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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Achieve COA, Tine.

{MName 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 Florida.

Please return all correspondence concerning this matter to the following:

Aline Lewis_

{Mame of Person)

_Achyeeve (CA Tine .

(Firm/Companyj
oy sy 13 gheet Suite 2ol
{Address) <
Evansville, Tn. 47708
(Chty/State and Zip code) '

For further information concerning this matter, please call:

Aline Llewis  (ROD 1 991-3241 gaF 213

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

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ 157000 Filing Fee  [X]$78.75 Filing Fee & [ 1$78.75 FilingFec & [ _] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Aahieve COA  Te.

{Enter name of corporation; must include “INCORPdRATED,” “COMPANY,” "CORPORATION,”
lrlnc"" UCQ.;! ﬂco.!.p,ﬂ u‘Inc’ﬂ “‘CG,IE arﬂcmp’h')

{If name unavailable in Florida, enter altemate corporate name adopted for the purpese of ransacting business in Florida)

2. Delawgre 3. 205679854

(State or country under the law of which it is incorporated) {FEI nurnber, if appliceble)
4, G-2p-0l 5, ?ﬁfﬁf’f’b{aj
{Pate of incorporation) {Duration: Year corp. will ceass to exist or “perpetnal™)
6. A

(Dat first transacted business in Elorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7. iol Nw {sF ¢ He. 20 _ )

{Principat office addrass)

SAne

{Current mailing address)

8. Debt Manasenwunt o
{Purpose(s) of corporation authorized in home staie or country fo be carried out in state of Florida) ; g

o

9. Name and gtregf address of Florida registered agent: (¥.0. Box NOT acceptable) 25

~ - rry
Name: ie=

Office Address: Lgiémmts_&mma &1 VD 101 ~
,Florida_BZ. 301 - 2940 ©

(City) (Zip code)

122 Hd ECNVI LI

10. Registered ageni’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place

ERE

designated in this application, I hereby accept the appolntment as registered agent and agree fo act in this capacity, 1
Jurther agree {o comply with the provisions of all statutes relative to the proper and complete performance of py dutics,

and I am familtar with and accept the ablipations of my position as regisicred agent.

O EMeAD Aiset See.

{Registersd Qé’;it‘s signature)

11. Attached is a certificate of existence duly anthenticated, 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
Chaimen: __Ndrew) Sontn C <ole dimcior, Currently
address 100 poad SV SJF Jte. 201

Evansville T 47108

Vice Chairman:

Address: _ -=
Director: o - - - ——
Address: _ - -
Director: . o~
Address: .- i _
o =
_ . -
=2 g
B. OFFICERS PSS =
President; _ﬁfnm w Sm M‘\ . __in P f’j_"i
Address: 102\ _&\J\'} \ﬁ}: S¥ S'}C 2 Ol _;.‘ :; | E:j
BAnsnilk, :Cm Y10k U 2

Vice President: p{\lhﬁ'— LCbO 13
Address: ID i N.U:) \sk— S+ Sjre Q‘D I
Eudnayitle dn” 4o,

Secretary:

Address:

Treasurer:

Address:

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

13. M:ML ﬁvi/

{Signature of Director or Offi cer listed in number 12 of the application)

4 Aline lews Ve President

{Typed or printed name and cabac:ty of person signing application)




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RCHIEVE CCA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER,

A.D. 2006.

Lot soitoeFootoon

Harriet Smith Windsor, Secretary of State

4221648 8300 AUTHENTICATION: 5270787

061087265 DATE: 12-12-06



