4

TO: QUALIFICATION/TAX LIEN SECTON S
SO0 L SER21E
-019/200/35--01337 005

DIVISION OF CORPORATIONS
CFeesTO00 ek, 00

UNITED SENIOR SERVICES ASSOCIATION, INC,

SUBJECT:
{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existance”, and check are submitted to register the above raferenced

foreign corporation © transact business in Florida.
Please retum &ll comespondence concerning this matter to the following:

Lou-Ping P, Smith
- (Name of Person)
United Senior Services Association, Inc. ~.
(Firm/Company) N 0 g_:
P. O, Box 273329 \ o 5.;?:?
(Address) g n; ”";‘
Tampa, FL. 33688-3329 S
-

{City, State and Zip Code)

Should you need to call someone concerning this matter, please call:
at{ 813 )} 926-1515

Lou-Ping P. Smith
{Name of Parson) Area Code & Daytime Telephane Numbaer
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

1. UNITED SENIOR SERVICES ASSOCIATION, INC. _
{Name of corporation: must include the wor . A r TATION" or words or
abbreviations of like import in lanquage as will clearly indicate thatitis a corporation insaad of a natural person
or partvership if not so contained in the name at presant)

2, Delawvare ]
{Stats or country under the law of which itis incorporaiad) { FEI number, if applicable}

(W]
rit

4, £ 272 1995 5.

Ee:ppt“a | % :c:.r*
(Date of Incorporation) {Duration: Year corp. will cease tp exist or 'bogpgmij_; )~
RO

6. In future upon qualification 3
{Daw first ransacted business in Florida. (See sectons 807.1501, 807.1502, and 817.156, F5) [ot]

7. P. O. Box 273329 2

Tampa, FL,33688-3329
{Current mailing address}

j ding benefits to its Members
(Purpose(s} of corporation authorized in home state or country to be carried out in the state of Florida}

9. Name and street address of Florida registored agent:

Name: Lou-Ping P. Smith

Office Address: 13920 Citrus Pointe Drive

Pampa, FL. 33625 , Florida , _33625
{Zip Code)

10. Registerad agent’s acceptance:

Having oeen named as registered agent and to accept service of process for the above stated
corporation at the place designatec in this application, | hereby accept the sppointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the abligarion;f my position as registéred agent.
<

(R red 2gent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 davs 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 addresses of officers and/or directors: (Stroot
address ONLY- P, O. Box NOT acceptable)

A. DIRECTORS (Street address only- P, 0 . Box NOT acceptable)
Chairman:
Address:

Vice Chairman:

Address:

Diractor:

Address: in S
— =

Director: ro -
p—J '

Address: _ e
D A

B.OFFICIRS (Street address only- P. O. Box NOT acosptable)

President: _ [ou-Ping P. Smith

Address: 13920 -Citrus Pointe Drive
—Tampa, FL, 33625

Vice President:

Address:

Secretary: Lou-Ping P. Smith
Address: 13920 Citrus Pointe Drive
Tampa, FL. 33625

Treasura2r: _Lou-Ping P. Smith

Address: —13920 Citrus Pointe Drive

Tampa, FL. 33625

NOTE: If necessary, you may attach an addendum to the application
listing addit offjicers /or directors.

n ce Chalrman, or any ©
12 of the npplicntion)

14 Lou-Ping P. Smith, President
yped or printed name and capacity of person signing application)




State of Delaware
Office of the Secretary of State

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HERERY CERTIFY *UNITED SENIOR SERVICES ASS0CIATION®
1S DULY INCDRFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN ~00D STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE THIRTEENTH DAY OF

Ly e

SEFTEMEER, A.D." 1995,

Edward I Freel, Secretary of State

2535586 8300 —— AUTHENTICATION: 7637723
95020 03 DATE: 09-13-95




