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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Ameeoas) gA/Aﬂ/m;té 4 T esT AT Q%MM, A

(Name of corporation - must include suffix)

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 matter to the following:

/77/zex4—4/ 7\7&5»@/54/51

" (Name of Person)

f?mm y= Nl And  LANET A T > oS, FE

(Firm/Company)

(AFE elevh gg/g— s

‘(Address) ' ‘ -

__Z/"S V'i's AV  JfG 2D

(City/State and Zip code}

For further information concerning this matter, please call:

,L/SA [JX/JG/&M | ot (R )79"/ WQZ&

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. T P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSZCTB USINESS IN THE STATE OF FLORIDA.

1. :4;0?2'2(041) rf NANE Al A ;&aesrusx}‘;" 7%/3&90:»&4(.? FAC,

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp.")

ol

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

o MNEVAsrA s KF- O3/705]
(State or country under the law of which it is incorporated)

© (FEI number, if applicable)
b Savusay S, /99 s .
(Date of mﬁorporatlon) " (Duration: Year corp. will cease o éxist or “perpetual”)
6. v -

UPo N elASTRET o]
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607. 1502 F.S., to determine penalty liability)

meleoh bews #iss Las Yepos, pv 7o

“(Pringipal office address) _
Gag8 ~ Nlickenh beve T Lus Vo, Ar £oro

‘(Current mailing address)

7. éM&

s. _ Oeiduipreo J' < Agﬂcm% ar /) 0ersase [oanS

(Purpose(s) of corporation authorized in home staté or country to be cartied out in state of Florida)

srest ad e o
9, Name and stre dress of Florida reglstered agent: (PO Box NOT acceptable) f; < ;ﬂ 7
. =7,
Name: G Rebbwis £ Asso crates, P4 -
o : ; - L= oo
Office Address: 3373_6 CAP/T’.-‘PL Uﬂﬂ A/g | ;ﬁq‘cf = T
. - - -1 e .
Talanassee _ Florida 32z T e s D
@iy ipcode) E
10. Registered agent’s acceptance:

yol

Having been named as registered agent and to 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. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obiigations of my position as registered agent.

(Registered agent’s signature)

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

A. DIRECTORS

Chairman; L . . L. .
Address: - e o _ _
Vice Chairman: ] L L L
Address: S e e .
Director: o T e -
Address: _ e e e o s P
Director: ; , e s . —
Address: e
B. OFFICERS
President: /}7/160471./, ;EQA&&QEZ- :
Address: é i?ﬁg /77 ¢ L&l Aﬁ/ Ve ﬁé—'

s Vesas v J9/20
Vice President: o

—— . - - Fee . zmmem o= = - : . -

Address: e e o - - . T

Secretary: /77 /é//f?’s/ BAﬂJ 55{5:-7— ,
Address: Q—M}S— 27 LERA Aﬂ/yg 74575‘ AK /ﬁﬁﬁs A S o

Treasurer: o L » L . -

Address: e - e . .

NOTE: If necessary Wum to the apphcatlon listing addmonal officers and/or directors.
13 ‘ .

§gnature of Director or Officer llsted in number12 of the application)

14, V/nmn, Z Al btz

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AMERICAN FINANCIAL AND INVESTMENT PROFESSIONALS,
INC., as a corporation duly organized under the laws of Nevada and existing under and
by virtue of the laws of the State of Nevada since January 5, 1994, and is in good
standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 8, 2004.

Do Alh-

DEAN HELLER
cretary of Sta

By I da u’w\

Certification Clerk

|




