000000179

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPQORATIONS _ !
AL\ AT o/
R

\-—//

sunsect: __ LawtiEpS Crrprr C(i'*‘/cl. e

{Name of carporation - must inglude sulfix)

Dear Sir or Mzadam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Businoss in
Florida®, "Certificate of Existence”, and check ara submitted to register the above raferenced

forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Henaed,  [PVSKER

{Namao of Person)

Kaw YERS Ceoer Cawie , I#C,

{Firm/Company)
e r

2P0 T £ Criksvo /3&* oo, 55 2

{Address)

VO 77 KE L II330& o
{City, State and Zip Codel w

Should you need to call someone concerning this matter, please call:

(L
et s =L @m at (305 ) Id P - 3L 3. \/).7
{Name of Person) Arga Code & Daytime Telephona Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualificatinn/Tax Lien Sec,
Division of Corporations Division of Corporations
409 E. Gaines St. P. C. Box 6327
Tallahassee, FLL 32399 Tallahassee, FL 32314




-t

Lawyens Creotr Clwic, /ve.
27085 £ Oanisnd (a8 Olvo., 13 9

FT. Ay oCROPLE) FL 33304

S0
{Roquestor's Namal 3 T VL.
JJ(W. g0

[Address)

OFFICE USE ONLY

WaG -1y

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (il known):

{Clty, Stats, Zip) {Phona #}

{Corparndon Nomo) {Document #)

{Corporaton Noma} {Documant ¥}

{Corporation Nama) {Documant #}

{Corporaton Nama) (Documani ¥)

[Jwalkin [Jpickuptime [[] Gertified Copy

[:]M:lil out D Will wait I:]Photocopy DCerliﬁcntc of Status

NEW FILINGS - o ¢ AMENDMENTS

Profit Amendment

NonProfit Resignation of R.A,, Cificer/Director

Limited Liability Change of Registered Agent

Domestication Dissalution/Mithdrawal

Other Merger

OTHER FILINGS REGISTRATION/
QUALIFICATION

Forgign

Annual Report

Fictitious Name
Limited Partnership

MName Reservation

Reinstatement

Trademark

Other

Examiner's Initials

CR2LEO0M(10/92)




FILOWRIDA DEPARTNENT OF STATE
Sandra b Mortham
Secnetary al Shate

January 11,1995

MICHAEL RYSNER

LAWYERS CREDIT CLINIC, INC.

2805 E. OAKLAND PARK BLVD, UNIT 139
FT. LAUDERDALE, FL 33306

SUBJECT: LAWYERS CREDIT CLINIC, INC.
Ref. Number: W95000000715

(S
wn

Wae have received your document for LAWYERS CREDIT CLINIC, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and Is being returned for the following correction{s}):

Please complete the attached transmittal letter,

Please list the Fedaral Employar [dentification number in the appropriale sectior

9{5}&9 application. I applied for, enter "applied for", or if not applicable, entc.r

The entity's parlod of duration must be listed on the agplication. Flease insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The name listed in number one of the application must be identical to tha name
listed in the cerlificate of existencs.

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 cali
(904) 487-6958.

Lae Rivers
Document Examiner Letter Number: 495A00001219

Division of Corporations - P,O. BOX 6327 -Tallahassce, Florida 32314
CH2EQ42




APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
we.

£0IT Cl (w1 €
ama of corparation: must inciu

{ 0 WOr T
abbroviations of lika import in Ianqua 2 as will cloarly Indicam thatitis a corporanon instoad of a na ral gy son
or partnership it not so containod in the nama at prosant.) = gi

ey ki A |

3 _ Arsan 3. ?3*03-1,?/92' g

{State or country under the law of which itis incorporatod) { FEI numbor, if applicable) :

o _s2/2-9Y 5. PrrpEryse i

{Dato of Incorporation} {Duration: Yaar corp. will copse 10 exist or 'barmtunn”‘

6. R~/ -75 ¢

{Dato first tansactod business In FIOriGa. (See sectons 007,1501, 6071502, and 817. 165, F.8.)

7. RLOS LT Oopisns) /Gex Gavo, ir/3 9

L LA DEROPAE ., L S3IFO0L

{Current ma;lnh’u address)

8. _(ComPY 7 ER AND FELBTED SompriCES FoR Kaw VRS

{Purpose{s) of corporation authorized in home state or country 10 ba carried out in the state of Florida)

9. Name and streat addrass of Florida registerad agent:

Name: OALE
Office Address: __ 2 PO S~ &, OA8L p10 @f;r.’ Vwrr /3F
Lt KAvDERX DALE ,Florida, 33306

(Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my/fositjon as registered agent.

At AR~

{Regis edl'::oent's\signaturel

11. Attached is a certificate of exigtehce 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." Nomos and addressos of officors and/or directors:

L

A, DIRECTORS
Chalrman:
Addross:
o 2
k=17,
. ¥mm
kR )
Vico Chalrman: . = B
(0%} ":].:.""I
Addross: ~
- 92
2 ;_t_:-‘.,L'J
ooy
Diroctor: 3? !::;r;q
Addrass: i
Director:
Address:

B. OFFICERS

President: /20 HAEL /‘6"’/"'['9 vl r
o
Address: _ﬂwﬂwﬁfﬂv /‘3?
é Z, A2 O=R ggy_s;; Ll 23306

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

attach an addendum to the application listing additional officers

NOTE: If necessary, you
and/or dlrectors

13. X\/\X [9.09 %,
(Signature of Chairman, Yi Chau’rfan, or any officer listed in number 12 of the application)
14. mcﬂ/ﬁ&‘z_ /F/JA//"/? /&/?EJIDFMT/I-E‘C‘@EZAJY)’

{Typed or printed name and chpacity of person sigming application)




CORPORATE CHARTER

I, CHERYL A. LAU, Secretary of State of the State of Nevada, do hereby cerlify that
LAWYERS CREDIT GLINIC, INC, did on the TWELFTH day of DECEMBER, 1994, file in
this office the original Arlicles of Incorparation; that said Articles are now on ile and of

record in the office of the Secretary of Stale of the State of Nevada, and further, that said
Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREQF, | have hereunlo set my hand and
afficed the Great Seal of State, at my offico, In Carson City,
Nevada, this TWELFTH day of DECEMBER, 1994,

Caflf

Secretary of State

8y Aevedl J&mwtt}zo-'z;

1
Cernification Clerk




