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CORPORATION NAME (S) AND DOCUME] ';‘ NUMBER (S):
S w=D g

C’f: ; =L En
e Samovw
American Financial Systems, Inc. (FILE FIRST) P
- e EE
.:,4‘.’ b ;
Filing Evidence T f Documen e <%,
O Plain/Confirmation Copy O Certificate of Status e
E
® Certified Copy O Certificate of Good Standing

O Articles Only

0O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy 0 Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T@TW,CT '4‘
BUSINESS IN FLORIDA e \ s
/ ’ f; . P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITED /_f;. ”_'tj
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.  *. .. - -
S
. AMERIcAN FINANCIAL SYSTEMS, InC . S
(Entecr name of corporation; must include “INCORPORATED,” "‘CON.[PANY “CORFORATION,” o 2 f—f‘\
"Inc.,* *Co.,” "Comp,” *Ine," "Co," or "Corp.") %

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

2 lH.LINDIS .___36-3655970
(State or country under the law of which it is incorporated) (FEI number, if applicable)
« _lo- jo- (989 s.___PeppETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

s _ UPoN QUALIFICATION.

(Date first transacted business in Florida. 1€ corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 6071501, 607.1502 and 817.155,F.8.)

1 1A36 s. LIDGEWAY, #18 , ALSif, L. 60803

(Principal office address)
(936 <. ﬂmq(egwf\gr. -tl:dle). Alsip, (L. 6003
urrent mhiling address s

s.__RealL €syare _ TRANSACTIONS

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

9. Name and gireel address of Florida registered agent; (P.0. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Drive, Suite 4

Weston , Florida 33331
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all staluies relative (o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

By:

(Registered agent’s signaturé)

11. Attached is a certificate of existence duly authenticated, not mare 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

Charman: _ M USTAFA A SHERWANI

address: ___ 4G 3Y BAscwood bl .
Liste, ft. éo0S32

vicecnsrman: NAREELA A. SHELRWANMI

aadeesss 45 BASsWood_ dR.
Lisle, L. 60532

pirecior __ ACEMINA _ HASANOVIC

ataress: U347 S. HAM{(Nn, H*3T »

' ALsiP, L. 60803

Director:

Address:

B. OFFICERS
presicen:_ AZEMINA _ HASA NoVtC
adress: _ 11447 S. HAMLIN, # 3D
Alsifp, (L. 6003
vieeprosident: NARCE LA _A. SHERWAN/
Address: L-tg?»q' RAaAsswooD bdPE.
Lisle, (L. 60532,
seretary: . AZEMINA  HASANoVIC.
natess __1AY7 S, HAMULIN, #3D, ALSIP, tL. £0803
Treasarer: AU ‘;Tl‘cﬁ“‘ A SH’E@“‘A N
s 4G DY BASSWOOD -, LISLE (L. 60532,

NOTE: If necezary, you may aftach an addendum to the application listing additional officers and/or directors.

a
13  ead L bx

U (signature of Director or Officer listed in number 12 of the application)

. AZEMINA HASANOVIC , [RESIDENT + sec,ﬂsmﬁz

(Typed or printed name and capa,cny of person signing application)




File Number 5562-747-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

herEby Certl—fy that AMERICAN FINANCIAL SYSTEMS, INC., A DOMESTIC
CCRPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE AUGUST 10,
1989, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISICNS OF THE
BUSINESS CORPORATION ACT COF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOQIS#*kkkhkhhkdkkhhkhkhkdhhhhkhhkdhddehddhdkdhdhhkhhdhdkdhhhdddhbhkhtdrhkhkkhx

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 1ST
day of NOVEMBER A ]D. 2005

Drece Wnts

SECRETARY OF STATE

Printed by authorlty of lhe State of lilinois. May 2005 - 50M - C-260.2




