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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PROVIDERS FINANCIAL INC.

(Name of cotporation - must include suffix)

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are subimitted to register the above referenced foreign corporation to
transact business in Florida

Please return all contespondence concerning this matter to the following:

oo Owvz -

{MName of Person)

PROVIDERS FINANCIAL INC.
_ (Firm/Company)
Rl Voo SO~A gﬂi TAornR
_~ {Address)

Oceomamd e Cavifornid 9oy

{City/State and Zip code}

For further information concerning this matter, please call:

(;Omb{z:ra; a2 Hob ) sUR - 231

(Name of Person) {Aren Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
"Division of Corporations Division of Corporations

Clifton Building PO.Box 6327

2661 Bxecutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is 2 check for the following amount:
137000 Filing Fee [J$7B75FilingFee & [ $78.75 Filing Fee & \ﬁsm.su Filing Fee,

Certificate of Status Cettified Copy Cextificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED I
REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA

} PROVIDERS FINANCIAL INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"inc- L13 «CO‘- -3 “COFP,“ “!nc L 1\(:0 " Or \\Corp !l}

“Yoviders Mm*ﬁ@d@ éy jédwﬂ%l

(If name unavailable in Florida, entédaltertate corporate siame adopted-for the purpese of transacting business in Florida)
2. California ) 04 - Aet4nles
(State or country under the law of which it is incorporated) {FE! number, if applicable}
4. BR320Mm

e 5, _perpetual

{Date cf mcorporanon} {Buration: Ycar corp. will cease to exist or “perpetual”™)
6 R

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, ¥ 3, to defermine penalty lability)
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9 Narme and gtreet gddress of Florida registered agent: (P C. Box NOQT acceptable) g e
= e
Name: Corporation Service Company —~
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Dffice Addiess: 1201 Hays Street

 Florida 32301
(City) (Zip code)

Tallahasseae

10. Registered agent’s acceptance:

Having been nanted as registered agent and fo accept service of process for the above stated carporation af e place
designnted in this appHcation, ¥ hereby accept the appoiutment as registered agent and agree to act in this capacity. I
Jurther agree ta comply with the grovisions of all statutes relative jo the proper aurd complete pevformance of my duiies,
and { am famsifiay with and accepi the obligations of my position as registered ageny.

Co

ation Service Company
By:

{Registered agent’s signatre)

1. 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 Secietary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpomated.

12 Names and business addrasses of officers and/or directors:



A. DIRECTORS

Chapman: __ LY ‘j \)\ MQY{/

Addross: 2 DS ’l Cbom*—/\

™

Craamside o SnosE

IBLAT]

ENRES

Vice Chairman: \‘x&}éf % %\AA'\

1 31} KO

Address: 6(90 /%'\,,Q o 1,\ Df

& a0 AHVId
0amA

ﬁf’iM ‘TLAJL Q—’“\ O\r}ﬁ

RILH

Director: MO&\"‘L j M%t—t

LD € Hd| W udy 90

BRIV E T

Address: _ K& ! {‘K:QG, 1

O Coapde  0a D63
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President: ‘\\}\ 6\ ‘S MC\D\\)«A 6.

Address: "ﬁ7‘u¢<ﬂ iﬁbp-\.g‘
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Address: _ g O rD)x(*ch_ By
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Secretary: \\j\m Mtf&)ﬂ/\ v -

Address: UKNS %Pbi dC TNV

Treasurer: 'Ql\' - - (S W

Address: mb W%‘% mﬁ@m&ﬂ—

NOTE: If necessary/a? may attach an adden ta the apphcanon listing ndditional officers and/or directors

{Signature of Director or Officer hsted in number 12 of the apphcanon)

14, VoK. 3. Yaedniure, T Xrsrdent

(Typed or printed name and capabity of person signing application)



NP-25 (REV §3/31/05)

State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of Califomia, hereby
certify:

That on the 25TH day of SEPTEMBER, 2002, PROVIDERS FINANCIAL INC,
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s caorporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execuie
this certificate and affix the Great Seal
of the State of California this day of
Aprit 21, 2006. =
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Secretary of State
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