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SCOTT A. WILLIAMS

ATTORNEY AT LAW
57 E. FOURTH STREET
PO. BOX 3

WILLIAMSPORT, PENNSYLVANIA 17703-0003
SCOTT A. WILLIAMS

JOHN A, SMAY AREA CODE (570) 323-8568 CHARLES SCOTT WILLIAMS
FAX. AREA CODE (570) 323-1155 (1906 - 1966)
CHRISTOPHER M. WILLIAMS E-MAIL: scottawilliams@verizon.net

July 10, 2007

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: American Rescue Workers, Inc.
Dear Sir or Madam:

You will find enclosed Cover Letter and Application for Foreign Not for Profit Corporation
along with Certificate of Good Standing and check for $87.50. Please return a file-stamped copy to

me in the enclosed envelope. We are also requesting Certificate of Status and Certified Copy.

Please advise if there are any problems with this filing.

Thank you.
Sincerely,
ébug Q\JM,(ML/\]M
cott A. Williams
SAW/vaf

Enclosures



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: YNER [ ESOUE WORKERS. TNC.

(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;

GENERAL CLAUDE ASTHY, TR.

(Name of Person)”
- / o
(Firm/Company)
NATIONAL HEADOUARTERS s, .
S
A5 A055 STRLET =2
C (Address) 55 = o
. L ==
MLM@QQ_M oY
Ty I s
(City/State add Zip Codg) U=
: i
=7 g

For further information concerning this matter, please call:

L) - . U— -
GEN. CLAUDE ASTIN, TR, o 570 ) a?ﬂé 20_’“95_
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

D $70.00 Filing Fee D $78.75 Filing Fee & D $78.75 Filing Fee & %87’.50 Filing Fee,

Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



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:

L AMERJLAN ALSLUE (JORALRS  INCORPORATEN
(Name of corporation: must include the word "INCORPORA " 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 _PENNSYLYANIA s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s.___PEBPETURI
(Duration: Year corp. will cease to exist or "perpetual™)

s/ |
(Date of Incorporation)
) {Date first conducted affairs in Florida if prior to registration, See sections 617.1501 & 617.1302, F.S, to delermine penally liability.)

6 /A
145 A055 ST, WILLIAMSPORT, PR 17700
rincipal office address)/
1am ;.?@Q{Q)— 24 1790/

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

45 Apod ST, [/LL
8. t 't ]tat tryté t tatL EEIAL '
urpose(s) or cdrporation authorized in nome state or coun 0 De carried out in the state ¢ riga .

AR AR R "F**'ﬁgﬂwzb%gjﬁ"qg
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) /N N EE b;c:':,‘ __%’
Name: _ORETT _CAMERDY S5 171 gz T o
Mmoo
Office Address: _/ 3.5’ Q éﬁBEﬂ-’. L[Q erw V -,—,S‘:WJ R F:
gi’:‘ :};‘ o
Florida_33%7(, 25 -
{Zip Code) = &8

PAHOKEE.
(City)

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
nated in this application, I hereby accept the appointment as registered agent and agree to alt in this capaclty. I

e Lfroper and complete performance of my duties,

Iy with the provisions of all statutes relative to th
tered agent.

desi
ier agree to co
and I am familiar with and accept the obligations of my position as reg

Jurt,
‘*’*@(x/ﬁ &W (Qdd)
(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 incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

e W _CAPTAIN EVE SURISAK. ¥ MAToE LEQDY WioN

5023 MULBERRY ST, 44l _E. CAMPRELL LK.
HOLLIDAVF)BUE(} PA b4  LINDEN, PR 71744

Rt [R) GENERAL _PAILL MARTIN

504 MULPEPR| ST,
HOLLI DAYS BULE, PA  JHME

DmcmMML&HﬁELL&QLﬁ&M&Q&LUPQJ /N
M RITOHIE RD.

Address: al-l-/-,l- L[) BHLTJ mDBE 677
LAPITDOL H&HTS MDD A0743

RALTIMORE , MD  RI3AD
e CALTAIN. TONY Bﬁu, S& COLONEL _LAORY. MARTIN

_&HLI’_MQQE_,_ED_&AQQ_—MBMLON OHID ’7’4[;‘:{(9

Address:

Address:

B. OFFICERS
President: K (’_ ,DLO /Y E L 5/9/?’) HST/ N f’g_—z e
Address: Lﬁ 4 5 E L/’)’)/ Q H STKEE 7’ %g 5:3
P~ &2
WILLIAMA POLT, _PA 1770/ gE = -
Vice President: :52 : ; i
~o &
Address: 2= -
57 g

Secretary; ?K m/‘} lTOQ. B\JIEON /7’)/9/@7’//\/
Address: T RITOHIE RoAn — CAPITOL HEIGHTA, mD SOT7H3

Treasurer: * (1 ,DLON E // DQLON H\ST/N
M ELMIRA ST., WILLIBMSORT, FA 170

Address;

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

s
13. > AN ' .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, L S PRE “NT- L D
(Typed or printed name And capacity of person signing application) 0 F MANA G EB s



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JULY 6, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

AMERICAN RESCUE WORKERS

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q&lﬂh Sy Cudes

Secretary of the Commonwealth

Cettification Number: 6797195-1
Verify this certificate online at http://www corporations.state.pa. us/corp/soskbfverify asp



