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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Suerotury ol Stato

June 11, 1896

CT CORPORATION SYSTEM

SUBJECT: BECKER CPA REVIEW, INC.
Ref, Number: W86000012399

We have recelved your document for BECKER CPA REVIEW, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certiticate of existence.

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

If you have any questions conceming the filing of your document, please call
(954) 487-6095.

Jennifer Sindt .
Documant Examiner Letter Number: 286 A00029056

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




Al’l'l{l‘CA'l‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

v NECRER CPA V1IN VN C,
{Nama of corporation: must include the word "INCORPQRATED", "COMPANY", "CORPORATION" or
words or abbroviations of like import in lsnguaga as will clearly Indicate that It (s a corporation Instead

of a natural parson or partnorship if not so contalned In the name at prasant.)

3. Apph'm.'I bor
{FEl number, If applicable)

v — NELAWAME
{State or country under the law of which it Is Ingorparated)

4, __MAY 20, 1996 5. PERPETUAL
{Duration: Year corp. will coase to exist or "perpetual”)

{Date of Incorporation}

6. kpon_oaunli Beationn
{Date first zsnsacted business in Florida, {Seo sections 68071 501, 607.1602 and 817.186, F.5.))

One Tower Lane , Lakbrook Werrace

IL 60181

{Current malling address)

8. _EDUCATION AND TRAINING
{Purpose(s) of corporation authorized in home state or country to be carried.out In the state of

Florida)
9. Name and street address of Florida registered agent:

Name: ¢ T CORPQRATION SYSTEM_
Office Address: ¢/o C T Corporation System, 1200 South Pine Island Road

Plantation . Florida, __33324

{Zip Code)

MOr 95

¥0dE03 4
115 90 ANTL o)
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4

10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above stated
! hereby accept the appointment as

corporation at the place designated in this application.
registered agent and agree to act in this capacity. | further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and | am famifiar with
" and accept the obligations of my position as registered agent. ‘ :

C T CORPORATION SYSTEM
Mo Wt Comman,
ANﬁﬁ‘Rﬁiﬁd&%’lﬁﬁﬂS"a‘“'ﬁ* {Officer}
ASSISTANT SECRETARY

{Type Name and Title of Qfficer}

(FLA. - 2189 - 11/16/94}
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11, Attached i o cortiflente of oxlstonce duly suthenticated, not more than'90 days prior to
dolivgry of thia application to the Departmant of State, by tho Secretary of State or othor official
having austody of corporate records in the Jurisdiction under the law of which it Is Incorporated.

12. Nomos and addrosses of officors and/or directors:

A. DIRECTORS

Chairman: Donnis J. Keller

Address: Ona Towor Lano

Qakbrook Terraco, IL 60181

Vico Chairman:

Addrass:

Director; ___Ronald L. Taylor

Address: _ OQne Tower Lane -

Oakbrook Terrace, IL 60181

Diractor: O. John Skubiak

Address: One Tower Lane

Qakbrook Terrace, IL 60181

B. OFFICERS

President: __ RONALD L, TAYLOR

Address: One Tower Lane

Oakbrook Terrace, Il 60181

Vice President: ___o. youny _Skubiak

Address: One Tower Lane

Oakbioock Terrace, IL 60181

Secretary: ___  MARILYN ~ CASON "~~~

Address: One Tower Lane

Oakbroock Terrace, IL 60181

{FLA. 2189)




Troasuror! NORMAN LEVINE

Addrass: Ono Towor Lano

Oakbrook 'l'orrace, IL 60181

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

13, /Y) ) Llo,'}n\\‘ G’,tf'&’)\_

{Signature #’Chﬁlrmnn.”lh% Chairman, or any officer Histed in number 12 of the application}

14, MARILYN  CASON, BECRETARY
.{Typed or printed name and capaclty of parson signing application)

{FLA. 2189}




Offlaers

Ronald L. Taylor, Prosident

0, John Skubilak, vice President
Newton Becker, Vicae President
Marilynn J. Cason, Secratary
Norman Levine, Treasurar

Addressen: One Tower Lane, OQOakbrook Terrace.

Diraators

Ronald L. Taylor
Dennis J, Keller
Newton Becker

O, John Skubiak

IL 60181




State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE QF

I, EDWARD J. FREEL,
INC." IS DULY

DO HEREBY CERTIFY “BECKER CPA REVIEW,

DELAWARE,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
A.D,

RECORDS OF THIS OFFICE-SHOW, AS OF THE SIXTH DAY OF JUNE,

1996. S
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State

AUTHENTICATION:
7976433
DATE:
06-06-96
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