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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State

Aprit 4, 1996

COMMUNITY ASSIST PROGRAM INC
2910 BAY TO BAY BLVD STE 207
TAMPA, FL 33629

SUBJECT: CREDIT PROFESSIONALS OF WESTERN NEW YORK, INC.
Ref, Number: W96000007270

We have recelved your document for CREDIT PROFESSIONALS OF
WESTERN NEW YORK, INC. and your check(s) totaling $131.25, However, the
enclosed document has not been filed and is being retumed for the following

correction(s):
The document must include original signatures. /

The second pa’ge of the application Is mlssin?. Please find one enclosed for your /
convenlence. Please complete and retum with other requested corrections.

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

If you have any questions conceming the filing of your document, please call
(934) 487-6095? Y

Jennifer Sindt
Document Examiner Letter Number: BO6A00015411

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUITES. THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
' (ocoir TRoressommes of Mesmmns Mew voes, It .
or words or

{Nome of corporation: must include the word ) ]
wll cloarly indlcato that it Is a corporaticn instoad of @ natural person

abbroviations of like impartin lnnqun‘gn as
or partnarshlp if not g6 contalned in the namo ot prosent.)

: Ken) e <re 3. _/6-/¥3 54
{Stata or country under tha law of which itis incorporated) { FE| number, if applicable)

4, .5//!// ¥ 5. eepard A

{Dato of Incorporaton) (Duration: Ye ar corp. will cease to oxlst or parp

Mot Jer

6! —
{Date first transocted businoss In Florida, (Ses sscdons 607.1501, 607,1602, snd 517,155, F.5)

7. S Concer %/.5, Z/’E/ﬂ..r/-/f,g ‘.(///7/4.49

sl

-

"

10 MOIS
ELH)

iyl

<id 8- ¥dgps
E0JU0D
1S 13 Amv

-

.

124
¥

4
SHOIL

3y

{Currant mailing nddress}

Aftercars ey

8.
{Purposels) of corporation authorized in homa state or country t be carried outin the state of Florida)

9. Name and streetaddress of Florida registarad agent;

Name: _Jev#éd ‘B/%CA/E(_()

Office Address: =2/ n(?,f-/ /Kmf AT é/

LA A 33427 , Florida , SH2g
) {Zip Code)

10. Registerad agent’s acceptance:
Having been narned 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 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 obligations of my positioz as registered agenrz -
/ ’ % (}/

{(Registerad agent's sighaturef”

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 0
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 dlrec!ou (Street address ONLY- P, O. Box
NOT acceptable f

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

Address;

Director:
Address:

Director:
Address:

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

President: {4/ 1440 &#NT
Address: __ 742 P01 Mg [Qaesesmee, o 14408

Vice President; M,

Address: ' ////

Secretary.
Address:

»
Treasutrer:
Address:

NOTE If necessary, you may attach an addendum to the application listin ;dd tional
officers and/qr directo H y PP B acdl

Vice Chainnan, or any officer listed in number 12 of (b¢ application)

Wits And BOYANT
(1yped or printed name and capacity of person signing application)




" ‘"' State of New York .'l.gs:
 Department of State =

I hersby certify, that the certificate of incorporation of CREDIT
PROFESSIONALS OF WESTERN NEN YORK, INC. was filed on 05/14/1993, with
perpetual duration, and that I have made a diligent examination of the
Index of corporation papers filed in this Department ror a certificate,
order, or record of a dissolution, and upon such examination, I find no
such certificate, order or record, and that so far as indicated by the
records of this Department, such corporation is a subsisting corporation.

The Statement of Addresses and Dirsctors is past due.

‘Witness my Rand and the official seal
of the Department of State at the City

l\c‘wfﬁﬁcg , this 18th day of March
nte Yho dnd nine Rundred and
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