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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A’T}HS F::NAM”:A’ g‘t’x‘mL@S :Ea

(Name of corporatxon must include suffix) 7

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“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:

A Morie S /arteryy

(Name of Pe;[on)
“ﬁfﬂﬂ) f\ AlANC A L Séﬁrw;.es L Qs
— (Firm/Company)
=/ /4 /6/?2/476 Avenve
(Address)
o bwsTon , R 02945
7RJlty/Sta’te and Zip code)

For further information concerning this matter, please call:

Sitern ), 45%/-585

(Name of Person) (Area Code & Daytlme Telephone Number)

A

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Diviston of Cotporations
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL. 3230}

Enc

k for the following amount.
[C]870.00 Filing Fee [ ]$78.75 Filing Fee &  [_] $78.75 Filing Fee & D}é.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

[



FLORIDA D‘EPARTMENT OF STATE
Division of Corporations

March 8, 2006

ANN MARIE SLATTERY

ATLAS FINANCIAL SERVICES, INC.
21 ALCAZAR AVENUE
JOHNSTON, Ri 02919

SUBJECT: ATLAS FINANCIAL SERVICES, INC.
‘Ref. Number: W06000011335

We have received your document for ATLAS FINANCIAL SERVICES, INC..
However, the document has not been filed and is being returned for the following:

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternaie corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity, Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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

If you have any questions conceming the filing of your document, please call
{850) 245-6934.

Loria Poole

Document Specialist Letter Number: 906A00016135
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA'CT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. 477,4.‘3 /E/— wﬁnc/ﬂ—/ \%t‘xf e

.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp."}

_ﬂl—&&lﬂ_fﬂ_%[ e QE,rw(-eS L rc.
{If name unavailable in Florida, enter alternate col

for the 1 purpose of transaéﬁng business in Florida)
. Ritwde Ts/anw /P & e .
{State or country under the law of which it is incorporated) {FEI number, if applicable)
. febymmry 3 1997 s ferpelia ]
(Date of incopporation) (Duration:

co?p. will cedse to exist or “perpetual”’)

‘ N/

7 (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 5\) l Wlepzar A“ICV\ ve. 1] MQTT_J\] &—029/9
{Principal office address)
X1 A'/Cﬁa—ﬁ'f ﬁuezwco a[/W{S’](}'t\/ ET 029 ?
{Current mailing address) /7

5. Martaaae B Kor Buginess

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

9. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)
Name: E:}Nﬁl(] Lewi% g%«w re

Office Address: 2500 _Nor+h W[, mv—(—rﬁ—aL SDF}"? Yo S

Boca Rg4an Florida___ 3343/
(City)

(Zip code)

0. 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, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

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

S

&gistcred 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. DIRECTORS .

/
Chairman: / |
Address: // l/ /é‘ i

Vice Chairman:

g/ / )
A VAL

Dircctor: /{M\ \”&UF— % /u:f'j&ec\s/

Address: | t“Hun;—aT‘ ﬂ-vemu‘z_.
9“49]/\,1,\_ <Tonf RIT— Tz919

Director: v

Address:

B. OFFICERS

President: / J./}’LA’) I/V](LI}M Mféfzﬂ

Address: Al Geazasr Poenuve

Tolm<tan BRI 02919

Vice President: SGam s Qb G ﬂbgm.ﬁ—-

Address:

Secretary: S D An 2 (SN a«gr-o—v‘-}‘“-

Address:

Treasurer: M QAL f,bg pegp A
NOTE: If necessary, you may,

Address:
lication listing additionat /mers and/or directors.
13, //f ] DN 00 Lk 2 A

(glgﬁature of Director or Officer l'ikﬁd in nuxyﬁer 12 of the apphcat;oy
14. AR Mare She ftery  frosden /

(Typed or printed name and capacity of Peﬁon signing application)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown
Secretary of State

The Office of the Secretary of Stale of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Atlas Financial Services, Inc.

a Rhode Island corporation, filed articles of incorporation in this office on the 3w
day of February, 1997;; and

IT 1S FURTHER CERTIFIED that as of this date said corporation is duly
organized and existing under and by virtue of the laws of the Stale of Rhiode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this twenty-third
day of February, A.D. 2006.

St P

Secretary of State

BY




