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SUBJECT: GENESTS IFINANCIAL SERVICES, INC.
{(Namc of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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RICHARD F. HERMANNS, PRESIDENT
: (Name of Person)
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Should you need to call someone concerning this matter, please call:

RICHARD F. HERMANNS, PRESIDENT at (954 ) 424-3833
(Name of Person) (Arez Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL 32399 Tallahassece, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Suerotnry of State

April 18, 1996

RICHARD F. HERMANNS
% LABOR WORLD

1095 SHOTGUN ROAD
SUNRISE, FL 33326

SUBJECT: GENESIS FINANCIAL SERVICES, INC.,
Ref, Number: W96000008334

We have received your document for GENESIS FINANCIAL SERVICES, INC.
and your check(s) totaling $78.75. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penaity of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fecs that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3600.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a Iangugg? other than the English language. A photocopy

of this certificate is not accept

If you have any questions concerming the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Le..er Number: 496A00018141

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotnry of State

May 14, 1996

RICHARD F, HERMANNS
% LABOR WORLD

1095 SHOTGUN ROAD
SUNRISE, FL 33326

SUBJECT: GENESIS FINANCIAL SERVICES, INC,
Ref. Number: W36000008334

We have received your document for GENESIS FINANCIAL SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and Is being returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deganment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
centificate which is in a language other than the English language. A photocopy
of this certificate Is not acueptable.

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

if you have any questions concerning the filing of your document, please call
(904} 487-6027.

Michael Mags
Document Specialist Letter Number: 696A00023842

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED T0O REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
GENESTS FINANCIAL SERVICES, INC.
ration; must include the word "INCORPORATED", "COMPPANY* "CORPORATION" or words or
t is a corporation instead of a natural

ame of corpors '
sbbreviations of like import in language as will clearly indicate that |
person or partnership it not so conlained in the name sl present.)

2, _5souTi CAROLTQI\ 3, __065-0375553
(State or country ¢ law of which il is incorporat ( FETnumber, iT spplicable)

5. _PERPETUAL
(Duration: Year com. will ccase to exist or “perpetual™y

4, 1993
(Date of Incorporation)

6, _01/01/93
ate Hrst transact usIncss tn klon EE SECTIONS ' ’ . ) AND . y 1L,

1095 SHOTGUN ROAD

7.
SUNRISE, FL 33326

{Current mailing sddress)
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9. Name and street address of Florida registered agent:
acceptable)
Name:
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RICHARD F. HERMANNS PRESIDENT
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1095 SHOTGUN_ROAD

Office Address;
33326

(Zip Code)
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SUNRISE , Florida ,

10. Registered agent's acceptance:
nt and 1o accep

Having been named as registered ?fe
corporation at the place designated in this application, I hereby accept {

: rf?;,visrered agent and agyee to act in this capacity. I further agree to comply with the provisions of
all statutes relative o 1ht proper ahd completq performance of my duties, and I am familiar with
and accept the obﬁg\ldo is of my position as regisiered agent.

1 service of process for the above stated
appointmentas

v ‘ (Registered agent's signature)
Ll. Atteched is a certificate of existence duly authenticated, not more than 90 days ptior to
deliv: ry of this application to the Department of State, b the Secretary of State or other
officia: having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12, Names and addresses of officors and/or directors; (Street address ONLY- P, O, Box
NOT acceptablo)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: RICUARD I, TIERMANNS

Address: 1095 SHOTGUN ROAD, SUNRISE, FL 33320
Vico Chalrman:___ LOUTS SDSCIA

Address: 1095 SHOTGUN _ROAD, SUNRISH, ¥, 33320

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: RICIARD F. HERMANNS

Address: 1095 SHOTGUN ROAD, SUNRISE, FL 33326

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nédessary, you pia . um to the application listing additional
officers and/brjdirectors. o

5 T —
ﬁigmh’un: of Chatrmen, Vice Chairman, or any officer histed in number 12 of the application)

RICHARD F, HERMANNS, CHATRMAN/PRESIDENT

(Typed or printed name and capacity of person signing application)
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The State of South Carolina
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Office of Secretary of State Jim Miles
Coerlificate of Existence

I, Jim Miles, Secretary of State of South Carolina Heraby certify that:

GENESIS FINANCIAL SERVICES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
November 10th, 1992, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, pald all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
actlon pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great Seal of
the State at Columbia this 4th day of 3
June, 1996.
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Jim Miles, Secretary of State
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