DIW-ISEMPE \ \ . “ ’ mg

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

prsietiichirexe

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H11000041611 3)))

A A AR

H 1000041511 3AECP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet

7 =
To: = E‘a ™M
Divigion of Corporations O oa O
Fax Mumbexr : (850)617=6381 A ) m
From: _5; ':.g <
Account Name : CORPORATE CREATIONS INTERNATIONAL INC. <3 m :
Account Number : 110432003053 > . O
Phone t (561)694-B107 = w
Fax Number :+ (561)694-1639 . T
**BEntey the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FOREIGN PROFIT/NONPROFIT CORPORATION = Sy
Patriot Recovery Servuces, Inc. =
R w C:)‘:H
[Cemﬁcate of Status [ 1 o o3
[Ccrtlﬁed Copy ' 0 o S2ET
I YT o .. B 3 ;;'_‘_‘f_ -
[Pa ge Coum 1 S T
fEstlmated Charge I $78 75 o BT
- - o -

B __a‘ﬂ(”

216/11 1101 AM



f A
i te, . -y W % 'k
e 411000041611 - : : e L e s e v 4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. PATRIOT RECOVERY SERVICES, INC.
{Enter namo of corporations awst include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.” "Co.," "Corp," "Inc,” "Co," or "Corp."}

{If name unavailable: in Florida. enter alrernate cosporate name adopted for the purpose of transecting business in Florida)
5. Delaware ' 3, 27-4745065
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. February 2, 2011 5. Perpetual
(Drate of incorporation) {Duratton: Year corp. will caar to axist or “perpenl®)
6. On Approval

(Dote first transacted husineas in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7.401 E. Las Olas Blvd., Suite 1650, Fort Lauderdale, FL 33301
{Brincipal office addrese) A
401 E. Las Olas Bivd., Suite 16850, Fort Lauderdale, FI. 33301

{Cutrent mailing address)
3. Any and all lawful business.

(Purpose(s) of corparation authotized in howe state of country 1o be carvied out in stats of Florida)
9. Name und girect address of Florida registered agenr: (P.O. Box NQT acceptable)
Name:  Gorporate Creations Network, ne.

0G:2iWd 9183110

Office Address: 11380 Proaperity Farms Road #221E

Palm Beach Gardens Florids 33410
{City)

_ (Zip code)
10. Registered agent’s acceptance:

Hm.'v‘ng beﬁfl na:.md ‘I-‘i.ﬂtgw agent and (o accept service qf process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capaclty. 1

Jurther agree o compiy with the provisions of all stoutes relative io the proper and compiste performance of my dwiies,
and I am famitiar with and accept the obligations of my position as registered agent.

MMAP Valorie Hawk-Donohue, Special Secretary

(Ragistered agent’s signarure)

. /
11. Attached is a certificate of existence duly authenticated, fot 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 lav of which it is incorporated,
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12. Names and buginess addresses of officers and/ar directors; VL5106 OF CoRPaRAT R

A, DIRECTORS ML FEB 16 PHIZ 50

Chairmas: StGVEN M. Mariano

adaess: 401 E. Las Olas Bivd., Suite 1650

Fort Lauderdale, FI. 33301

Viee Chaprman;

e ww--+H11000041611

Address:

Direcor: 1 NEOAOrE G. Bryant

asarese: 401 E. Las Olas Blvd., Suite 1650
Fort Lauderdale, FL. 33301

Director: CHAMHES Schuver

Address: 401 E. Las Olas Bivd., Suite 1650
Fort Lauderdale, FL_33301

B. OFFICERS

President; Linda Webb

Address: 401 E. Las Olas Bivd., Suite 1850
Fort Laudordale, FL. 33301

Vice President; and Assistant Secretary: Kimberly Davis

Address: 301 E, Las Olas Bivd., Suite 1650
Fort Lauderdale, Fi. 33301

Secretary: 1 Ne0OdOre G, Bryant

Address: 401 E. Las Olasg Blvd., Suite 1650, Fort Lauderdale, FL 33301
Tregsurer: Michael J. Sluka

address; 201 E. Las Olas Bivd., Suite 1650, Fort Lauderdale, FL. 33301

NOTE: If necepsary, you may addendum to the zpplication listing additional offlcets andfor directors.
13, AZé;Tn.L&\ L, @i
} Sigoature of Director ot Officer

The officer or director signing mis document {and who is listed in number 12 above) affirms that the facts staced herein

are trug and that he or she iz sware that false information submitied in a document 1o the Department of State constifutes a
third degree {clony as provided for in $.817.155. B.S.

14, Kimberly Davis, Assistant Secretary
(Typed or printed name and capasity of person signing application)
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The fm‘t State
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I, JEFFREY W. BULLOCK, SECREFARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "PATRIGT RECOVERY SERVICES, INC.“ IS
DULY INCORPORATED UNDER THE LARS OF THR STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL Ct.)RPORAm RXTISTENCE 50 FAR AS

THE RRCORDS OF TRIS OFFICE SHOW, AS OF THE FOURTH DAY OF
FEBRUARY, A.D. 2011
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