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10 Qualificion/T'ax Lien Scetlon
Division of Corporations

NEW ORLEANS NATIONAL COLLECTLON SERVLICE, ING,
(Name of corporation » must include suffix)

SUBJECT:

Dear 5ir or Madan:
The enclosed " "Pplicalion by Forcign Corporation for Authorization to Transuct Business in
cate of Existence", and check are submitted to register the above referenced

Florida", "Certi
forcign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the followiag:

ROBERT 7', SALASSI, JR., VICE~PRESIDENT
(Nune of Person)
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NEW ORLEANS NATIONAL COLLE =2
(FimyCompany) =
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3850 N. CAUSEWAY BLVD., SUITE 560 ~ %‘E‘N
(Address) - 8“";;
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METAIRIE, LA 70002-1752
(City/State/Zip)

Should you need to call someone concerning this matter, please call:
at (504 )} 8§38-2240
(Area Code & Daytime Telephone Number)

ROBERT 7. SALASSI, JR.
(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
P. O. Box 6327

Division of Corporations
Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FL. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- TO TRANSACT BUSINESS IN FLORIDA

.IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
g: l’{ifﬁlgl {:’IQL'I(‘;?J\!';;"CHST'I:‘R A FOREIGN CORPORATION TO TRAMSACT BUSINESS IN THE
ATEOF I A

NEW ORLEANS NATIONAL COLLECTION SERVICE, LIRC
{Name of corporation: must include the word "INCORPORATEL", "COMPANY" " CORPORATION" or
words or nbbreviations of like lnport in langungs as will clearly Indi

! cite that It 18 n corporntion instend of
nitturnl person or partnership (1 not so coplnined it the nome af present.)

5, LOUISTANA

3, 12-0272870 -
(State or country under the Taw of which Tt Ts Tncorporated) (FEDnumber, Ifapplicable) 22
» 200
4, JuLy 15, 1930 5, ERPIIUAL E"‘? E‘,'E"'.
(Dute of Incorporation) {Duration: Yeur corp, will cease to exisgly jl‘,‘ﬁ?:‘
"perpetunl") 2%
- 0
= gm©
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6. UPON QUALIFICATION no '&'_"-‘;_.*'
{Dute tirst transacted business [n Florldn, (SER SECTIONS 607.1501, 607.1502, AND 817,153, 1.8.) g ‘aérn
v
7. 3850 N. CAUSEWAY BLVD,, SUITE 560, METAIRIE, LA 70002-1752
P.0. BOX 6991, MEVTAIRIE, LA 70009-6991
(Current mmling address)
8 ACCOUNTS RECEIVABLE COLLECTTONS )
(Purpose(s) of corporation nuthorized in home stite or country to be carricd out in the state of Flonda)
9, Name :Lrlld)street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable I

Name: MR. F. PERRY ODOM

Office Address; 305 SOUTH GADSDEN STREET

TALLAHASSEE
10. Registered agent's accentance:

, Florida , _32301
(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this .apphcation, 1 hereby accept the appointment as
rt;fislered agent and agree to act in this capacity. I further agree to comply with the provisions of
a

statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

G2 QD

{Kegisfered 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 custocy of corporate records in the jurisdiction under the law of which it is
invorporated.




12, Npues and addresses of officers and/or directors: (Street nddress ONLY- P, O. Box
. OT aceeplable)

A DIRECTORS (Street iddress only- I, O, Box NO'T acceptable)

Chadrmun:
Address:

Vee Chairmun:
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B. OFFICERS (Street address only- P, Q. Box NOT acceptable)

President: LESTER &, NULL, JR. .

Address: 4505 TRACEY STRERT M v " .
MERAUX, LA 70075

Vice President: ROBERT T. SALASSI, JR.
Address: 2422 BROADWAY

NEW ORLEANS, LA 70125

Secretary: STEPHEN €. HARTEL, IR.
Address: 4101 VENDOME PLACE
NEW ORLEALS, LA 70125

Treasurer: STEPHEN €. HARTEL, JR.

Address: 4101 VENDOME PLACE

NFYW ORLEANS, TA 70125

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

13. 74 :
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
i4. ROBERT T. SALASSI, JR. — VICE-PRESIDENT

(Typed or printed name and capacity of person signing application)
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the Articles of Incorporation of
NEW ORLLANS NATIONAL COLLECTION SKRVICE, LINC.

SkQ

Domiciled at Metairie, Louisiana,
Were filed in this Office and a Certificate of Incorporatioun
1930,

was issued on July 15,
I further certify that no Certificate of Dissolution has

been issued.
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