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* _ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO %N%‘CT -
BUSINESS IN FLORIDA o . ,

5 F .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTEé}'ﬁ 2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Sl Cd

1 AFFLIATED MULTI-FAMILY SERVICES INC f, x
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,” /}}":’\
"Ine.,” "Co.," "Corp,” "lnc," "Co," or "Corp.") 43;

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» TEXAS - UNITED STATES 3. 15 -A70 005 3
(State or country undet the law of which it is incorporated) (FE! number, if applicable)
4 APRIL 21 1998 5. PERPETUAL
(Drate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. UPON QUALIFIACTION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7 8613 PISA DR #13213 ORLANDO FL 32810
(Principal office address)

16910 DALLAS PARKWAY DALLAS TX 75248
(Current mailing address)

g. ANY AND ALL LEGAL BUSINESS
{Purpose(s} of corporation authorized in home state or country to 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)
Name: __JACK PAEIS
office Address: A L3 5 " PRADEORD AY/_:.) SUWITE B
TAMPA Florida_ 33 (L 0%

(City) {(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

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 corporate records in the jurisdiction
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: QOK ij /\j /Cl /QK

Address: L{/’XO?“/ Cﬁpéi COKA'L M
Datips , 7% 15287

Vice President: JE— FF ) G NNA_~

Address: 4000 ’BKOOKH\E/‘H)UW ; j>LA/\/O ’;7;( ’)67045

Secretary: DglvN V ?E N TEC fe] 7’_

Address: _MLLAKD D& - C/O pPE;LL: }T’v' '7;)"'0}0’
Treasurer: Goﬁﬂo ,\,' /}:)/ Ef(

Address: L/'g% (/A'IDZ GOEA’L%R’} m%} T\/ 7‘50")37

NOTE: If necessary, M dyrtto the application list/jn’ﬂﬁonal officers and/or directors.

. (Signature of Director of Officer listed in number 12 of the application)

" GoRpoN KIRK, “PRES IDENT

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



Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for AFFLIATED MULTI-FAMILY SERVICES, INC. (filing number: 148731600), a
Domestic Business Corporation, was filed in this office on April 21, 1998,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 24, 2005,

¢

Geoffrey S. Coanor
Secretary of State

Come visit us on the internet at http:/fwww.sos.state.tx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 ITY: 7-i-1

Prepared by: Clara Soto Document: 80422730002




