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g COVER LETTER

TO: New Filing Section

Division of Corporations
1A Bankruptcy Counseling, Inc.

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",

"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Weeks
Name of Person

1A Bankruptcy Counseling, Inc.
Firm/Company
- U Fe ) RPN YY SRS . ‘I '.‘M - RV frw
' PO Box 972
TR i LU T S T Address
Middieton, MA 01949 . = VT
City/State and Zip Code e 9
rr..:cr:'i A
7 v——
kweeks@1stabc.org xR X
E-mail address: (to be used for future annual report notification) (J; 5 <
2 )
. ‘ o 2 o
For further information concerning this matter, please call: (4 P
SN
Mo
. o &
Kevin Weeks at( 191 ) 207 - 79 S &
Name of Person Area Code & Daytime Telephone Number 1"  gp

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
: o 2661 Executive Center Circle -
Tallahassee, FI. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount: o
[ $78.75 FilingFee &  [] $78.75 FilingFee & [ ] $87.50 Filing Fee,
Certified Copy . Certificate of Status &
Certified Copy

$70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN NOI'{I%RR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLO

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: .
1, 1A Bankru;:_):t% Counseling, Inc.
ame of corporation: must include the word "INCORPO " or "CORPORA' " or words or abbreviattons of like
i ership if not 80 contained

g\ipm in language as will clearly indicate that it i5 a corporation instead of a netura! person or
in the name at present. “Company™ or "Co." may not be used es a corporate suffix by a nonprofit corporation.)

Massachusetts 3. 451444148
{State or country under the law of which 1t is incorporated) (FEI number, if applicable)

2,
4 04/04/2011 5. pagtua]
{Date ol Incorporstion) on: Y ear corp., will cease 10 €xist or "perpetual

6. . . N/A
(Tate Tirst conducied affwirs in Florida if prior to registration. Sae sections 617.130] & 617.1302, F.5, to determine penalty lability.)

7. 31 Fuller Pond Drive, Middleton, MA 01949
{Principal office address)

PO Box 972, Middieton, MA 01848
{Current mailing addrcss) -

g provision of pra- and post-filing bankruptcy counseling and education
{Purpose{s) of corporation authonzed in home stale or country to be carried cutin the state of Florida) b‘qw o
-~ f"r; e
9, Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) g r%) é
)-_3: -
Name: _Registered Agent Solutions, Inc. P r{’
—
g
Office Address: _ 195 ce & A L =
rn
St O
Talanasue , Florida 230! _ 22 o
{City) (Zip Code) %ﬁ ™ g
10. Registered agent's nceeptance:
Having been named as régistered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and aqru to act in this capaclty. tiﬂs
u »

Sfurther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my
and I am familiar with and accept the obligations of my position as reglstergd agent, P

f

-
i%gmere& agema signature)

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 ¢orperate records in the

jurisdiction under the law of which it is incorporated,

a3



¢

12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: Kevin Weeks
Address: 31 Fuller Pond Drive, Middleton, MA 01949

Vice Chairman:

Address:

Director; Joseph Stasio
Address: 31 Fuller Pond Drive, Middleton, MA 01949

Director: Wi"iam Cratty
Address: 31 Fuller Pond Drive, Middleton, MA 01949
B. OFFICERS
. Ecu o
President: K€vin Weeks ~e ==
R =
Address: 31 Fuller Pond Drive, Middleton, MA 01949 o = N
A
- Izl T
. . . z
Vice President: o
sw & O
Address; S5 e
—r [ " ]
Secretary; W"“am Cratty
Address:
Treasurer; JOSeph Stasio
Address:
NOTE: If necessary, you may attach an adde he appljcation listing additional officers and/or directors.
s 2o
(Signature of Chafffian, Vife Chamnan or any officer listed m number 12 of the application)
14, Kevin Weeks, President
(Typed or printed name and capacity of person signing application)




Fhe Gommonwealtly g‘%&&acﬁmetzﬁsy
Jecmmy Mz%& 6 ommonweallly

State %my&, @?M‘/fom Massachusctts 09758

William Francis Galvin

Secretary of the
Commeonwealth
April 19,2011

TO WHOM IT MAY CONCERN:

[ hereby certify that according to the records of this office

1A BANKRUPTCY COUNSELING, INC.

is a domestic corporation organized on April 4, 2011 (Chapter 180).

[ further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 section 26 A, for revocation of the charter of said corporation; that
the State Secretary has not received notice of dissolution of the corporation pursuant to
Massachusetts General Laws, Chapter 180, Section 11, 11A, or 11B; that said corporation has
filed all annual reports, and paid all fees with respect to such reports, and so far as appears of

record said corporation has legal existence and is in good standing with this office.
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In testimony of which,
[ have hereunto athxed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

* This is not a tax clearance. Certificates certifying that all taxes due and payable by the



