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FLORIDA DEPARTMENT OF ST TH,. .
Glenda E. Hood % Heia Ay Ly
Secretary of State SECh

February 16, 2005 TALLA;

RICHARD L. WATERS

488 MILL DRIVE

SECOND FLOOR
COTTONWOOD, AZ 86326-5340

SUBJECT: PROVIDENCE ASSOCIATES INC.
Ref. Number: W05000007996

We have received your document for PROVIDENCE ASSOCIATES INC. and
%/our check(s) totaling $70.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English [anguage. A photocopy of this certificate is not acceptable.

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

If you have any questions concemning the filing of your document, please call
(850) 245-6094. : )

Agnes Lunt
Document Specialist Letter Number: 505A00010650

MNiwvicinn of Carnanratinne - P 6 ROY 2297 Tallabhacomnes Tlarerda Q9971 A4
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- FILED

TRANSMITTAL LETTER 1005 AR T A 11 Uy
TO: Registration Section sELEE IRY 07 STATE
Division of Corporations FALLAHASSEE, FLORIDA
SUBJECT: PROVIDENCE Associates [ne

(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 retumn all correspondence concerning this matter to the following:

Richard L. tonters

(Name of Person)
PRCU/QENCE Associates [ie

(Fimggcirgpgny)
48y Ml Roeek Secsad Floon
(Address)
CoTlomcwosd A2 ©r126. SI40
(City/Stale and Zip code)

For further information concerning this matter, please call:

ALLLWJ Lotsaters s ( T28 Y 6292798
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI, 32314

Enclosed is a check for the following amount:

® $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN CORPORATIO
BUSINESS IN FLORIDA

IN COMPLIANCE IFITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tj: i !"’" E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PROUHQE/UCE- Asseciater lhe
(Enter namte of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION

?Il \ "~ :

L Ar?A‘ SEE. F‘LQH‘,’D‘

IIIn.C.’“ “CO.," llcorp,ll “[I].C," “Co," or “corp.")

PQDUIDEMCL; ASSU;Q«{CS rm{. Z- bff/\r-/ //ﬁV\V\CwS (Omsu['f‘éu’i&‘i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
25-(72492¥%

2, 3
(State or country under the law of ghu,h it is incorporated) (FEI number, if applicable)

A/uuc.ﬁ-.ﬂe/
L obe 5, fgr[e.‘fp\n{
(Duration: Year corp. will cease to exist or “perpetual”™)

Ar"tz Siney

(Date of incorporation)
6. A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. agp M Hriv€ Secamet Flovr CoTlomioed A2 F6726 S3%
(Principal office address)
AEF rMil frive, Secoved (Flour oo savel A2 §£6326. 5340

(Current mailing address)

8. L;EI’AV‘-’ c Q--._fuf’lcinlf\j 5 Sruvices
(Purpose(s) of corporation authorized int home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Rc"ﬂ[@.r‘ "—b(?@a n/blfpf B
)} . ‘ e b Ok
Office Address: ANs M \OQoQ \z Q\ Jes D(‘, Sw*+ e
{:-Dt"'l' Lo-\utjﬂr‘aqa\le_ . Florida EOL{- 7
' {City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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. T
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 obligations of my position as registered agent.

' {Registered agent’s signature)

I'l. 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 - FH.,,E

Chairman: M&*"'iof'\f AT (Jetfers
Address: 4‘5}{ M// thw‘( ZLHS ?“ﬁﬁ “J AH i

€ otfonunk 42 fUZG S34°  seoReiaRy o STATE
IALLARASSEE, FLORIDA

Vice Chairman:

Address:
Director: %\‘cﬂ\awﬁi L. (Jatfers
Address: G Mol o |
C ol omeoodd A2 £63120. 5740
Director:
Address:

B. OFFICERS
President: Mar,oric AT Jaters

Address: 488 M/'( ﬂ"‘.'{c _ _
Collonme o A2 £E6726.57%0

Vice President: A/ A

Address:

Secretary: — | ¥ €éSenres” ;»&J«on( C LJG‘{'Q/I
Address, ___ agy M i €2 Cd’ffomwuu/ 42 FE224, S‘Ho

Treasurer: -

Address:

NOTE: If necessary, you may attach an addendum Lo the application listing additional officers and/or directors.

“TBignature of Director or Officer listed in number 12 of the dpphcatlon)
14. /et_c{f\c;\wj [_ L,chf"cr.s S@CVQ'(‘AP")/ szt.d"""'w

(Typed or printed name and capacity of person signing application)
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Office of the - _ A
CORPORATION COWISSIQN T o

P Coal -

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greating:

I, Brian C. McNeil, Exacutive Secretary of the Arizona Corporation
Commisaion, do hereby certify that

***PROVIDENCE ASSOCIATES INC,**%*

a domestic corporation corganized under the laws of the State of Arizoma,
did incorporate on November 28, 2000.

I further certify that according to the records of the Arizona
Corporation Commission, as of the date set forth hereunder, the said
corporation 1ls not administratively dissolved for failure to comply with
the provisions of the Arizona Busginess Corporation Act; that its most
recent Arnnual Report, subject tc the provisions of A.R.S. sections
10-122, 16-123, 10--125 & 10-1622, bhas been delivered to the Arizona
Corporation Cammission for filing; and that the saild corporation has not
filed Articles of Dissolutlon asg of the date of thisg certificate.

This certificate relates only to the legal existence of the above
nemed antity as of the dzt= ifzzuved. Thig certiflcats is nmct to ba
construed as an endorsement, raccommendation, or notice of approval of the
entity’s condition or business activities and practices.

IN WITNESS WHERFOF, I have hereunto get my
bhand and affixed the official seal of the
Arizona Corporation Commisgion. Done at
Phoanix, the Capital, this 25th bay of
February, 2005, A. D.

A Ty

EXEcmT\gz’SECRHfARY




