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RE: AFO Consulting, Inc. éi *%%
9505242509433 — Sx3
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Dear Sir or Madam: -
o 2
Enclosed please £ind Application for Authority (and relateJ’ v
documents, 1f appropriate) and our check in the amount of
$70.00 for AFO Consulting, Inc.

Please file and return all related correspondence to my
attention at the address listed above.

pPlease feel free to contact
ext, 7003,

with questions regar

me directly at 1-302-575-0440,
ding the enclosed application.

| SORAR YRR
Sincerely,

O w70, 00 . e 70, 00 - -;s..l
.

Vickie iojner

Corporate Service Representative

enc.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA;
% Consv/t Tne,
B v of Bk Npof. B e kdicate that L la a COmoraton inewad of § AFNSI Pareon

or
2, é&g ot bt’!amrre 3 59- 33256 28
(St or counyy under the law of which it ls incomoramd) { FEI number, it applicable)
« Al T
{Daw of iIncomporaton) { : Yoar corp. will coass 10 axist or o
6. Jawary |, 1996 R =y
lDuimnnuﬂdWh%.uummtm.maunm.mua 5 53
. ™
7 (7620  Fasture Road | = 8=
pu
Odessa __EL- 33556 = 222
| " (Cument maiing addrass) - 5 24
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8. mottve I‘n('f’jm\l'm 5&5‘["?({'[,
(Purpose(s) of corporation suthorized S OF COUNtry 1 be carried outin the sue

9. Name and streat address of Floride ragistared agent:

Name: T fome K. 3
Office Addrass: __ /¢35 A dafe Pabrg Joite 1€

Lotz Florida, _2354%%
{Zip Coda)
10. Raglistared agent’s acceptance: '
service of process for the above stated

Having been named as registered agent and to sccept
corporation at the place designated in this application, | hereby accept the appointment as
acity. | further agree 1o comply with the provisions

registerad agent and agree © actin his cap
complete performance of my duties, and | sm formilisr . .. ..

'_“ ~* of all statutes relative to the proper and
with and accept the obiigations of my position as registered agent.

9.

(Ragiswred agent's signature)

11. Amached is a certificate of existence duly authensicated, not more than 90 deys prior to
of State, by the Secretary of State or other official

delivery of this application to the Department
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names snd addressas of oficen lndlof dbocbn
A. DIRECTORS

Chairman: ‘4"7/"”/0' ~: 'ﬁeﬂz-
Address: [ 7620  bhstre Rasd

Odessa, _'3_}5"5—6
vice Chaman: _lacwn A

ﬂﬂ%
Address: 3361 N L) e St

Et. Yooderdate , . B 3207

Director:
Adduu:_
Director:
Address:
B. OFFICERS L
President __ 47)74’»/@ '-'-,‘ b; o
Address: /7@ O g:l, =2
. - 20
| Ldess, m zave £ 2
Vice President o oXZf
= B[RO
' Address: 2 oo
: @ RO
' o sm
Secretary: ”j‘fﬁﬂ Ra):m &

Address: 236/ NW. S SH
B, [M",@ 23307

Troasurer:
Address:

NO‘I‘E° lfnocemry, you may amch an addendum n d\e applcadon lisdng nddldonal ofﬂcen
- and/or directors.-

13, ﬁ@ 9 M ' -

(Signature of Chairman, Vics Chairman, or sny officer kswed hmmbor 12 of the application)

14. ﬂrhla e o Or ‘/':z.

pf‘(s d ext
(Typad or prinmd name and capacity of person signing application)




State of Delawane
Office of the Secretary of State

FaGE -

1, EDWARD O, FREEL, SUCREaY OrF
DU HERELY CERTIFY

ITMCORPORATED UHDER

STATE OF
DELAWARE,

THE sTatk OF
AP CONSULTING, NG L85 DULY
THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GUOD STANDLING AND II(‘lS ..Avl.EGﬂLwGU,I}[:URH'I'!:? EXTISTEMCE S0 FAR A8 THE
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-
-
i
SR . s
et Y
'.l". \ H ,}..
o L . “, . .
0 S %
R ot
FOR
- ¢
¢ e Ul 3
1 i ;
; : 1 :
i ! P H o
g / fo-l i @ 2
. 1 Do i o TR
i [ i . ; - =%
! i , : i = =R
. o Jo ¥ =
3 K ; P
: i 5 g3
M £
. : = 2KC
5 :‘ %m
~ ‘ ——— - _‘
‘ Cl
N =m
=
. - @
.. 1

pfl_

Edward J, Freel. Sceretary of State
2EOP433
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