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COVER LETTER
TO: New Filing Section

Division of Corporations

'SUBJECT: AR M. & Pueciates | Toc,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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 ch ag) S. Mangid.

(Namve of Person)

P.R-.pn ¢ Bssocates TAc
(Firm/Company)

o8 F;Hf»P‘t‘»Q Wa Sltu 24"
(A!:ldress)

Bloomiecdic Tt boiogQ
(City/State and Zip code)

For further information concerning this matter, please call:

M ol MA:J‘;,J; at ( Lo ) Y39-jer2
(Name of Personj' (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 & E’ssmso Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2007

MICHAEL S MANGINI

A.R.M. & ASSOCIATES, INC.
109 FAIRFIELD WAY - STE 207
BLOOMINGDALE, IL 60108

SUBJECT: A.R.M. & ASSOCIATES, INC.
Ref. Number: W07000026734

We have received your document for A.R.M. & ASSOCIATES, INC. 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 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 alternate 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. o

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

The document number of the name conflict is P05000003141 (AR & M
ASSOCIATES, INC).

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: 907A00038397

+
R .
cLinegr
[N

wo- - s
1,,_\ !..-'” :. ot v " R o, .

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

gh:l K4 SZ MM L0

Q3Al303d



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.150G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AR K. € Nyecntes , Twe,

(Enter name of corporation; must include “INCORPORATED,” “CéMPANY,“ “CORPORATION,”
“Inc.," "CD.," ncorp,u "Inc," "CO," or "COI'p.")

ﬂ_ﬂﬂ § /Qa.soc-n}'u f’/f-‘)‘abff‘-‘.-'ﬁdl o a7 PR

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

2, T ihindais 3. M- 1024 94)

(State or country under the law of which it is incorporated} (FEI number, if applicable)

4, Feb. 1M, zaoN 5.
(Date of incorporation)

6. Yin

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

7, 109 Faefed Way Sl # 2o7 Blogmias dnle
{Principal office address) -

(08 Fmefel® Yoy Sk-209 Blewmoghle e (oiog

(Current mailing address)

{Duration: Year corp. will cease to exist or “perpetual”)

). L0108

8. CoVlleexod  Pgeacy
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 335 "c;%
M 55
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T3 = *“
Tt T e
Name: BRUL& Lotar s ((2;3 ?n) ,ir-—
Mo 1%
<
Office Address: 2N 32 Bronluway Center Bivd R "
| =5 w -
Brondn , Florida_33%/0 BE o
(City) - (Zip code) oAl £

10. 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 appointment as registered agent and agree to act in this capacity. |

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.

6}11,:5& \jﬂl'mmé‘z

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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.




Chairman: }”ﬂnﬂan Mow qi\.J 1
Address: ) 69 Fair P;:.(Q UJA-i Sk _«2¢9
tg\bw;dxjcgﬁ{(- I o éuuﬂr
Vice Chairman; M7 chael Ma n{j e
Address: 104 Fa »‘R—p:c_,( 0 LJpv_'f gk - {af)
glcom-djgon [g _ﬂ(’ éoldy
J
Director: -Ron ald Sﬂbq
Address: jos F}-}.‘LP:JQ Way SJ-:_..Z,G'?
‘3‘56":"\30" {c T ooy
Director: e ~3
=
M —_—
Address: r"g‘ﬂz E ¢=f“§
FA= RS B
(ﬁ_( Y
B. OFFICERS Mo A}
- s = O
President: Fﬂﬂ!""“‘ ”ﬂh(j”rﬂl E:-:‘- o
- Z W
Address: fo] F‘mnp“elQ LOA\! S¥e =« 209 E-f-! o~
B‘aum:r‘ég"“-  C 6o jo B
Vice President: M‘ chag { Hn..uéig;
Address: o9 Faiefic A8 W ay T - 269
Bleemashle T loin g
[
Secretary: [ PTIRY Swe Y
Address: luﬁ F"-Fl:f- oc—‘ﬁ wﬁ'}f — 20’7 B\uoh'-\)é&n‘g I é(}leg
Treasurer:
Address:
NOTE: If necessary, you may attach an addff to the application listing additional officers and/or directors.
13. %
14,

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

(Sigrﬁtu@n{nor or Officer listed in number 12 of the application)

NF:.)\AE'/ S. Mna{jid: Uic,(, Pn-c..sugo,-l')—

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



File Number 6538-456-6

To 'éll to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

ARM. & ASSOCIATES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON FEBRUARY 07, 2007, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of FEBRUARY A.D. 2007

Authentication # 0704501998 ‘m

Authenticate at: htp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



