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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Gibbs Financial Group, Inc.

(Name of corporatton must include suff x)

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:

Sue Gibbs . _ . - ) .

L,

(Name of Person)

Gibbs Firnanclal Group, Inc.

‘ (Firm/Company)
1623 Ladora Drive #303

-7{Address)
Brandon, FL 33511

(City/State and Zip code)

.—‘
Fo o=
f—(—} LT
For further information concerning this matier, please call: 23 - T
:E>-..J = i ]
Sue Gibbs . . at 813-951-D489 : &23‘5 -
{Mame of Person) {Area Code & Daytime Teleghg_ge N:?rnberg §1
Za OO
. =y ¥
STREET ADDRESS: MAILING ADDRESS: .7 &
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

& $70.00 Filing Fee T 3$78.75 Filing Fee & T $78.75 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATIGN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLEQWING IS SUBMITTED T? REGISTER 4
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

t. Gibbs Financial Group, Inc. L. .
{Enier name of corporation; must include “[NCOR?ORATED " *COMPANY,” "CORPORATION,” “Inc.,” “Co.," “Corp,"” “Inc,”
“CQ or uc(}rp u)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpese of fransacting business in Florida)

2. Arkansas ) > o 3. 71-0756105
{State or country under the law of which #t Is incorporated) (FEI mzmber, if apphcabls)

4, D6/01/15894 . 5. Perpetual

(Date of incorporation) {Duration: Year cotp. wﬁf ceass to exist or “perpemaf”}

6. 01/01/20085

{Date: first transacted business in Florida, ifr prior to regfétrét}o::)
(SEE SECTIONS 6$07.1501 & 607.1502, F.5,, o determine penalty liability)

7. 1623 Ladora Drive #303  Brandon, FL 33511
{Principal office address}

F

1623 Ladora Drive #303 Brandon, FL 33511 T
{Current mailing address) ;;:-g

Nﬂf‘ Al

3. Insurance agency ) L >
{Purpose(s) of corporation authenzed in Imme state or ceumr} 20 be carried out in state G?{E‘k‘ﬁ'sdau

9. MName and sireet address of Florida registered agent: (P.O. Box NOT acceptable) IR

BE ¢ d

—
Name; Sue Gibbs L -, ' . :,J_:’_‘.);

Office Address: 1623 . Ladora Drive #303

Brandeon . Florida 33511

SENE, 2

{City) {Zip code)

19. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of ail statutes reiative to the proper and complete petformance af my duties, and I am familiar with and secept
the obligations of my position as regisger?

Q}-{l {Registered agent’s signature)

11, Attached is a certifica®e ol existence duly authenticated, not more than 90 days prior to delivery of this zpplication to the
Department of State, by the Secrctary 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;
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i

A. DIRECTORS ’ ’
Chairman: . N e
Address: . . . R .
Vice Chairman: e e R L -
Address: e - O o -
Direcior: - i =
Address: . _ S . Lo e B
Direcion: e . - - e . .
Address: _ . <
—
o o ~p
- o - “—r‘*f‘m =
R ™o fwry
B. OFFICERS etz
He =
President; Michael, J. Gibbs - e - E};,:U -
-y — - e
Address: 1623 Ladora Drive #303 .. gt LT
3
—k
Brandon, FL 33511 I - s
ey | 8
\ . e =
Viee President: L L C e o oL
Address: o . . L
Secretary: _ = - s
Address: ] . . . = = &
Treasurer: ] } e :
Address: e e e Ea e i - . - L e LT

[N

’ {Signature of Director or Officer E?sted.irn m}mb»errlz of the zpplication)

14, . .

e TR T 3k - [

(.Typcd of printed name aad ca;pacity-ofpers&};: sigaing application)
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»

Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hercby certify that the records of this office

show
GIBBS FINANCIAL GROUP, INC.
‘I—;"{m Tt
f“"‘m =
authorized to transact business in the State of Arkansas as a For Profit Coxporaﬁﬁﬁgﬁl% i3
Articles of Incorporation in this office June I, 1994. 25 = I

i

=<
QOur records reflect that said entity, having complied with all statutory requzrerﬁgﬁis in the Statg T 3
of Arkansas, is qualified to transact business in this State. il £

[T ]

Ll

VOO
EFL/S
BE€ o

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 2nd day of June 2005,

e, OO
Charlie Daniels
Secretary of Siate

Online Certificate Authorization Code: 921c094632956926

To verify the Authoriziation Code, visit www.sosweb.state.ar.us




