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COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: AT P

Name of corporatibn - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Susiness in Florida,”
"Certificate of Existence,” or *Certificute of Good Standing™ and chuck are submined to resister the
above referenced foreign corporation (o trunsact business in Florida,

Please return all correspondence concerning this maiter to the following:

N Coria Godens

Name of Person

Nvocican Snvsco
Firm/Company

\Ra W Lawe &t Sie aco

Address

CXieaao L LOwod

\ijr‘ﬂme and Zip code
; \ []

N eXoxa, ' 0 -

Eematl| address: (¢ u or future annual report notification

For further information concerning this matter, please call:

\itocia. bodels .« (3o, Sos-4pds

Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparstions Division of Corporatians
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Talluhassee. L 32314

Tullahassee, FL 32301
Enclosed is a check for che following amount:
ﬁ §70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certifled Copy Curtificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUSMITTED 10)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUISINESS [N THE STATE (JF FLORIDA.

y ATGL Yoyl Services Corparation

{Enter name of corporation: must include “INCORFORATED" “COMPANY * “CORPORATION,”
ulncuu "CO..' “COI‘P," '1!15:.." «colu oF "COI‘P.“)

{1f name unavailable in Florida, enter altérnate corporate name ddopted for the purpose of ransacting business in Florida)

Thinas N - 142 %G

»

(Stale or country under the law of which if Is incorporated) (FE| number, if applicable)
o ferecnber 4 2003 s expetunl
(Duie of incorparation) (Duration: Year corp. Will cease (o exist or “perpetual™}

6. __LLan_Qual'-ﬁ catienm
(Duie first transacred business in Floridn, [f prior w registration)

(EEE SECTIONS 607.1501 & 607.1502, P 8., to determine penalty labiliny)

AR WL L Jt' hi

incipal office uddress)

_\.&AN__QhQ_;f Se 200, Oy 4 leisnt

tCurrent mailing uddruss)

8. i
{Purpose(s) of corparation authorized in home state of Sountry 1o be ¢umied out in stats of Floridy)
9, Name and strogt pddress of Florida registered ngem {P.O. Box NOT a.cccptable) r;;:r‘ﬁ %
o e
Name: 2 B2
EL‘EE Do T4 :] =5
>
Office Address: EDCﬁ w 3;; o
en [ )
Planietion _ 3334 Ao
, Florida ™Me ;:;
" M
{City) (Zip code) 2 ‘_:’3 e
5 -

0

10. Reglstered agent’s acceptance;
Having been named as registered agent and (0 accepl service of process for the abuve stated corporation af ﬂﬁ Fﬂmv o>
designated in this application, 1 hereby accept the uppeintmeni as registered agent and agree 1o act In this capaciry. 1
Surthér agree to comply with the provisions of ulf statates relative (o the proper and complete pecformance of my dutiey,
and | am familiar with and accept the abligations of miy position as registered syent.

Connie Bryan

Lo Py, fissistont Seqetory
(Registered agent's sighnture)

i1 Arached Is a certificare ol existence duly suthentiedted. not more than 00 days prior 1o delivery of this application o
the Depariment of State, by the Secretary of State or vther offleial having custody of vorparate records in the jurisdiction
under the luw of which |t i incorponated,
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12. Names und business addresses of officers and’or directars;

" A. DIRECTORS

Chairman:

Address:

Vice Chairmun:

Address:

Dircctor:

Address:

Crector:

Address:

B. OFFICERS

President: M(L\’K C:o\d%\?\ﬂ
s VBW), LOWY S, e 200
(“mm%n \L 1600001

Vice President:

Address:

Secretary: \ Q)(Qr\ Q C") O\ A\f_’tﬂfb

Address: : . J" P | 4
Treasurer: C’)D\d 5‘\‘61 {\

aios: AR W LQKO SE SR 200 m‘;m%q. \LleQuiot

» You Ingy uttachan addendpm ta the application listing additional officers and/or directars,

{Signarure of Director or Officer listed in number |2 of the application)

“ \ oocia Goulerns, Sec i

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




File Number 6§737-281-6

To all to whom these Presents Shall Come, Greeling:

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

AIGL PAYROLL SERVICES CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS QF THIS STATE OGN DECEMBER 14, 2009, 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 [N GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
iILLINOIS,

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 218T

day of DECEMBER AD. 2009

Dvece Wit itz

GECRETARY OF STATE

Authentlcald At nitp:/Awww.cybardriveilindta .Lom



