duratlor: Yzeecorp will erase i exis of “peiptl.dl™)

§ Oetober, 9003

{Dle first asacied basiness in Florids If corparation Las not wansacted husingss in Fiocda. insert “upon gustification.”)
(SLE SECTIONS 607..501, 607.1502 xnd 817 155, F.S.)

?is_a")' Chevint Rd Cincinnati Ohlo 43247 ,
(Princiza) office address)

Same a» nbove

(Current maifing address)

g, selling prenesd life insurancs
{Pipose(s) of competeiion sutiorized in home siele oF voumiy o be cuteied ous in s1ate of Florida)

9. Name snd sireet sddygsy of Flurlda registered agent: (P.Q). Box or Mail Drop Box NQT acceptabic)

Nama: Herb Jones

Office Address; 3033 Water ait,

Jacksonvwille _Florida 33208
{Ciry} {Zip code)

10, Rugistered agont’s acceprunce!

Having baen namod a5 regiyicred agent and 1o accepe service aof process for the ebove stuted corporation af the place
dosignated im this application, 1 hereby accept e appainiment ay registered agent and agree 1o act in this capaciy. {
Jurther agres to comply with the provisishs of all siatuies retailve ta the proper and complewe performance of my durles,
and I am famdllar with sud avcep i odligarions of wy position as regiviered agent.

11. Anached is a certificate of oxistence duly nuthenticated, not more than 90 days prior 1o delivery of this epplication to
the Department of State, by the Sccretary of State or other offivial having cuscody of sorparate recards in the jurisd.ction
under the low of which it is incerporated,

12, Names and business nddresses of officers and/or directors:




A. DIRECTORS

Chairman: Martin P Mattis

Address: 5537 Cheviot Rd

Cincinnati Qhio 45247

Vice Chairman; Mark S. Mattis

Address: 5537 Cheviot Rd.

Cincinnati Ohio 45247

Director: Frank B. Rosenacker

Address: 5537 Cheviot Rd,

Cincinnati Ohio 45247

Director: .

Address: _

B. OFFICERS

President:

Address:

Vice President: ~

Address:

Secretary:

Address:

Treasurer:

Address:

et Y S

NOTE: W ch pg.addendum to the application listing additional officers and/or directors.
13. / A ./ M— . . o . R i

(Signature of Director or Officer listed in number 12 of th

14, Mark S, Mattis

e application)

e o N

(Tyl;:ad or printed name a.zid éa;ﬁé.c;ity of persoh signing a;;plic

ation)



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show THE
ALLIANCE OF PROFESSIONAL CONSULTANTS AGENCY, LTD., an Ohio
Limited Liability Company, Registration Number 1138916, was organized within
the State of Ohio on March 09, 2000, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of May, A.D. 2004

A

Ohio Secretary of State

Validation Number: V2004148MS8S87BD



