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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: EQumABILL SoLvTions, ThC .

(Name 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.

TOOOOSZ DRSS P —
Please return all correspondence concerning this matter to the following: ~11713/98--01 102001

— FERFLZ2, 50 skl 22, 50
o TisSHER | 250
(Name of Person)
EQUTTRRLE SoLsTwons | "TAC . | -
(Firm/Company) . IR
550 Fonest -, Swite \S
(Address)

PLMovTH , MICH 6o Y&io

(City/State/Zip)

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

et p—
lomtigheR a( BB ) 20T7-203C
(Name of Person) (Area Code & Daytime Telephone Number)
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 EQurTanile  DoLuTions Twe. -+~
(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

. MICR AN s
(State or country under the law of which it is incorporated) (FEI number, if applicable)
‘ 2-2%-9G s Prectoal
(Date of incorporation) (Du,ratmn Year corp. will cease to exist or “perpetual”)
6. Looxing & TRNSACT lvsmess 1w FLoRIDA
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
. 550 kST, W& IS . o
PlpmovT™ |, MGGa» Y70
{(Current mailing address)

porresee Levper & Beocer

(Purpose(s) of corporation authorized in homne state or country to be carried out in state of Florida)

e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: [om TASHER S _
Office Address: tODD IJ\)”JDQR-L&Sf PUCQ #?}f"'/ %m

MAITIARD Floride, 3275 |
(Zip code)

6 WY €1 N 86
j

10. Registered agent’s acceptance:

1y
Y.

Having been named as registered agent and to accept service of process for the above stated corporation at the plice ﬂignated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agm to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kb Zitt

(Registered 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 baving custody of corporate records in the jurisdiction under the law
of which it is incorporated.




" 12. Names and addresses of officefs and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

#

A DmECTOR_,_S_Egt“’e‘ address on;y -_P-_O. Boz NOT acceptable)
Address: Y Ll%r? OQ—€6DI‘J T_ﬂﬂ l L
eLmabte 5 My U170
Vice Chairman: 31%0” 6136610
Address: 130 Casie bow
Topipdaports IV Yez20

Director:

Address:

Director; - : L

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: i oM f\SH EK

Address: gﬂMG A< A[ob\J(-

Vice President: \ﬂj‘;&go\u ézgéf')
Address: Samé Ac A L_\)\be

Secretary: -_l-"o"’\' F-S-H 6l

Address: SQN\E Ag ALJD%

Treasurer: —&S“ ) 6K€ 6“"
Address: g.uw@ Ac AL:;a\f-e,
)

NOTE: If necessary, Mn@&ﬁm to the application listing additional officers and/or directors.
5, |

(Signature &f Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, —EM honek , laig Mo | Prosine , S€CRemry

(Typed or printed‘name and capacity of person signing application)




Yanging, Michigan

This is to Certify That

EQUITABLE SOLUTIONS, INC.

was validly incorporated on March 28, 1996, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

L1:6 WY EINVM 86

In testimony whereof, I have hereunio et my
hand and affixed the Seal of the Department,
in the City of Lansing, this 7th day

of January, 1998.

o)

173 0347276 Corporation, Securities and Land Development Bureau

, Dirertor

SEAL APPEARS ONLY ON ORIGINAL




