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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _%A El\/ﬁr\_éiﬂ'z_ 55221/1655’, ZHC .

(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 Floride.

Please return all correspondence concerning,this matter to the following:

Mickp sl M. Yk

{Name of Person) |
(Firm/Company) >
(407 thedoni ik ZD . WO 3085
{Address)

B360 72—

{City/State and Zip code) —

TAMPE |, L

For further information concerning this matter, please call:

Mocrlsel Mg’ w(F13y 223-6424
(Name of Person)

(Area Code & Daytime Telephone Number)

—
STREET ADDRESS: MAILING ADDRESS: ?:1?:1
Registration Section Registration Section ’;g
Division of Corporations ‘Division of Corporations
409 E. Gaines St.

it

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: <
/\KJ??0.00 Filing Fee 0 $78.75 Filing Fee &

. $£78.75 Filing Fee & J $87.50 Filin%n,
Certificate of Status Certified Copy Certificate

¥
1 ny'l
£ W4 92 435S0

SENIE

1¥
1¢

Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE _
(Glenda E. Hood

SBecretary of State
August 11, 2005 _ }

MICHAEL M. VIA

VIA FINANCIAL SERVICES, INC.
1407 HARBOUR WALK RD.
TAMPA, FL 33602

SUBJECT: VIA FINANCIAL SERVICES, INC.
Ref. Number: W05000038083

We have received your document for VIA FINANCIAL SERVICES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

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 concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 005A00051593
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
September 13, 2005

MICHAEL M. VIA
VIA FINANCIAL SERVICES, INC.

1407 HARBOUR WALK RD.
TAMPA, FL 33602

SUBJECT: VIA FINANCIAL SERVICES, INC.
Ref. Number: W05000038083

We have received your document for VIA FINANCIAL SERVICES, INC. and your

check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following cotrection(s):

As noted in our previous letter, a copy of which is attached, the document must

be signed by the chairman, any vice chairman of the board of directors, its
president, or ancther of its officers. Piease complete lines 13 and 14 an ur

the form to me with a copy of this letter. =i iy

ﬁ

o)

Please return your document, along with a copy of this letter, within 60 dﬁgor
your filing will be considered abandoned. mﬁ‘i
o

if you have any questions concerning the filing of your document, pleas

(850) 245-6958.

P
Lee Rivers
Document Specialist

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN C()RPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. ?f.é é NE,

leipt SEAVICES , TANC -

(Enter name of corporation; must include “INCORPORATED,” ‘{COMPANY » “CORPORATION,”
|'Inc n "CD 1L Ilcorp 1 "Inc n |IC0 Lad or liCorp “)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Vi At &

3.
(State or country under the law of which it is incorporated)
o T-l-0

(Date of incorporation)

q /4.— /7027317[

~ (FET number, if applicable)

5. fEnpeEruml—
" "{Duratién: Year corp. will cease to exist o “pérpetual”) -
6. peng _ L
(Date first transacted business in Florida, if prior to registration) T s
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
1497 HerdouR WAK 2D Tamps , fL 33Loz—
’ (Principal office address)
i te 4t o 1 “ >
{Current mailing address)
8.

/WJ{TME/*/fJE‘MWf/[S' mﬁm/kc;-ﬁ‘/\/’e’r\/-r‘ =

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

Mm —>
- m O =¥}
i L4
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %:;} ‘a’\ %""‘”
Bl<
Name: ﬂ’h‘(l—/é—(@ /"M _ B ] e 2 § T}
- = »
o
Office Address: Mﬂ"?MM wWhr K 2D « ()
~Tam bl

__ . Florida 336 02—
(City) h

L

" (Zip code)
10. Registered agent’s acceptance

H

Having been named as registered ugent 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 fo act in this capacity. I

o
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 accepf the obligations of ny poesifion as registered agent.

M

e

(Registered agent’s signature)

under the law of which it is incorporated

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 jutisdiction

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



N ”
A. DIRECTORS

ﬂ/l.'éﬁééf_l— yial [/IK;F

Chairman:

Address: /‘.7/‘9'7 Mﬂ% m&ﬁk @ '
[ampe, Fl 334op—" o
Vice Chairman: - - R
Address: - . D e
Director: — _ ; " - -
Address: _ ) o e . e
Director; — ) . - -
Address: _ . . .
B. OFFICERS
President: Vis “4‘7{’0’{ {— ial %‘ﬂ/ _ .
)
Address: : A2 & o
o o2 T
>
>E N rﬂ‘
Vice President: . . . e - ﬁ‘ﬁ o
i3
Re = [T
Address: I
A o @
m
Secretary: £ 4 . R o e
Address: . .
Treasurer: “ #~ e . e
Address: e e -~
NOTE: If necesW
13.

addendum to the application listing additional officers and/or directors
M—J

14.

Plecethed M. 1

{Typed or printed name and capacity of person 51gmng -a_pphcaucn)

{Signature of Director or Officer listed in number li of the ap;:;[:cahc;nj
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StaTE CorPORATION COMMISSION

Richmond, July 29, 2005

Bu &
i
This is to certify that the certificate of incorporation ‘% ; g;%
« - . » : ™o
Via Financial Services, Inc. g =

was issued and admitted to record in this office and that the said

corporation is authorized to transact its business subject to all

Virginia laws applicable to the corporation and its business.
Effective date: June 30, 2004

State Corpomtion Commission
Attest:

é ’ Clerk of the Commission

CI30448



