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COVER LETTER -

TO: New Filing Section
Division of Corporations

SUBIECT: ~The AssociaTiond of Veofessiomals The.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:

KaReD Doerer.

(Name of Person)

NATion AL ADminISTEATIN Compary, Tl .
(FirmyCompany)

16470 Chusterfretd Ar:’pm?‘: A

(Address) 7

C-/uswﬁe ik Mo 3017

(City/State and Zip Code)

For further information concerning this matter, please call:

K prer)  Doekec w630 ) S530-7700
(Name of Person) (Area Code & Daytime Telephone Number)
. MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:”

Elﬁo.oo Filing Fee [ ]$78.75FilingFee & [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I/ITE ASSOC(A‘Tra'J of (PIQOFESSIOA-)ALS

NI
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. M ssoure 3.
(State or country under the law of which it is incorporated) (FET number, if applicable}
s 01O 5 Perpetual
I {Datd of Thcorporation) (Duratioh: Year torp. will cease (o exist or "perpetual™)
6

' (Date first conducted afTairs in Florida IT prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty liabiliy.)

7 JorTe Chusderfrerd Aipat o Choskrfieid mo o301

(Printipal office address}

Same.

{Current mailing address)

8 EDUCATIo AL

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

§
3

oy rc:_j
£ 2 -
Name: C i aﬁi’,ﬁﬂrﬂb M §{/5¥rm %rﬂ = ‘r“z
s - .
; = -d
Office Address: ZQOQ éﬁ;{,{ L’:A Zi[ﬁ jSlénai /C’éé ?AP: - m
- A VA
Plantation , Florida 33324 ol
(City) (Zip Code) 7
10. Registered agent's acceptance;

8t

LY
1

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 appointment as registered agent and agree to act in this capacity. 1
JSurther agree to comp.

ly with the provisions of all statutes relative to the proper and compleie performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

See o Hechud

(Regisiered 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.



ACCEPTANCE OF APPOINTMENT
The Association of Professionals

Pursuant to Florida Statutes, the undersigned acknowledges and accepts its
appointment as registered agent of the above non-profit corporation and agrees to act in this
capacity. Further agree to comply with the provisions of all statutes relative to the proper and

complete performance of the registered agent duties, and are familiar with and accept the

obligations of our position as registered agent.

Dated: June 6, 2006

C T CORPORATION SYSTEM
By 0 ZI,__ ) ,ﬁ
Jehn . Linnihan,
Assistant Vice President
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12. Names and addresses of officers and/or directors

A. DIRECTORS
Chaiman___ Donal ol "Brecleenmdae e
siiess__ 200 S Hantey See 710
CLa.uJ,m mo  (3/08
Vice Chairman: ?Jé‘rme. Federko
Address: 2219 "Pevonsbrook. Prive
Clusderfield o (3005
Director: Deborah Vick
Address: J32 Howa,vd Qwenue
St soseph, MIT #9085
Director:
Address:
B. OFFICERS é‘iﬁ % -
pesitent_Donald. “Preckenrdge € ERE e |
w200 S Hanley, Ste 710 9% S i
Clagtn, N0 63105 e ‘:E 3
Vice President; ”'Bernu; Cederko :.{3" cc-;
Address; 2219 '—Devo r\s\orooK ‘Dﬂwc i
Chuskerfield Mo 3005
Secretary: “Deborah  Vick ‘
Address: 532 Moward Quenue  SE DoSeph  MT 44083
Treasurer; Debaah Vick
Address: Same.
NOTE: If arys-you may attach an addendum to the application listing additional officers and/or directors
14,

Signature man, Vice Chairman, or any officer [isted in number 12 of the application)
g y

Danald ’BYP(\Qwer\ndat JE

“President
(Typed or printed name and kapacity of person signing application)
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Robin Carnahan
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
THE ASSOCIATION OF PROFESSIONALS
N00066805

as created under the laws of this State on the 1st day of June, 2001, and is in good standing,

having fully complied with alt requirements of this office.
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in my office and in my care and custody reveal that
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hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 8th day of June

IN TESTIMONY WHEREOQF, I have set my
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Certification Number; 8769450

Verify this certi
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