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To: Qualification/Tax Lien Section
Division of Corporations

TRANSMITTAL LETTER

Q999

ARTS. = Weuslh 5&;»\//&::—:5 Iﬁcormkgéa/

SUBJECT: _

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact

(Name of corporation - must include suffix)

[

mﬁﬂﬁﬂ’:‘?ﬁﬁﬂqg*"—ﬂ
-0/ 19/35—~01 022004
AT 00 sk T, 00

Busmess in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Flonda.

Please return all correspondence conceming this matter to the followmg

Tb&bwvs j EVIGgOf’?

AT

(Name of Person)

ALRTS Co/”m ra%/on /97[/5{!775/’/60

(Firm/Company)
oA 1O Wa/Lck Drive . =
(Address)
Stttz (ollege, £PA_Jegor  ~ o
~’ (City/State/Zip) ' B =v
S0
m 23 .
= 25
Should you need to call someone concemning this matter, please call: vy :; o
T
. o=z 3B
T hornas jgkfcsofo at ( 3/4 ) ;?3‘/ 37/0 _ - %:2
(Name of Person) (Area Code & Daytime Telephone Number) o = 2
=
£y
Ca;) 2jz2— -
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 _
Tallahassee, FL 32399 - Tallahassee, FL. 32314 —
Enclosed is a check for the following amount: )
y\ $70.00 Filing Fee 3 $78.75 FilingFee & (J $78.75FilingFee& (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - B

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.

1. ARTS™ lﬁ_fgg/—/% Sepvices Tre , S -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORA‘I‘ION” 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.)

Peipayliania s _25- 1739474
(State or countq/ der the law of which it is incorporated) (FEI number, if applicable)
a, /a?/gg 93 s Perpetual =
/  (Dafe of incorporation) (Duratibn: Year corp. will cease to exist or “perpetual’) grur)r
6. / / 79 B - M ZB
(D’ate first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155, F.8.) — 3,.‘1'3;{_‘_‘
= ) o
370 Wolker Drive = el
_ . "t‘"—q -
Steve. Cb/ém 21650/ = A
(Current mailing address) . — :fg_:
/ f?t/ 5’;/22}’ Corg Vah[?ah r /5' g .gé
(=2 IS0k @M//cas-a ﬁ%? = Vel 7
8. /&?W i é?avL or Q’ aom/r;m a’f?\/ drd 2/ / Zt./s-//:egg Y V&//Jﬁ

(Purpose(s) of corporation uthonzed in homeState };”?f:ry to be carried out in state of Florida)
COoFpo el =3 m / 060;799/" 307‘ /.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acoeptable) [F9FE .

Name: |Leoror Vezza'# /

Office Address: Pc:mhg\/ / i i r;zafnad/ Grz
1000/ Pmﬁxs’g Pﬂ/m Aezroue -"5/7[6 3 4’0

Tdm!od o “ s Flonda,g_é&,

{Zip code)

| [#."mi!,‘.i il

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all SS.es relative to the pmper apd complete performance of my duties, and I am familiar with
and accept the obligations of my, on as registered

(Reglstered agent’s s@l

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 6f this application to the
Department of State, by the Secretary of State or other official having custudy of corporate records i m 1the _]unsdlctlon under the law
of which it is incorporated. =

PA Busimeat=C rzﬁéoﬂ Leswv &£
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i Chairman: S, //mov%\/ gruapon

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)

Address: 270 Wﬂ/éfl’ Df’"/Vﬁ |

RN IR

Steitfe Cb//{‘pﬁf’/ 2 g0l |

Vice Chairman:

Address:

Director: i/éa Wedl/f;// - : — =
Address: 270 Wd/é&!/ .Dk /‘V.;_

Stk (ollege 24_liz0) .
Director: 1 oo rroctes j Erfcsof—; L= 8 ;3% .
Address: 270 Wé?’/écf/’ D= = %’ Efmf-r,; e
Strfe (ofleae P4 i50) . SEEE o
B. OFFICERS (Street address only< Pd Box NOT acceptable) f t_:; ;‘i’*—*
President: ___ O | /mm%\/ 6#’6/5150/7 ;-,; éﬁ}‘f
55

State (Dflege, £4 /6g0]

Address: e, 70 WQ’ /écff’ E/’ [ V= - ;

Vice President:

Address:

Secretary: T/vmﬂs LT E/’/Cé‘@h 3

el

Address: 970 Wd/é@/" p///tfé - - -

Stal- fo//mf A _Ibgo]

Al

Treasurer: L 15 =} W ~rd Vﬁ k

Adgess 270 Walker Di7ve
I_ q}/’M D//(’f £A4  [eg0/

T directors.

g Wl

NOTE: If necessa ayafi -‘h an addendum to the application listing additional officers and/,

g
!

(Slgﬂaff of Chairman, Vice Chairman, or any off icer l:sted in number 12 of the apphcat:on)
14. /Aomafs . Ej//cgoh S LDl _

u%m

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



COMMONWEALTH OF PENNSY LVA N;T A

DEPARTMENT OF STATE =

Il

FEBRUARY 02, 1999

SIAIQ.
i

TO ALL WHOM THESE PRESENTS SHALL. COME., GREETING:

200 4!
1340

/!\ HV

160 o)

e
40

| H

BERE

3

I DO HEREBY CERTIFY THAT,

Shallpy 6 83465

I

ARIS WEALTH SERVICES, INC. : :
s

is duly incorporated under the laws of the Commonwea1th of Pennsylvania

and remains & subsisting corporation so far as the records of th1s office

show, as of the date herein.

IN TESTIMONY WHEREOF, I Thave
hereunto set my hand and ] caused
the Seal of the Secretary's
O0ffice to be affixed. the day
and year above written. =

s

ACTING Secretary of the Commonw&alth
DPOS




