' Tor  Qualification/Tax Lien Section
Division of Corporations
SUBIECT: Mg 0uFF1E /MOARIS FINANCIALC R0 QP TNC |
(Name of corporation - must include suffix) ) T
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. , Y
w8 —136.
Please return all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please calt:

CLiFTer Mmogdis TQ a4 GoF 1424 -6021

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: . MAILING ADDRESS: B
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Taliahassee, FL 32399 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
January 5, 1999
CLIFTON MORRIS JR.
MCDUFFIE/MORRIS FINANCIAL GROUP, INC.
PO BOX 3341

NEW SMYRNA BEACH, FL 32170

SUBJECT: MCDUFFIE/MORRIS FINANGCIAL GROUP, INC,
Ref. Number: W99000000136

We have received your document for MCDUFFIE/MORRIS E INANCIAL GROUP,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14),” Florida Statutes, it appears that
MCDUFFIE/MORRIS FINANCIAL GROUP, INC. has transacted business in
Florida prior to submitting an "Application for Authority to Transact Business in
Florida". The information received from the Florida Department of Revenue
indicates November 1, 1995, as the injtial date of transacting business in the
State of Florida. Please contact this office conceming the date first transacted

business in Florida.,

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $3515.00.

If it is determined that the corporation’s previous activities in Fiorida that
warranted compliance with Florida’s revenue laws did not constitute the
transaction of business within the meaning of s. 607.1501, F.S., please provide a

sworn affidavit to that effect.

If you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 599A00000261

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

65:1 Hd 12wy g




NESS IN FLORIDA BY A FOREIGN

STATEMENT CONCERNING AUTHORITY TO TRANSACT BUST

CORPORATION
MCDUFFIE/MORRIS FINANCIAL GROUP INC has not received a certificate of
Authority from the Florida Department of state to transact business in Florida
Pursuant te s. 507.1501 Florida statues. Please append this statement to my
After careful review of the exceptions pursuant N
respondence dated 1/5/99, I submit the following

application for such authority.
to 5.507.1601 noted in your cor

for your consideration.
I, Clifton Morris Jr., the undersigned certify that MbDuffie/Morri; E}nancial
Group, Inc. did ndt transact business in Florida prior to the Application date
pending, within the meaning of sesction 5607. 1501 Florida Statutes.

-
L3

o~ _
(Signatfire of Officef/Difector)

CLIFTON MORRIS JR., PRESIDENT & CEO

MCDUFFIE/MORRIS FINANCIAL GROUP INGC
FEI #: 521940798

MARY KATHERINE CARTER
v Commiseion CC4815ag

e



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. S . o

1. -M#'F!E/MVQQJSF;N[&M,MLQ.Qog),,ﬂ) and B
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of Iike 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 af present.)

2. _bEcAwAaan 3. _52-19407159%
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
- a .—a Pad ’
4. _10-26—-95 5, _PegpivaL
(Date of Incorporation) (Durg'tion: Ye;;af"t):orp. will cease to exist or
perpe!

6. j-i1~99

{Date first transacted business in Flonda. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, ES)

7. PO. R ax 334 1

NEw Sm¥dnA BFACH Lo 0s 32170

¢ (Current mailfing address)

8. MASD REGISTELED StcyTES RIOKER- DFAci

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

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

Name: ( (i€ 7oy Mofta ¢ 30

Office Address: 3@ ¢ RovSh1l £ ZS¢RNG Ja7a )0 |

WEw LmYens BiRcH , Florida , 32164
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this application, I 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 compiete performance of my duties, and I am Jamiliar with

and accept the obligations of mﬂ position as %ﬂd‘jgeﬂh

/
[
5

 (Registered agetgsignaturc)

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

‘ A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _C.L7 FTun Mol 4 7S i - —
hAddress: G494 RouycH gL BSLAND DA ﬂ:j()}
| fofw SmyAnd Bfacd  FL- 32165

Vice Chairman: //A4

Address: _.
Director;
Address: - ' .
Director:
Address: -
<

< o8

B. OFFICERS (Street address only- P. O, Box NOT acceptable) = 98

President: SAM £ AS A
Address:

Vice President:

Address:

Secretary:
Address:

Treasurer: S& M& AS ﬂ . )
Address: - _

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

13, | _ L
(Sigiy&e of Chairman,\Yice Chaitian, or any officer listed in number 12 of the application)

1. _CeiFrons #orIS JR. | PRECIGENT
(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State PacE

1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERT.IEY "MCDUFFIE/MORRIS FINANCIATL, GROUP ‘
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND .IS IN GOOD STANDING IND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, LS OF 'WHE

TWENTY-EIRST DAY OF DECEMBER, A.D. 1998.
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Edward J. Freel, Secretary of State
_ ' AUTHENTICATION:
8300 DATE: 9475269
12-21-98

2535290
981483277



