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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Amerilan ('oroom‘l@ lurﬂa(o\)nd —1NC.

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Shay Post

Name of Person

Fronetican Corporate “Turnaround, Tne.

an!Company
125077 Casoades  Pot n—l‘eAdeﬁ Ve
boca Kadon  FL 22M2F
City/State and Zip code
LColY

li-mall address: (to beised for future annual report notification)

For further information concerning this matter, please call:

Shait o=t 2 (B0} 2%4971890

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:
0O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & # $87.50 Filing Fee,

Certificate of Status Certified Copy
Certified Copy

Certificate of Status &



~

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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
1. Q—Wﬁ(‘an Cof/)ofaff‘&

[urnacodnd, Ine.
(Enter name of corporation; mustinclude “lNCORPORATED » “COMPANY " “CORPORATION,”
|llnc [} l|c0 n llCorp " ll[l.lc " IICO " or “Corp ||)

2.

3.
(State or country under the law of which it is incorporated)
4.

27-11596-12
1010612009

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

(Date of incorporation)

_pelpetyad

(FEI number, if applicable)
5.

_ Nt
7.

(Date first transacted business in Florida, if prior to registration)

(Duratiort. Year corp. will cease to exist or “perpetual™)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

(Prmc:lpa]I office addressiJ

18251 Cascades Poifgfimfl)hpﬁ@ oca Rdon £ 23492%

rabi
(Purpose(s) of corporation authorizel

H in home state or country to be carried out in state of Florida)
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Shar Post

ven Ehrida 08 e “Fioadl consdli

ot <
A T~ -
te g
?ﬂf"_.; gt ] e
Office Address: IQZ)D l (“{Jj ([[lfﬁ E!)mlf DKJ\/C, ¥y ¥
Lo
taeg Aodon , Florida _ 2 LK ;
(City)
10. Registered agent’s acceptance:

=4
(Zip code)

c;"!"t

Shoue Rt

(Registered agent’s signature)

L e O
2z =2
Having been named as registered agent and to accept service of process for the above stated carporatgn af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jfurther 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.

m

=
=
O

2

11. Attached is a certificate of existence duly authenticated, not maore 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 business sddresses of officers and/or directors: F;L F’:’

;

A DIRECTORS _ 09 0£c -,

Chairman: ﬁbﬂf | POE'}' AH 9: 03

aamss 12307 (scades Yonte Drve. -"ALLAHXA%%;J:*'B"ARTF
fow fRudon £ 334 |

Vicgclhn!maa:

Address;

oirecsor _PIONGA- Thepon.
address: Q09D fOtver lu Dn\ff’ 5-1285
Peverly Hills on 90l

Director:

Address:

B. OFFICERS

President: 6})0}.} POS'}_

aceress: 1201 Caseades Hhinke Drive.
Pocy fata, £ 33428

Vice President: _N0IY] 4 Wﬂ.ﬂn/

Address: __ e 5. sz.\ftrlg Drwve _syte 1255

vey il ]2
Secretary: hdﬂ J)D"ﬂ”
st 1230°] Cascedes_Pinke pave. oo Redon £ 33p s/
Treasurer:
Address:

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

13. @[uu /‘832‘“ D.ré'czler

{Signature of Director ar Officer listed in number 12 of the application)

14, §han Fbi} CEO

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




State of California Fi [ Ep

Secretary of State 09.0¢ -, "
: S S:n
T Ianey e < 5
CERTIFICATE OF STATUS LAK tSTar
ASS&E.FL&QE%

ENTITY NAME:

AMERICAN CORPCRATE TURNAROUND, INC,

FILE NUMBER: C3257866

FORMATION DATE: 10/05/2008

TYPE:; DOMESTIC CORPORATION
JURISDICTION: CALIFCRNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califcrnia,
hereby certify:

The records of this office indicate the entity is authorized to exercise
all of its powers, rights and privileges in the State of California.

No information is available from this office regarding the financial
condition, buslness activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certiflcate
and affix the Great Seal of the State of
California this day of December 03, 2009,

‘e in - 12551JC¢~__-

DEBRA BOWEN
Secretary of State

NP-25 (REV 172007) R 03P 06 3973
MMS



