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TO:  Qualification/Tax Lien Section ULV P e )
Division of Corporations DAL 12N L0 £ 305
LR S e,

SUBJECT: MASTER'S FINANCIAL CORPORATION
{Name of corporation - must include sullix)

Dcar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to rcgister the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

—J. URCHET FRIEND
{(IName af Person)
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Master's Financinl Corporation
(Firm/Company)

1202 3? HJIs!

0§:
SNGILY M)
3Iv1S 40 ARy
03714
T

Y=
(o 3]
:!,-
o
=)
e |

e
e

1100 Cleveland_Street, Suite 1600
(Address)

Clearwvater, FL_ 3461
(%aty?h'tatazmj

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

-
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at (813 ) 449-1415

J. Urchel Friend
{Arca Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




THOMAS C. LITTLE, P.A.
ATTORNLYS AT LAW
2123 NI, Coachiman Road
Sulle A
O, Hox 5379
Clearwaler, Florlda 34625
{"1]3) 443.5771
FAX: (81:‘) $41.2394 DARKRUPICY

Thomas C. Litle KIAL STATE AW
CORPORAIL & FILISINISS | AW
—_ CHIMINAL [ AW
H. Michael Lvans CONSTITUTIONAL AW
o Counsel MARITAL & TAMILY bAW
‘ M PIRSONAL INJLIRY & WRONGIUL I31ATH
WItS PRONAIE & 151AT1 PLANNING

April 15, 1996

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Master's Financial Corporation
Dear Sir:

Enclosed you will find my client's Transmittal Letter, Application by Foreign Corporation for
Authorization to Transact Business in Florida, Certificate of Existence and check in the amount of

$78.75 to register the above foreign corporation to transact business in Florida.

If you need further information or have any questions, please do not hesitate to contact me.

Very truly yours, ~
Thomas C. Little
Attorney at Law

TCL:js
enc,




B

BY FOREIGN CORPORATION FOR AUTHORIZAT
TO TRANSACT BUSINESS IN FLORIDA

* ' APPLICATION foN

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Maatoc's Financial Corporation

1. —
%Namq of carporation: must include the word "INCORPORATED*, *COMPANY" ,"CORPORATION" or wordy or
sbbrevialions of like import in language as will clearly indicate that llisa corporation instend of & natural
nerson or pastnership if not so contained In the name at present.)

2, Delawace 3. 59~3344145
(Siatc or country under the Taw of which it is incorporated)  FEI number, il applicabie) o 'f-:m
o Gm
October 25, 1995 & a3
4, 5. tual Y 1
(Date of Incorporation) (Duration: Year corp, will cease to exist or "pct_rﬁlulf‘;f,—ig
To begin business in Florida upon receipt of Registratiog_ E%;E
{Date first transacted busincss in Florida. = '%m
w  &n
7 1100 Cleveland Street, Suite 1600 & gm
Clearwater, Florida 34615
(Current mailing address)
8 To engage in any lawful business or activity authorized by law.

g!’m'pdt:;c(s) of corporation suthotized in home state or country to be carricd out in the state of
on

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

J. Urchel Friend

Name:
1100 Cleveland Street, Suite 1600
Office Address:
r . 34615
Clearwate  Florida,
{Zip Code)

10, Registered agent's acceplance:

Having been named as registered agent and to accep! service of process {ar the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}:ney position as regisiered agent,

cgistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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 directors; (Street address ONLY- P, O, Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _J, URCHEL FRIEND

Address: 1518 NURSERY Rb. CLEARWATER  FL.I4HE

Vice Chalrman:

Address:

Director: _{T0BERT W.POPE

Address: _8/F | 7% pve MoRTH ST PETERSALR S F}..33'Za¢?\
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Director:

49 HAUSIAL

)

Address:
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B. OFFICERS (Street address only- I'. O. Box NOT acceptable)
President: J. Urchel Friend
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Address: 1516 Nursery Road

Clearwater, Florida 34616

Vice President:

Address;

Secretary:/ Treasurer Robert W. Pope

Address: 819 17th Avenue North

St. Petersburg, Florida 33704

Treasurer:

Address:

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

13, 7 £

tgniture of Chairmran, Vice Chairman, or any officer Iisted in number 12 of the application)

14 J. Urchel Friend, Chairman, President

(Typed or prnted name and capacily of person signing application)




State of Delaware
Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTTFY “MASTER'S FTNANCTAL CORPORATIONM TS
DULY TNCORPCOHATED UMDER THE LAMS OF THE STATE OF DELAWARE AND T8
TN GOOD STANDTNG AND HAS A LEGAL COR.PORATF‘ EXTSTENCE SO FAR AS
THE RECORDS OF THTS Ol"I"ICF' SHOM, AS OF THE FIFTH DAY OF nmLﬂm

F JIGISH

AD. 1996, ' 3 =
AND I no HFRFBY FURTHER CERTTFY THAT THE FRANCHTSE TAxES
HAVE REEN PATD TO DATE. o
AND T DO HEREDY . FURTHFR CERTTFY THAT THE ANNUAL naponngH

REEN FTLED TO DATE. -

fufbud

Edwird J. Freel, Secretary of State

AUTHENTICATION:  -gq6768

960099147 DATE:  41-05-96
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