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FCRETARY OF STATE
s ewbz%?gu S¢ CORPORATIONS
COVER LETTER 07 AUG -1 PH 3:20

TO: New Filing Section
Diviston of Corporations

SUBJECT: fmerican Matud Capital Gorp.

(Name 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:

Phillip melall

" (Name of Person)

Armerican Mutund Capidoad Corp.

(Firm/Company}

/35S E Loute bl , Sente 201

{Address)

G lendora, CA 1740

(City/State and Zip code)

For further information concerning this matter, please call:

Phillip MElall a b2l ) 3359508

(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:

[Xim 00 Filing Fee [ _|$78.75 Filing Fee & [ ]$78.75 Filing Fee & [1587.50 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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

American Modual Capitsl Corp,

L. i ar
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Eﬂc.,“ F!Co.’ﬂ !!Corp,ﬂ ﬂInc’H HCO,H ar "CO]_p.H)

30

o

(If name unavailable in Florida, enter alﬁemaie corporate namse adopted for the purpose of transactmg business in Florida)

3. Ro-F3FPes2

2. CGL_ ifornsa - _
{State or country under the law of which it is incorporated) {FEI number, if applicable)
(/——30.- Zool s, Perpetua |
(Duration: Year corp. will cease to exist or “perpetual’™)

4.
{Date of incorporation)
6. Nb Bu.smess [’lo\s b«:c.n Q€nn¢ e -
{Date first transacted business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
1 1125 & Rite b, Suite 201 , Glendors, Ca 91740 _
(Prmcxpal office address)
Same As Abov-e . . _ L o
(Current mailing address)
.. _ Morfqase Broker .
{Purpose(s}_‘i’ corfforation authorized in home state or country to be camed out in state of FIonda) -
9. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) 3 Egm
K . = S8
Name: il SMQ'{A’S - R
Pl 1 ’:.;-3" :_‘,:_"__r_
Office Address: [Ooo NOLP& oy . L T s
Nigeville . __,Florida_ 3251 ‘o So
{City) {Zip code) i::) =3
Lo | :-l..‘-l'
_Q_m
c’zac.e

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. [
Jfurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

I &mm

(Registered age!nt 8 s1gnamre}
te of existence duly authenticated, not more than 90 days prior to delivery of this application to

t1. Attached is a certift
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

Chairman: F h {! M ¢ CO\-

Address: f 01

S O\ﬂ&dbj caaQ 24-115

Follerton, ¢cA 92835

Vice Chairman: K aren 1 Co [

Address: (101 Sandefweed Ave
Fullerton, ¢a 9283¢
Director: ) - .
Address:
=
-
Director: _ - . . . g %;i%
Address: . e _'_ ié—;
it} ]
. . Z 2%~
s =4
B. OFFICERS NS 3._2:,_?‘::;;1
N froms ] o
President: Phi.[l‘g'ﬁ M aC«O\-l ( . : =
Address: quf Sﬁﬂcﬁ&ﬂwaQCzQ /4—0"5 -
EFEullecton, cA 92835

Vice Prasident: KQ("M M Cla L

Address: [76 1 Sﬁﬂcﬁcu( LGOOQQ /{L‘J‘G

Fullerfonn, cn insf }
Kocen M CCo |

Secretary:

Address:

770 | Saﬂe/‘\?o«[woorj A«)t Fw{/er’izbm Vs ?2&’3’(

Treasurer: ph 1 fp Ma&ub

Address:

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

{Stgnature of Director or Officer listed in number 12 of the application)
14,

Phitlip el ll Prescded

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

1701 Sanoﬁalbx)oocﬁ A-vc Eoullerton, ca ‘*?’2.?35’7 |



« - PHE
State of California SECHETARY OF STATE

DIVISION OF CORPORATIONS
Secretary of State
07 AUG -1 PH 3:20

CERTIFICATE OF STATUS
DOMESTIC CORPORATION |

i, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 30TH day of APRIL 2007, AMERICAN MUTUAL CAPITAL CORP.
became incorporated under the faws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
July 20, 2007.

vy

DEBRA BOWEN
Secretary of State

RJS
NP-25 (REV 1/2007} % OSF 06 99731



