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TO:  Qualiflention/T'nx Lien Scction
Division of Corporations

SUBIECT: Associntod Recoyvory Svetoms, Inc.
{Numo of corporaiion - must Theludo suffix)

Dear Sir or Madum:
poration for Authorlzation to Transuct Business in

The enclosed " Application by Foreign Cor,
Flotida", "Certiflcate of Exlstence”, and check are subtmitted to register the above referenced
forcign corporation to transact business in Floridu,

Please return all correspondence concerning this matter to the following:
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=06/ 2B/ 85-~01028-101
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Louls Murray

(Name of Person)

Agsociated Recovery Systems, Inc,

(Firm/Company)
2434 vineyard Ave #100
(Address)
Escondido CA 92029 w 8
(Chy/State/Zip) o S
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Should you need to call someone concerning this matter, please call: = g:’%o
: w ._i:;
8 S
w

Louis Murray “at { 619 ) 735-2700 x1 £0
) (Area Code & Daytime ’I‘c ephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS: |
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O
TRANSACT BUSINGSS (N1t ORIDA 4

IN COMPLIANCE Wil SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g:%jﬁl Zgll'{;‘% :;)(’)‘. ;gﬂGIST ER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

1. Aspocdated Rocover

Systoems, Ing,

{Namuv of corporation: nst Innqu]u tho word "INCOHPOHATED“, “COMPANY", “COHPOHA']'I(JN" or words or
obbroviatlons of like mpoart In language os will cloarly indionte that It Is a corporation instend of o natural porson
or partnorship if not so contalned In the nome ot prosont,

2, .Cnliforn1a

3. 39=-0204804
{State or country undor the Tow o Whioh It is Incorporated) {FEl numbor, If applicablv)
4, November 20, 1987

5. perpotayl w =2
{Dote of Incorporation) {Duration: Yoar corp, will o080 to oxist or "p@ut Bheh
o 2m
6. .Upon Qualification = =h.
{Dato first trunsaoted businoss in Floriga, (Seve sections GO7. 60T, GO7.1602, and &1 7, 156, F.S.}m :-'-.%'_ZF
&=m
L
7..2434 Vineyard Ave #100 Z B8R
S
2 B
e :_i-'
Escondido CA 92029 £ am
{Current mailing address) \ )
8, Consumer debt collection
[Furposels] of corporation authonized in homio STAte OF country to be carried out In the state of Florida)

8. Name and street address of Florida registerad agent:

Name:_Corporation Service Company

Oftice Address: 1201 Hays Street

Tallahassee

, Florida, 32301

. ] {Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated

- corporation at the place designated in this application, | hereby accept the appointment as
registered 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 | am familiar
with and accept the obligations of my position as registered agent.

Co tion Servj ompany
By:

(Registered agent’s signature)

11. Attached is a certificate of existen
delivery of this application to the
official having custod

ce duly authenticated, not more than 90 days prior to
incorporated.

Department of State, by the Secretary of State or other
y of corporate records in the jurisdiction under the law of which it is




12, Names and nddresses of oftleers and/or directors:
A. DIRECTORS

Chadrman:

Address;

Viee Chalrman:

Address:
w 2,
-1
Dircctor: John K.dowerton a =]
= iy
Address: 2434 Vineyard Ave 4100 E'S‘ “-—I’{;é':l
I
Escondido CA 92029 - B
= S
Director: \0 EE,.?{
Address: - 2
B, OFFICERS
President: Kathy L.Howerton
Address: 2434 Vineyard Ave #100
Escondido CA 92029
Vice President: Douglas S.Carruthers
Address: 2434 Vinevard Ave #100
Escondido CA 92029
Secretary: Kathy L.Howerton
Address: 2434 Vipevard Ave #100
Escondido CA 92029
Treasurer:
Address:
NOTE: If nédgssary, you may attach an addendum to the application listing additional officers and/or
directors. M
13

: {Signature of Chairman, Vice Chatrman,

or any oificer listed in number 12 of the application.

14, _Douglas S.Carruthers Vice-President
(Typed or printed name and capacity of person signing application)
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of

California

SECRETARY OF STATE

CERTIFICATE OF STATUS ,
DOMESTIC CORPORATION 1423134
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1, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the —_20TH duy of NOVEMBER 1907

ASSOCIATED RECOVERY SYSTEMS, INC, w

became incorporated under the laws of the State of California by filing its Articles of in
corporation in this office; and

That no record exists in thiy office of a certificate of dissolution of said corporation
norof u conrt order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized to exer-
cise all its corporate povers, rights and privileges and is in good legal stunding in the
State of California; and

That no information is avaitable in this office on the financial condition, business
activity or practices of this corporation.
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IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this

I,-S T day of Mﬁ- Y ’ 96

BILL JONES
Secretary of State
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