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COVER LETTER o
TO: New Filing Section

*a

Division of Corporations

SUBIECT:  lommun(ly Lred @ d«mn/m; Fhe,

/ (Name of Corporation — must ihcjude suffix) T

Deear 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 afl correspondence concerning this matter {o the following:

forl Usewiez

(WName of Person)
Commen &"é@l Cornsedon,  Boc,
7 irm/Company) ‘
[0/ Wordh Lryzm hase, /ﬁﬁ/f Jude 203
i
ST E.;:
Virgmn e Vivgmm _ 27¢52 5 = 1
4 {Address} / L =
- .4 o —:
L. - i
IR o
b Sl
(City/State and Zip Code) L G : ?‘i
:—‘ ! £ — R;j
st f:\_)
For further information concerning this matter, please cail: - ,E-‘{ *:DJ
el Usensiea at{ 757 ) ¥6- 770
{Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the following amount:
[ 1870.00 FilingFee | |$78.75 FilingFee & [ ]$78.75 Filing Fee & ;Xw.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

;. COMMUNITY CREDIT COUNSELORS, INC.

{Name of corporation; must mclude the word "INCORPORATED" or “CORPORATION" or words or abbreviations of like
import in: language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained
int the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofi cerperati{m.)

2, C 0 Logad®
{State or country under the law of which il is mcorporated) appl 1cabie}

. 1]zl 97 e retun L

{Date of Incorporation} {Duratiok: Year corp, will cease to exist or "perpetual™)

6. Y| a
{Date first conducted affairs in Florida iT prior to registration. See sections 617. 1301 & 617 1302, F.5, to determine penalty lability)

.yt M, Mm‘n&u(;n Road, Sute 303 U;@‘M;ﬂﬁm{_ﬁ!mgﬂsz

{Principal oftice éddress}

Same as a,bouf’)

{Current mailing address)

i 3
" m T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = §
s & -
Name: NRAI Services, inc. tf ,Pr ? 1
L -
Office Address: 2791 Executive Park Dr., Ste 4 ; i ‘q . 3
R S
Weston Florida 33331 Sl
) Zip Codey =

10. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desifmted in this application, I hereby accept the appointmeni as registered agent and agree to act in this
Surt

capacify.
ter agree 1o comply with the provisions of all statutes relative to the proper and complete performance ojp ?
and I am faomiliar with and accepr the obligations of my position as registered agent.

NRA| Services, Inc.

my duties,

(R egi stered agent's nature
onda Diven, Ass:stant Secretary
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:
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Chairman: _ _'; B y
N |
Address: . - . E_;\ - j
- P - i’::{ ,l :..::)
3 z 3 -,,_‘. L
\H’éﬁ;gha{fmx Ktﬂ P_O/ﬁf&ﬁ' ) B o L : .

Address: 5il 3 Z—r?/é— Tomy /)’/V“/ Z-Wé/fm/ A &

Director: Err e 9’ N ,
Address: 2085 Mﬂt/fw’ 4"30( W‘ix/ Ve EM VA 27¢50

Director: o3 y}! UMM -
Address:__ [3(G Tlezy frod Ve Bewh WY 27¢5¥

B. OFFICERS
President: f av / (sew'ez

Address: 3785 y /7”2{: Lo J[g fmd W S

Vice President: MNedJE

Address:

Secratary; V4 ﬂ/{e(g ﬁ/ ay’
Address: 1¥/¢ K#’)& ;?4’ 045! /(”/ “#ﬂﬂé M 2720

Treasurer:

Address:

“{Typed or'printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADQ

CERTIFICATE

I, Mike Coffinan, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
COMMUNITY CREDIT COUNSELORS, INC,

isa
Nonprofit Corporation

formed or registered on 10/23/1997 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been

assigned entity identification number 19971170174

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 7/19/2007 that have been posted, and by documents delivered fo this office

electronically through 07/25/2007 @ 06:47:07 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (7/25/2007 @ 06:47:07 pursuant to and in accordance with applicable law. This certificate is

assigned Confirmation Number 6842586 .
=1

Secretary of State of the State of Colorado
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asan oprfon, the issuance cmd vatidity of a certificate obmmed eiecrronﬁcaib) na be embifs}zed by visiting rke Certificate Carg“nmnm Page of
the Secrerary of State’s Web site, hmﬁumwmm&ﬁmﬁm&gmﬂﬁm:m enteripg f?ze czrrzf feate's confinmation m:mber

displayed on the f:m{ﬁcarz, ard following the imrmtiam displayed L g q
For more information, vt.m‘ our Web site, Riip. *’/n W, sox.sm:e fo Rt a‘fck Bu.sikess

Center and select “Frequently Asked Questions.”
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