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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: Am&f\’g 6+ !:JWC’J 60/39

(Name of corporation - must include Euﬂ"'[x)

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.

Please retum all correspondence conceming this matter to the following:

Fraﬂ(‘zS Liverrmod

(Name of Person)

Arme n'rrist Finanoral Corp.

(Firm/Cqmpany)
2569 - Tcean Blvet 80/
(Address) '
2 Beech P 32480
’ (City/State/Zip)
10 E=211—1
03/28795—0TnaR--008
Should you need to call someone conceming this matter, please call: xakr L. (] sk 7L OO
bances Liweroare o Bl 530 -5~ |
(Name of Person) (Area Code & Daytime Telephone Number) M
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section . Qualification/Tax Lien Section -
Division of Corporations - Division of Corporations <
409 E. Gaines St. P.0. Box 6327 s
Tallahassee, FL 32399 Tallahassee, FL 32314 puatat]
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 29, 1998

FRANCES LIVERMORE
AMERIFIRST FINANCIAL CORP.
3589 S. OCEAN BLVD #801
PALM BEACH, FL 33480

SUBJECT: AMERIFIRST FINANCIAL CORP.
Ref. Number: W98000022178

We have received your document for AMERIFIRST FINANCIAL CORP. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the altemate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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) 487-6092. L -

Hart Collins
Senior Corporate Section Administrator Letter Number: 098A00048680

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned F e LleﬁQ_ , do hereby certify
’ ~ (Name)

that this Resolution of the Board of Directors of )AGWA/ I WQ\ ‘,6’}['— ' ‘L\V)Ci/) C C\ﬂ
CorP. ( 071 (\)mdét\

(Corporatc}ﬂamc)

ing under the laws of the State of Ne,{/ & CIZ/ Co

was duly adopted on \\ 0 \ O\(P) L 19
ﬁﬂmﬂﬂ@rﬁ’% Qr@m(‘mﬂ Co

(Eorporata Name) |
NO\} , hereby adopts the name

a corporation duly organized and exist

Be it resolved, thar

organized and existing tn the State of

\&ww J(;ﬁﬂ ’QVUMC(J C&rﬂ dz /\J€ Wid—& for use in Florida.

s 10221 4G

/ﬁﬂﬁ”% Q—-f

St gnat = of aither Chajratatt, Yice Chairman or ahrbfycer

H&”//f ) Z/Mﬂ? Qp

Type of print Name

1NHS 19{d/96)
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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" 7%'?’?2%‘?5/'67[' pﬂCLOCfC'J ('OV’FD

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will ¢learly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

) Nevede . o 0 |
(State or country imder the law of which it is incorporated) (FEI1 number, if applicable)
4, , J ( — ‘“’Q GJ 5. m& [
(Date of mcorporatmn) (Duratlon Year corp. will cease to exist or “perpetual™)

&

//1/0'7L ’/7&/75656]‘@7( SIUEAD (/;225

(Date first transacted business in Florida. } (SEE SECTIONS 60‘? 1501, 607.1502 and 817. %%.S.)

. 2589 O OCfann Bl H 56/
(Mm/g{&ch 7. 33%%

(Cun'ent malhng addrcss)

. Q?& Ctifle

(Purpose(s) of corporafioni authorized in home state or country to be carried out in state of Flonda)

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

%’é? LiUQJ(}‘rjfﬁ ey
Office Address: %S%-Ct 6 GCQM%‘ Et:g )/ 7 =

(j( /L/Qm%dﬂ -? ) FIonda, 2348 6

{Zip code)

10. Registered agent’s acceptance:

0:ZIHd G- AON 86
B
3

Havmg been named as registered agent and to accept service of prgtess for the above stated corporation at the piuce ﬁstgnated

in this application, I hereby accept th pomtm:mt as registered Agent and agree to act in this capaaqv 1 further agree to
comply with the provisions of all st

and accept the obligatio, qsiti j o '
wad U] AV e
(Regme% agélt § 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 having custody of corporate records in the jurisdiction under the law
of which it is incorporated. -



12. Names and addresses of officérs and/or directors: (Street address ONLY - P.O. Box NOT acceptabley

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

Chaman:_AVYENCES | ver vy g

e ZREA S - (ol B O]

Tl Pach FL T80

Vice Chairman; W

Address:

Director: 6M\Q,_/

Address:

Director: ) - . o

Address: L . e

B. OFFICERS (Street addrcss only - P.O. Box NOT acceptable)

President: Wé > L\\)@%@—UL/

Address: %S%Cl g @Ceﬂ-fﬁ% \Lﬁéﬁ %@

@@@ﬂ%{}\ 7 %%q BO.

Vice President; W

Address:

Secretary: W\-@

Address:

‘Treasurer: W — ._ . . ) .

Address:

e apphcatmn hstmg addmonal officers and/or directors.

V)/M///f)? <

or any officer listed in number 12 of the apphcanon)

. %&’S I/VQ/W?@_ s

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DBEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to fitings
by corporations, limited-liability companies, limited parinerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AMERIFIRST FINANCIAL CORP. as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 20, 1996, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
. and affixed the Great Seal of State, at my ofiice, lﬂg:;
‘Carson City, Nevada, on September 22, 1998. Hm
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