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FLORIDA DEP,ARTMENT OF STATE

Sandra B. Mortham
Secretary of State
August 27, 1998

CT CORPORATION SYSTEM
660 E. JEFFERSON ST.
TALLAHASSEE, FL 32301

SUBJECT: FAS WEALTH MANAGEMENT SERVICES, INC.‘
Ref. Number: W38000019702

We have received your document for FAS WEALTH MANAGEMENT
SERVICES, INC. and your check(s) fotaling $78.76. However, the document has
not been filed and is being retained in this office for the followmg

A photocopy of the certificate of existence is not acceptable.

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 conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 398A00044478
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
L : TRANSACT BUSINESS IN FLORIDA

"

. IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRA NS’A CT BUSINESS IN THE
STATE OF FLORIDA:

1. FAS Wealth Management Serviées, Inc.’

{Namae of corporation: must include the word "INCORPORATED", “COMPANY™, “CORPORATION" or

waords or abbreviations of iike import in language as will clearly indicate that it is a corporation instead
of 2 natural person or parmership if Not so contained in the name at present.)

2. Delaware
{State or country under the law of which it is incorporated)

3. 59-2087068
{FEI number, if applicabls)

4, June 23, 1998 5.

- Perpetual
{Date of incorporation)

(Duration: Year corp. will cease 10 exist or “perpetual™)
6. Udon Qualification

{Date first transacted business in Florida. (See sections 607.1501, 607.1502 and 817.155, F.S.})
7. 14358 Golden Sunset Lane

Poway, California 92064

(Current mailing address)
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8. To engage in any and all lawful acts or activity pemmitted by lawaﬂ,_ 2 i
{Purpase(s) of corporation authorized in home state or country to be carried out in the srate o = Tl
Florida} - .?";_ )

'@‘:”. w

9. Name and street address of Fiorida registered agent: -—’—“:*:3_4L -

e
Name: C T CORPORATION SYSTEM
Office Address: T Corporation m_1200 South Fine_Island Road
_Plantation . Florida, 33324

{Zip Code)
10. Registered agent acceptance:

Having b.een 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 appaintment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of

all statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obiigations of my position as registered agent.

C T CORPORATION SYSTEM

lo i B,

/Un&ﬁfgdﬂbage{ﬁﬁ SIG’%:ura] (Officer)
'DECIAL ASSISTANT SECRETARY

{Tvp= Name and Title of Officer)

(FL. - 2189 - 9/29/97)
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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
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresseas of officers and/or directors:

A. DIRECTORS

Chairman: ___Jack A. Alexander

Address:

14358 Golden Sunset Lane

Poway,

California 92064
Vice Chairman:

Address:
Diractor:
Address: B n
o 2
TFRE ™I
Director: mj;ﬁ ™ r_
e g% m
Address: BN
1 - ]
D T
2% =
p'i LI
B. OFFiCERS
President: Jack A. Alexander**
Address: 14358 Gédlden Sunset Lane

Poway, California 90264

Vice President:

Address:

Secretary:

Address:

%% Jack A. Alexander serves ag President,
of FAS Wealth Management Services,

Secrétary and Treasurer
Inc.
(FLI -

2189)
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' PN . Treasurer:

. ' Address:

‘)

NOTE: If necessary, you may attach an addendumn to the application listing additional officers
and/or direcrors.

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

194, Jack A. Alexander, President
{Typed or printad name and capacity of perscn signing application)
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PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FAS WEALTH MANAGEMENT SERVICES

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

A LEGAL CORPORATE
_.gr* 55'53%
= &a i, A
EXISTENCE SO EAR AS_THE RECORDS OE,THI

..:a-'m-

AS OF THE
TWENTY-SEVENTH DAY OF'AUGUST, A.D. i=§8 -

AND 1 DOTHEREBY FURTHER é
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Edward J. Freel, Secretary of State
AUTHENTICATION:
2911835 8300 9274018
DATE:
981335871

08-27-98




