FReoai1g1

T Qualilicatlon/Tan Lien Section
Division of Corporations

SUBECT: __Hatdwn mhwmgum&.mj}mw

(Name o Corpuaation » et i fusde selTing

Dear Siror Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact usiness in
Florida®, "Centificate of lixisience®, and check are submitted 1o register the above teferenced
forcign caipvation (o transact business in Florida,

Please retum all correapondence concerning this malter to the following: v
P ¥ ]

LR I |

Katherir~ Meyer
(Name of Bersony

National Afffliated Aljustmont Company
(hsrm/ompany)

8630 Fant Via Do Ventura, BSujte 3100
(Address)

Scottsdale, AZ 85258
Ry SIS e

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

Cynthia L. Castellano at { 002 y B74-0448 .
{Name of Fervon) (Arca Code & Dayume Telephone N ) &

TOURIER ADDRESS: MAITLING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahaswee, FL 32399 Tallahaseer, FL. 32314




RESOLUTION OIF BOARD OF DIRECTORS

[, the undersigned . Kathorine Moyer _ » 4o hareby corly

thiigue Byptesma, I,

that 118 Besolution of tha Bosid of Dliectors of

a corporation duly organized and axlsting under 1he laws of the State of  Novada

was duly adopted on 21 February ,109%

Regolved, that ___ Unigue Ryatoma, Inc, , otganized

and existing In the State of __ Nevada , hiereby adopts the

nama MHional Affilfated Adjustment Cumpany for use in Florida,

22 Tedrvary 199¢

(L:;?/é///é«ffcz / 7z ‘A

EBugnature of g i.ﬁm diropton

MNHG153/32)




APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION
| TO TRANSACT BUSINENS IN FLORIDA

IN COMPUIANCE WITH SECTION 602 1503 L LORIDA STATUES, 101 VOLLOWING IS
,s’;m#q;?aji’ J'LJ‘r Imnmw A FOREIGN CORPORATION 10 TRANSACT RUSINESY IN THE
NTATE OF Lbg :

Vitdyue Rymtoms, Inr, A7h/n

Nat fnal ATTH1{atad Adjuatment Qogaby
IName GF canpsitation siund 1 Tude the wind TINGCDRPORRTT D T T0M PANYTTCORPORATIONT ™
wortde ot whbnevisiions of like snpant an Tanguage na will learty indicate thet o is a cenpotation dsiemd of w
sl petann of PAne b 3f ned ao contmined In the name wf presem )

Nevada \ AR 0333060

TSinte ™ Couniry andor e Tew of which 1 10 noogwnated) CYTT hutviber, T arpticwble s

'y
3

e
o Y
Ly
t

0

12/29/94 ) —_— 5, Perpetual N
(Drte of Incongnanion) (Duraion. Yewr ooy will Cennve 1o exini m
"perpetunt’) " ,3

|

'
ol

Aordl 1, 199 3L
(D tirad trmnnctied hasiiesd i TToRdn 1S3 00 0 6 TR B0T TR0E AR RIT TSP T8 5w

PR
8630 15, Via Do ventura, tite 100 2200 W, Oowercial IV Gte)0?

. -y
foottadale, A% p5258 L liauderdale, L 33‘3??9 gt

(Current mnhing sddres)
To engade In indepondont Insurance claims adjustments, In {rudopordant
ingurance 1r<n appraisala, andfor in any lawful activity

iPuroseia ) of corpotation authonized th home saie o counltry Io be cartied oot in the state of 1onda)

. Name and streel address of Florida regisered agent: (9.0, Bos or Mail Drop Box NOT
accepable)

Name: ¥erneth T. Lucas

Ottice Aad,%ZE’-U W. Commercial Blwl,, Ste 302

t. Laxierdale  Flomda , 31309
iZapCon-y

10, Registened apent’s scceptance:

Having been named as regisiered agent and aocepl setvice of process for the above mated
corporation at the place designated n this application, 1 hereby arw{w the appoiniment ax
zfinrrrd agent agree o act in shis capacity. I further agree 1o comply with the provisiems o

! statutes relgtive 10 the prcser and vomplete periormance of my duties, and 1 am Jamiiiar Wit
and accept the obligations of my position ax registered agent.

et 7 T

thepered Bipen s signature )

11. Artached is a cenificale of exsience duly suthehticated, net more than 90 days prior 10
dc'[wcrIy of this application to the Department of Stte by the Secretary of State of other
olficial having cumody of corporate records in the jurs diction undet the Taw of which 5 4s

meorPotaied.




12, ?#t;yfn aid i F“ﬂ of officeiy and/or ditecion: (Street addveas DONLY. P, 1, 1o
( 'uctqﬂa‘!

A, PIRECTORS (Mot address onlys I 1 Box NOT scceplable)

Kal by fhe Moyor
PO Gl Via a leum, m:p mn. Fh;t!min!m Az n's?'sm '3

|—

Chsitman:

Address;

lJ‘

Vice Chatrman:
Adddiea

Timothy Mason

Directorn " ) s
Address, 8630 tasl Via De Ventlors, Bte 100, footadate, A2

Directior: Chad Hagyar
Addioss: 8630 East Via De Venturs, Bte 100, Sooltsdale, A2 85258

B. OFFICERS (Street address onlys P. O, Box NOT sceeplable)

Pressden: 8 G B0, Katherine Moyer

Address; B630 X, Via De Ventura, Ste 100
Boottudale, AZ 85258

Vi‘-_c pm“idcn‘: s C.D.O. Timhj’ Mason
8630 ¥, Via Do Vantura,

Bootisdale, AZ 85258

Secrctaty: Chad Hagnar

Secttmdale, AZ #5258
Chad Haggar

Address:

Trcasutet;
Address: 8630 E. via De Ventura,
Soottedale, AZ  §5258

NOTE: If nocessary, you may attach an addehdumm 1o the apphication listing additional
officers :ndlnr director.,

*’f’ ' ,f//j'///’]/; _

engture of Chairman, Vice Uhnnpa, rll officer T sn wumbies 12 of the appiu atian)

Fathorine Meyer, Chalrman, Hv-aidml i C.E.0.

(Typead ot prantes nnme and Capacity of potacon MERRE APpTICAoR)




Jivib . ..
CERTIFICATE OF CORPORATE EXISTENCE  °
(EXCLUDING AMENDMENTS) 3.

1. DEAN BELLEA, tho duly elected and quatiied Nevada Soecrelaty of btate, do
heteby certify that 1 am, by the laws of aaid State, the cusiodian ot the records
telating 1o corpotations otganized undet the laws theteol: tha tavocation of theit
cotpotale chatiers, and their right to transact and carry on theit corporate business:

and am the proper officer 10 execute This cettificatle.

Hurther cettify that, at 1he date of this cettificatn, UNIQUE SYSTEMS, INC. is

p cotporation duly otganized and existing under and by vitlue of 1ha laws of 1he State

ol Nevada, baving Tully complied thetewith, 18 entiled to exetcisie tharein all the
cotpotale powers and functions recited in is charter or articlos of incotpotation, and

1% 1N good standing in this State,

N WITRESS WHEREOF, | hava hareunito uet miy hand
and atirod the Groat Sasl of Biata, ot my ottioe, n
Caruon City, Nevada, this 2 71h day ol Decamber, 1945

Secretary ol S1e
.t
""-/‘ ' -
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. i H
' f y l_l‘ !

. 3 .
Certdicatinn Clark

{




