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To: Secretary of State

Enclosed is a packet of information that you requested for the
Certificate of Authority Foreign Nonprofit Corporation.

We are a non-profit, non stock corporation, and we do not
have any members.

Contact Information
FAIRSTREAM INC.
Aline Lewis

420 NW Fifth Street
Suite 4B

Evansville, IN 47708
1-800-991-3247 ext. 213
FAX: 1-866-202-3173

If you have any question or concerns please feel free to call me!

Thank you for your time,
Aline Lewis
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT: L

1nc,

ame of Corporation — must include suffix)
Dear Sir or Madam:

not for profit corporation to conduct its affairs in Florida.

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitied to regisier the above referenced

Please return all correspondence concerning this matter to the following:

Aline L ewis

{Name ol Person) ‘;;—T:’ %
Fairstream 1ne Z. 5
! (Firm/Company) Ui WP
N0 NAL Cifin Streed Sjle U =%
(Address)

w2
o
2= 2
oe
Ll ve
l (City/State and Zip Code)

For further information concerning this matier, please call;

STREET ADDRESS:
Registration Section

Division of Corporations

[’”H\ﬁlgt LS atgl*&lllggf SZH ) e)f"_|2f3
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
409 E. Gaines St.
Tallahassee, FL 32399

Division of Corporations

P. 0. Box 6327
Enclosed is a check for the following amount:

Tallahassee, FL. 32314
O $70.00 Filing Fee &7$78.75 Filing Fee & (O $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

{Name of corporation: must incluce the word "INC ORAYED" or "CO TION" or words or abbreviations of like

import in langnage as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 _ Nevor Nork 3,

{State or colntry under the law of which it is incorporated) (FEI number, if applicable)

4. -1-00 5. E’QK Df #NL:S
(Date of [ncorporation) {Duration: Year corp. will cease to exist or "perpetual”)

' (Date Tirst conducted afTairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liability.)

2 H20 N Bl Seer Suide WP Fuansuile Tndiana 57708
20 Ny Fibin Streed Syide HPy Fvandville Trdiana HTI0¥

urrent mailin

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T;r‘_;"; - % o
meo=
N . Te-t D
Name: E gLS}iﬂf_ﬁ&S F(SHI“S “}S OY'pOFC\"@d %,’,h [§2) 'f_--
L
offee acdress: (0100 Erest Se@feyson Sireed o=
2 @
Q3T Lo
TO\ BQY\OSSff’_ , Florida %250 \ ?-—5% =
(City) (Zip Code) 7=

10, Registered Agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/%/ ( May LSQ\(\'\Q,AVE

Registered Aent's signature)

1. Attached is a Certificaie 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 corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman,_ OO LD SmH N

s 294 WAl g0, BvarsviVle Tndiana H7910

Vice Chatrman:

Address:

Director: Q\\ﬂe LﬁLU\Q

aagress_ 110 WL MY Pleaant Ba. Bvarsville Tondiana.
Sl
Direcior:

Address:

B. OFFICERS

President: m nd YELL} S\’ﬂ I‘] h
Address:__agd U\j \\!mc ‘ 1_} FQ F\I A\ ‘ ]‘a Ih(’l 1A ﬂﬂ M’r" } "

Vice President:
Address: o
=T 8
b =
S
~ oy
Secretary: = = ..
Eﬂ oo O
Address: Fric r
L.~
i - T
Treasurer: rC; b R
T rts
== W
Address; =5
o
{Jf!
NOTE: If necessayyou
13,

addendum to the application lisling additional officers and/or directors
ignature of Chairm

£l

1ice Chairman, or any officer listed in number 12 of the application)
" Lodeas Gl Smitt.

Chatemen

(Typed or printed name and capacity of person signing application)




State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of FAIRSTREAM,
INC. was filed on 01/11/2002, under the name of UNIDEBT, INC., as a
Not-for-Profit Corporation and that a diligent examination has been made
of the Corporate index for documents filed with this Department for a
cexrtificate, order, or record of a dissolution, and upon such

examination, nc such certificate, order or record has been found, and

that so far as indicated by the records of this Department, such
corporation is a subsisting corporation.

A certificate of Amendment UNIDEBT, INC., changing its name to
FATIRSTREAM, INC., wag filed 05/09/2003.
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