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Divicion of Corporations

SURBJECT: BOUNTY HUNTER RECOVERY SPECIALISTS INC.
(Name of corporation - must include sulfia}

Dear Sir or Mudum:
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DRERETE. T FERTEL T
The enclosed *Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check ure submitted to register the above referenced
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the following:

i

LAY
£ 8
=2 2 Tl
JEANNE P. LaLUNA Z0E
(Name of Person} w%}‘, >
N é
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BOUNTY HUNTER RECOVERY SPECIALISTS INC, R = o7
{FirnyCompany) t;t_g e
B 5,
RR3, BOX 247A ‘{i"‘“fr\ )
(Address) =51 .
PATTERSON, NY 12563 kﬂ'nﬁ Q'D
(City/StatesZip)

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

JEANNE P, LaLUNA

at ( 914 278-9087
{(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Sec

Qualification/Tax Lien -
Division of Corporations
409 E. Gaines St

Division of Corporatic
P. O, Box 6327
Tallahassee, FL 32399

Tallahassee, FL 323!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FORI'IGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

I, _BOUNTY HUNTER RECOVERY SPECIALISTS INC.

(Name of gorporution: must include the word "INCORPORATED, "COMPANT ", CORVORA TION" or
words or abbreviutions of like Import in language as will clearly {ndicate that it is a corporation Instead of a
naatural person o purtneeslip if not 5o contalned in the name of present.)

. _NEW YORK 3, 14-1747210
(State or country under the Taw of whicl TCis Tncorporated) { FEI number, Il applicable)

10/21/91 5. N/A
{Date of Incerporation) {Duration: Yenr corp, will cense to exist or
"perpetunl™)

—o
MALTING LICENSE APPROVAL-NO BUSINESS TRANSACTED TO DATE (6/15

(Date first transacted business in tlorida, (SEESECTIONS 607.1501, 607,1502, ANDB17.15
RR3., BOX 247A, PATTERSON, NY 12563
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REPOSSESSION/RECOVERY BUSINESS
(Purpose(s) of corporation authorized in home state or country to be carried ot in the state of Fiorda)

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

Name: LAURA BARTLING

Office Address: 2705 SE 18TH PLACE

CAPE CORAL Florida, 33904
(Zip Code)

10. Registered agent's acceptiance;

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
ref:'s!ered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered

11. Attached is a centificate of existence duly authenticated, nb{ 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 und/or directors: (Street address ONLY- P, O, Box
NOT acceptuble)

A. DIRECTORS (Street uddress onlys P, O, Box NOT acceptable)

Chalrmun: n/a

Address:

Vice Chairman:

Address!

Direclor:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: ___LOUIS J. LA LUNA JR.

Address: RR3, BOX 247A, ROUTE 22
PATTERSON, NY 12563

Vice President: _ JEANNE P, LA LUNA

Address: RR3, BOX 247A, ROUTE 22

PATTERSON, NY 12563

Secretary: JEANNE P, LA LUNA

Address: RR3, BOX 247A, ROUTE 22

PATTERSON, NY 12563

Treasurer: LOUIS J. LA LUNA JR.

Address: RR3, BOX 247A, ROUTE 22

PATTERSON, NY 123563

NOTE: If necessary, you may attach an addendum 10 the application listing additional
officers and/or directors.

13. \/}4’&//&0 //ﬁéy,%\

(Signaturﬁf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, JEANNE P. LA LUNA

(Typed ar printed name and capacity of person signing application)




. State of New York | ss:
Department of State

I horeby certlify, that the cortificate of incorporation of DOUNTY |IUNTER
RECOVERY SPECIALISTS, ING, waa flled on 10/21/19%1, with perpetual
duration, and that I hav=~ made a diligent examination of the Index of
corporation papers filed in this Department for a certificate, order, or
racord of a dispolution, and upon such oxamination, I find no ouech
certificate, order or record, and that sc far as indicated by the records
of this Department, such corporation is a subaisting corporatien.
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‘Witness my hand and thic official seal
of the Depurtment of State at the City
of Albuny, this 03rd day of June
one thousand nine fiundred and
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