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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: p\ﬂ\ﬁr oan Dreearmn Title :E\C’ITO’TQ‘E()I

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizatien 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:

HGQ”HEF M.auy

(Name of Pcrsorl)
Preerican Ocenm Tebe Tncprpped
(Flrm/Company)
IR0 wYyrtervieso Drive
{Address)

orenacd Bacch, MDD SNOOe

(City/State and Zip code)

For further information concerning this matter, please call:

Heathe » S « 4D\ DS

(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:

[]$70.00 Filing Fee  [[]$78.75 Filing Fee &  []$78.75 Filing Fee & mssiso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2007 REQEIVED

HEATHER M GUY 07 HAY l | P¥ I: 08

AMERICAN DREAM TITLE INC. Vi L0 STAIE
7801 WATERVIEW DR - A IR 0 R E R e
ORCHARD BEACH, MD 21226 o mneen s S e i

SUBJECT: AMERICAN DREAM TITLE INCORPORATED
Ref. Number: W07000021180

We have received your document for AMERICAN DREAM TITLE
INCORPORATED and your check{s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Non-Profit, but your entity is a Profit. Please
complete and return the enclosed blank form(s).

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The certificate of existence must be issued within the last 90 days by‘the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 007A00030681

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007

HEATHER M GUY

AMERICAN DREAM TITLE INC.
7801 WATERVIEW DR
ORCHARD BEACH, MD 21226

SUBJECT: AMERICAN DREAM TITLE INCORPORATED
Ref. Number: W07000021180

We have received your document for AMERICAN DREAM TITLE
INCORPORATED and your check(s). totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

‘The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. ,
The certificate of existence must be issued within the last 90 days by:the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

if you have any questions concermng the filing of your document, please call
(850) 245-6855. .

Tammy Hampton
Document Specialist Letter Number: 907A0003309¢

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE RFE CEIY ED
Division of Corporations ’
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May 21, 2007
HEATHER M GUY TALEisesy gy (o
AMERICAN DREAM TITLE INC. P

7801 WATERVIEW DR
ORCHARD BEACH, MD 21226

SUBJECT: AMERICAN DREAM TITLE INCORPORATED
Ref. Number: W07000021180

We have received your document for AMERICAN DREAM TITLE
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):
You failed to make the correction(s) requested in our previous letter.

PLEASE CALL BEFORE YOU RESUMIT THIS FILING.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized. .

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist L.etter Number: 207A00035238
A R R S QTR PST
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

L Penicon Deeam Tdle ITne e

_(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.‘ll “CO.," ncom,u “Inc," "CO," or ucorp'n)

+

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

2 _ OO ylona 5 AD-US\LWESX

(State or country under the law of which it is incorporated) (FEI number, if applicable)
« _0Qrch AN, s Pel Detua|
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)

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

7 12D WWGte o vi e s DN Ocihn@ Hach MD S\l

(Principal office address)

80 WeervieaStnne. et Riach. MDD Voe

{Current mailing address)

LY
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) k
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gg &

‘ 2E T

Name: \ r%}mi:- -1
- m )

Office Address: &&O 8 (\e_ ; ‘ COLLH _-_rlS; §
e

. Jee

lﬁm Oleafoo S , Florida g ’)':llﬁ i ko

(City) (Zip code) g:’ M

10. Registered agent’s acceptance:

]

WA Hr

Having been named as registered agent and to accept service af 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
Sfurther 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,

Hoclmaa.

(Registered 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 incorperated.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
oo 03
ch=
B. OFFICERS gg ‘c_: -T-J
resisen:_NECrtNeL N gy I
Address: 10N bOYED C \/\\FJ-JL:PT\: m:‘; o [T
Dchond BI0CH DA G o O
vice presidens OO0 B (TN 5 5

Addresszm lM’]’DJ\ \/‘.PM M‘

chand Bath MDSD

Secretary:

Address:

Treasurer;

Address;

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

13.@&@(%}01 |

1 (Signatu ‘f{Dir@Br or Officer listed in number 12 of the application)

14, \‘\QC\_W\P[‘ M. Gy Presden t

(Typed or prinied name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

4
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

IFURTHER CERTIFY THAT AMERICAN DREAM TITLE INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE

FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

R R R R D D O D 0 B0 0 0 0 805 [

IN WITNESS WHEREOF, ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 05, 2007.
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / OQutside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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