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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2011

JARED PAGE

URGENT CREDIT COUNSELING
296 EDINGTON CIRCLE
CANTON, M! 48187

SUBJECT: URGENT CREDIT COUNSELING INCORPORATED
Ref. Number: W11000038556

We have received your document for URGENT CREDIT COUNSELING
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-€901.

Pamela Smith
Regulatory Specialist Il Letter Number: 911A00017376

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: URGENT CREDIT COUNSELING, INC

Name of Corporation — must include suffix

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:

JARED PAGE

Name of Person

URGENT CREDIT COUNSELING
Firm/Company

296 EDINGTON CIRCLE
Address

CANTON, MI 48187
City/State and Zip Code

JARED@URGENTCO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JARED PAGE at( 734 5526551

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee [] $78.75 Filing Fee &  [] $78.75 Filing Fee & B{also Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AVPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

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:

i URGENT CREDIT COUNSELING INC.

(Name of corporation; must mclude the ward “INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is-a corporation instead of a natural person or

in the name al present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)
2

rinership if not so cantained
OREGON 3. |
¢ (State or country under the law of which it1s mcorporated) (FEI mumber, if applicable)
4. NOVEMBER 24, 2009 3, PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual®)

" (Datc first vonducted aliais in Florda I prior 1o registaton. sec dechions 617.1301 & 8171302, F.S, lo defermine penalty Liakility.)
7.

10121 SE SUNNYSIDE DR, #300 CLACKAMAS, OR 97015
(Principal oflice address)

10121 SE SUNNYSIDE DR, #300 CLACKAMAS, OR 97015
{Current maumg address)

THE Purrosé FOr WHICY Tie CorRPoRATION WAS FaRMED 1S To Fravibe |
THBR PATRARY PRE- BERERAETCY CREDT COUNSELING T IR NI DURL E:PN\CE‘A?TL\{
" (Prpose(s) of corporation authorized in home state or COUNTY to be vairicu ol in ThE slate of Florida) FILER S N®TI0 NWIDE
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

RRD 18 THE STNTE

or
Flami oy . - ‘
P |
Name: NRAI Services, Inc, - oM
o 2%
| = =~
Office Address: 515 East Park Avenue . =] § -
'. = g=h |
Tallahassee . Florida 32301 © 3T
(&) Zip Codd) = g
| T oEE
10, Registered agent's acceptance: - ™
Having been named as registered agent and to accept service of process for the above stated corporation at the plafe =,
desiinatcd in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 :
JSarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered ageni
744/(/ ~Norine Nagel-Asst. Secretary
(Reglstered agent's 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 corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and addresscs of officers and/or directors:
A. DIRECTORS

Chairman: James Sunderdand

Address: 3202 SE Hall Ct.

Troutdale, OR 97060
Vice Chairman:
Address:
Director:
Address:
Director:
=
Address: - %ﬁ[{?_\
R
- P adl
T ?ﬂ'—;‘;"“.
2 n’_ﬂ(r'
B. OFFICERS > %DE}
o kaa
President: JOhn Petshow = =
.e e
. 5
Address: 10121 SE Sunnyside Rd., #30 ~ _‘f’_”
- w
Clackamas, OR 97015
Vice President:
Address:
Secretary: David Goike

Address: 19234 Chelton Dr. Beverly Hills, M1 48025

Treasurer:

Address:

NOTE: If necessary, you may aitach an addendum to the application listing additional officers and/or directors.
13. Eé Leew”
14.

{  (Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

John Petshow, President
(Typed or printed name and capacity of person signing application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

[, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify.

URGENT CREDIT COUNSELING, INC,
was
incorporated
under the Oregon
Nonprofit Corporation Act
on
November 24, 2009

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, [ have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By / )qu%df,f -_fém,,ﬁz v
Mikelle Kemper
September 27, 2011

Come visit us on the internet at http://www.filinginoregon.com
FAX (503) 378-4381
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