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RE: Financiales Consulting Enterprises, Inc.
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Dear 8ir or Madam:

Enclosed please find Application for Authority (and related
documenta, if appropriate) and our check in the amount of
$70.00 for Financials Consulting Enterprises, Inc.

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

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.

Sincerely,

ek Qs

Vickie Joyner
Corporate Service Representative




,Al"Pi.ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:
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9. Name and stest address of Florida registerod agent:
Larry Wolfe

Name:

Office Address: 200 -~ A John Knox Road

Tallahassce, , Florida , 32303-6643
(Zip Code)

10. Registarad 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, I hereby sccept the appointment as
r agree o comply with the provisions

registered agent and agree % actin this capacity. | furthe
of all statutes relative to the proper and complete performance of my duties, and | am familiar
. with and accept the obligations of my position as registered agent.

gee attached -
{Registered agent's signature)

11. Anached is a certificate of existence duly authenticated, not more than 90 days prior o
delivery of this application to the Department of State, by the Secretary of State or other official
under the law of which it is incorporated.

having custody of corporate records in the jurisdiction




" 12. Nanes and addresses of officers and/or directors: (Strest
address ONLY- P, 0, Box NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT scaceptable)

Chairman: _;:9435.5 F - gq -H;;;:an

Address: S5 717 Hebron [Loane
Laakelagd, FL. =233
Vice Chairman: Lecn £ Hg“ idq

Address: _S5 217 Hg_Lm—L,Fne_
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Director:
Address:
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Diractor:
Address:

L 1wy )9 I}Wf 56
2493 20 KBS

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

President: w}% an
Address: _ S 2172 Helren L ane
doakelend, i 22K
Vice President: _Leon <. Holl 1ol
Address: _5 72/)7 Hebron ) ane
deakeland, Fi. 22213
Secretary: _hocon < ‘_—Jp“.‘clq
Address: _S 217 Helron Jane
——deakelapnd Fi. =22

Treasurer: _ Names

NOTE: If necessary, you may attach an addendum to the application
listing tional officers and/or directors.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED,

In compliance with Scction 607.1507, Florida Statutes, the following is
submitted:

First, this Financials Conaulting Enterprises

desiring to organize under the laws of the state of Florida with its principal place of

business located in the city of  Arvada , State of

Florida, has named Latry Wolfe located at 200 - A John Knox Road, Tallahassee FL

32303-6643 as its agent for service of process within Florida.

Having been named to accept service of process for the above stated

corporation, at the place designated in this Certificate, I hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties,

AL

Larry Wuite

1/3/96
Date
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State of Delawane

Office of the Secretary of State

Lo EDWARD Jo FREEL, SECRETARY OF STATE OF FHE S1ATE oy

DELAUARL, B0 HEREBY CERTIFY *FINANCIALG BONSULTING ENTERERISES
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’ Edward J. Freel, Secretary of State
2334852 8300 Stisar s
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