JTo:  Qualification/Tax Lien Section
Division of Corporations

suBiEcT: _ ATLANTIC AMERICAN TRuST TNC.

(Name of corporation - must include suffix)
: 2E317—1
Dear Sir or Madam: U m%@%ﬁﬁl—amgg——mi
R TS, TS deRsTE, T
"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.

Flease retum all correspondence concemning this matter to the following:

JAY SENTER

{Name of Person)

ATLANT\C. AMERICAN TRUST TNC.

(Fimm/Company)
o
180 N.E. =3t # 2304 .
(Address) w =2
- 9 o
. =
My £l 33138 5
(City/State/Zip) f_‘; i;;—;_;
=
z =5
Should you need to call someone conceming this matter, please call: w39
- O
g =
JAY SENTER at (305 ) 157-5900L 2o
{Name of Person) (Area Code & Daytime Telephone Number) U{W—\)I\-\—e
| ? / 2%
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. i P.0O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COJ}/.E’LIA:NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1L _ATLANTIC AMERICAN TRUST TANC
{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 partnership if not so contained in the name at present.)

2 _DELAWARE. _ 3. APCLIED F0R
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _R-1%-9%9 —s5_ . PERPETUAL o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perﬁual”)js%
= =5
6. 8-l -9K% . _ S 23
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) m~ f%;_l
; <
7. 180 N.E€. (¥ ST, #2209 = 3o
< )
Midme FL 23133 _ w5
7 (Current maiting address) P4 2

-

5. TD £ E_| FUL ACT or ACTINTY FOR Witich CIRPHRATIONS MAY BE

(Purpose(s) c;f' corporation authorized in home state or country to b% carried out in state of Florida) ORGHA

N

. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: JAY SENTER ,

Office Address: 718D NLE. 9™ ST ¥ DBy

M\ém | . Florida, 33138

(Zip code)

10, Registered agent’s acceptance:

\ZED

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

in this application, I hereby accept the appointment as registergd agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes rejdiive to the pro, d complete performance of my duties, and I am familiar with

and accept the obligations of my position dis registered

Emg/ /(ﬁegl-"stered agent’s s:ignatme)
11. Attached is a certi of existence duly authenticated, not more than S0 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 incorporateg,




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

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ =VA MARDEN SENTER

Address;, ' IR0 NL.E. (9% ST # 92302

Ma AL, 32133

Vice Chairman: PRIGETTE- DEGRAVE
Address: 120 NLE. 69™ & 9104

MAam, FL. 3325

Director:

Address: e

Director; . _ -

Address: . for & =
D gm

_ = =8

B. OFFICERS (Street address only - P.O. Box NOT acceptable) G =M

o 3B

President: __~JAY SENTER
Address: 150 NL.E. Rt ST ¥ 2302

Miami FiL. 22138

Vice President: DAN EL DEGRAVE

Address: 80 N.E. (aqﬂ“‘ ST #’(QQO"}
UAML  FL. 33138

secretary: __ EAUA MARDEN SEMTER

Address: __ 180 NE. (Y~ ST B30

Mam, Bl 32128

Treasrer _ BRIGETTE DEGRAVE

Address: ‘_180 ME; (Dcl"r'\) -ST. '#Q')IO'*

MiaMyL FL. A231¥

NOTE% may attach dendum to the application listing additional officers and/or directors.
13, # /f
By

(S1gna‘fure of Chairman, Vice Chatrman, or any officer listed in number 12 of the application)

4 _EuAa MARDEN SENTER  CHAIRMAN

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




State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC AMERICAN TRUST INC." IS
DULY INCORPORATED UNDER THZELLAWS -OF THE STATE OF DELAWARE AND IS
IN GOOD STANDINGAND HAS_K EEGXL CT?RPORATE -EXISTENCE S0 FAR AS

THE RECORDS OF 'IZHIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
AUGUST, A._D._19_9.8.,._
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Edward J. Freel, Secretary of State
2918796 _8300 AUTHENTICATION: 9259313

981323858 DATE: 08-18-98




