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FLORIDA DEPARTMENT OF STA'TE
Sundra B. Mortham
Sceretary of State

Qctober 26, 1995

CT CORP

SUBJECT: DIVERSIFIED CAPITAL CORPORATION
Ref. Number: W95000021360

MW

We have received your document for DIVERSIFIED CAPITAL CORPORATION

and your check(s) totaling $70.00. However, the enclosed document has not - °

been filed and is being returned for the following correction(s):

frhe date firsi transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this cffice.)

The name designated in your document is not available, Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an allernate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

It you have any questions concerning the filing of your document, please call
{904) 487-6003.

Freta Lott i
Corporate Specialist Supervisor Letter Number: 595A00048172

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned _ President & Member of Lhe Board of Dircctors |, dohereby certify

that this Resolution of the Board of Directors of Diversifiod Capital Corporatjon

a corporation duly organized and existing under the laws of the State of Delaware

was duly adopted on October 27 |9 95

ReSOIVGd, that D‘iV('rﬁi fied Capidal Lorporation Ofganiud

and existing in the State of _ Delaware hereby adopts the

name_Delavare Diversified Capital Corporation forusein Florida

Dated: 10/27/95

w of b-exii anc director

(FLA. - 2091 - 4/5/95)




APPLIC.—\'.TION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1803, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. Diversitivd Capito] Lorporit fan
(Name of corparation: must include the word "INCORPORATED", "COMPANY". "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it 1s a corporation instead
of a natural person or partnership if not so contained in the name a1 present.)
3. 77-0229796

. Delawdre
{State or country under the law of which it is incorporate J) {FE! humbar, if applicable)

9/28/89 5. Perpetual
{Date of Incorporation) {Duration: Ye.r corp. will cease 1o exist or "perpetual®)

. “:]-:l\ (;fl,*[iic(lftlt.l;l\\
{Datd first ransactad business in Florida. (See sections 6§07.1501, 807.1502 and 817.186. F.S.)

7951 Wren Avenue, Suite A

Gilroy, LA 95020

(Current mailing address!

. General Partuere of partonership that will be doing business in stale of Florida
{Purgosais) of corporation authorized in home state of country to be carriad out in the state of
Florida}

9. Name and street address of Florida registerad agent:

Name: C T CORPQRATION SYSTEM

T Corporation System, 1200 South Pine Island Roadj-

Flantation , Florida, 33324

(Zip Code)

Office Address:

10. Registered agent 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 ta comply with the provisions of
all statutes relative to the proper and cornplere performance of my duties, and | am familiar with

and accepr the obligations of my position as registered agent.

C T CORPORA N SYS‘C{/E% )\

{Registered agéaaﬁ'sgiageﬁﬁﬂémﬁcen

NASE
spECIAL AGST. SECRETARS

{Type Name and Title of Officer)

{FLA. - 2189 - 11/16/34)




11. Avwached is a ceruficate of extstence duly authenticated, not more than 20 days prior to
delivery of this application to the Dapartment of State, by the Secrstary of State or other official
haviny custody of corporate records in the jurisdiction under the law of which it is incorparatad,

12, Names and addresses of officers and/or directors:

A, DIRECTORS

Chairman: Brian . Cunningham

7951 Wre T
Address: 951 Wren Ave., Ste. A

Gilroy, €A 95020

Viea Chairman; James B, Maloney

Addrass: 7951 Wroen Ave,, Ste.

Giltroy, CA 95020

Oirector:

Address:

Diractor:

Address:

B. OFFICERS

President: Brian D, Cunniangham

Address: 7951 Wren Ave., Ste. A

Gilroy, UA 95020

\ice President: Japes B. Maloncw

Address: 7951 Wren Ave., Ste.

Gilroy, Ca 95020

Secretary: Brign . Cupnipgham

Address: 7951 Wroen Ave., Stoe.

Gilroy, €A 95020

{FLA, 2189)




Treasurer: James B Maloney

Address: 7951 Wren Ave., Ste. A

Gilruy, CA 95020

MOTE: If necessary, you.may attach an addendum to the application lisung additional ofticers
and/lor direcrors, a
\ ) "r)’ ’

13, A
{Signature of Chairman, Vice Chairman, of any officer listed in number 12 of e application)

-

14, Brign D Cunpingbam, Presideat
{Typed or printsd name and capacity of person signing application)




State (-r_'/'l)('lun'm'v

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED CAPITAL CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

£

el

LT IVIOYETY I B TIPS AT AN IS ST

2203724 8300 CohRe 7687168

950246402 10~25-65




