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TO" - *'New Filing Section.
Division of Corporations

COVER LETTER

suJecT: Mobile Assistant, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie 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 all correspondence concerning this matter to the following:

Charles Westphal

Name of Person

Mobile Assistant, Inc.:
T Firm/Company

1880 Radford'Rd., Ste. 4

. . Address
Dubuque, 1A 52002 ' '

City/State and Zip code

clwestphal@ustranscription.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles Westphal at (563  1584-2311
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, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
70.00 Filing Fee Ij$78.75 Filing Fee & D §78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: COrey C. Westphal

¥ T -

address: 1880 Radford Rd., Ste. 4

Dubuque, 1A 52002

Vice Chairman: Charles L. Westphal

Address: 1880 Radford Rd., Ste. 4

Dubuque, IA 52002

Director:

Address:

Director:

Address:

B. OFFICERS
President; CoOrey C. Westphal

Address: 1880 Radford Rd., Ste. 4

Dubuque, 1A 52002

Vice President: Charles L. Westphal

Address: 1880 Radford Rd., Ste. 4

Dubuque, 1A 52002

Secretary: Corey C. Westphal

Address: 1880 Radford Rd., Ste. 4, Dubuque, 1A 52002

Charles L. Westphal

Treasurer:

Address: 1880 Radford Rd., Ste. 4, Dubuque, |A 52002

Jﬂ endum t@ication listing additional officers and/or directors.

NOTE: | % essaryu may@a

13.

[ X

\_’Sjgélure of Director or Officer

"The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
14. Charles L. Westphal, Vice-President

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

Q@34
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- IOWA SECRETARY OF STATE
MATT SCHULTZ -
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Date: 10/11/2011 g @
&
CERTIFICATE OF EXISTENCE
Name: MOBILE ASSISTANT, INC. (490 DP - 423522)
Date of Incorporation: 9/22/2011
Duration: PERPETUAL
1, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the corporation named on this certificate is in existence and was duly
incorporated under the laws of lowa, that all fees required by the lowa Business Corporation Act
have been paid by the corporation, that the most recent biennial corporate report required has
been filed by the Secretary of State, and that articles of dissolution have not been filed.
Certificate [D: CS59378
To validate certificates visit:
www sos.state.ja.us/ValidateCertificate Matt Schultz
lowa Secretary of State
1NA/11T 011
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