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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Contractors Financial Services, Inc.

{Name of corporation - must include suffix)

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 concerning this matter to the following:

Lawrence A. Plauche'
(Name of Person)

" N
FRIFTAN

w
o 3
—— M
= 3
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8510 Navarre Pkwy. Ste. B -
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(Address) o ot
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‘Navarre, FL 32566 S 5 '&P
(City/State/Zip) KN
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Should you need to call someone conceming this matter, please call: ANOINESSS 1 e e
L g

Tt
-

D481 --001
sk L 00 sseds 70, 00
Lawrence A. Plauche' at ( 850 y 936-0552 WA A -a49 1
{Name of Person)

(Area Code & Daytime Telephone Number)

COURIER ADDRESS:

MAILING ADDRESS:
Q}la.li!icaﬁonfrax Lien Section Qualification/Tax Lien Section
Division qf Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399

Tallahassee, FL 32314



Katherine Harris
Secretary of State

April 28, 1999

LAWRENCE A. PLAUCHE

CONTRACTORS FINANCIAL SERVICES, INC.
8510 NAVARRE PKWY, STE B

NAVARRE, FL 32566

SUBJECT: CONTRACTORS FINANCIAL SERVICES, INC.
Ref. Number: WS9000009892 o

We have received your document for CONTRACTORS FINANCIAL SERVICES,
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:

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 corporaie resolution by
the board of directors adopting the alternate 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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 999A00022705

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

(Please print or type)

I, the undersigned Lawrence A. Pl(gl’lC)he ' , do hereby certify
: ame,

that this Resolution of the Board of Directors of

Contractors Financial Services, Inc.

~{Corporate Name)
a corporation duly organized and existing under the Iaws of the State of _Colorado .
was duly adopted on May 12 L1992 .
Be it resolved, that contractors. Financial Services, Inc. w =2
i {Corporate Name) o
= ]
: :eting | Colorado i
organized and existing in the State of , hereby adopggthe nZme
R
o ﬁ;
. . . - m o
Contract Financial Services, Inc. for usefin Florida.
- 3
SREE
'i:i

Dated: ‘-3/////5/’/7 ; % / g

Sign/a‘(utc gt ﬁ{her Chairman, Vice Chairman or any officer

Lawrence A. P lauche’
Type or print name

INHS19{4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Contractors Financial Services, Inc,
(Name of corporation; must inciude 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.)

,  Colorado 3 84-0599074
(State or comntry under the law of which it is incorporated) (FEI number, if apphmble)
4. 13 Fevruary 1970 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _N/A
(Date first transacted business in Florida.) (

SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 8510 Navarre Pkwy. Ste. B

Navarre, FL 32566 ) ,
(Current mailing address) o=
= 22
e B
8. TInsurance Sales no oo
(Purpose(s) of corporation authorized in home state or commy to be carried out in staie of Florida) = if-j;
= ;m
9 Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acoepmb_“[j E Sﬁo
— STE]

Name: Lawrence A, Plauche'

Office Address; 8510 Navarre Pkwy. Ste. B _

Navarre Florida, 32566 .
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agenf qna to accept service of process for the above stated corporation at the design
Havir n na 1 place ated
mﬂnsapphcatwn,!he_reby C “, bbpoifitment as repistered agent and agree 1o act in this capacity. I further agree to

ai)s £ vewﬂlepropamdcompldepafomauceofmyduues and I am familiar with
tered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 da
vs prior to delivery of this applicati
Depamnmt of State, by the Secretary of State or other official having custody of corporate r::c:orrl@:}r in the Juﬁapsgmnog Ettgctrh fhe law

of which it is incorporated.

I / (Registered agent’s signature)
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Lawrence A. Plauche'

Chairman: ——————
" Address: 8510 Navarre Pkwy. Suite B, Navarre, FL_ 32566 e
Vice Chairman: —
Address: —e—
J——
Director: Francis A, Planche! e
Address: 8624 Southdown TLane, River.-Ri-dge—ir—-7F 8123 _
S
Director: —_—
Address: —_—
——
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - 2
President: Lawrence A, Plauche' :;; Ejé——-——-
Address: 8510 Navarre Pkwy. Suite B, WNavarre, FL 32566 :: :’_é._“ﬁF-———
= -
»
Vice President: —: :-ir———'
S—
Secretary: Francis A. Plauche' —————
Address: 8624 Southdown Lane, River Ridge, LA 70123 —————
e —
Treasurer: Lawrence A, Plauche' _ _ I —
Address: 8510 Navarre Pkwy. Suite B, Navarre, FL 32566
\ —
NOTE! , you may attach an addendum to the application listing additional officers and/or directors.
13, | et
y Ll{’ Y (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Lawrence A. Plauche’ o

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

86



DEPARTMENT OF
STATE

CERTIFICATE .

I, VICTORIA BUCKLEY, SECRETARY OF STATE OF THE STATE OF
COLORADO HEREBY CERTIFY THAT

ACCORDING TO THE RECQORDS OF THIS OFFICE

w =
0 Sen
- -2
CONTRACTORS FINANCTIAL SERVICES, INC. Ez ;g
{COLORADO CORPORATICN) N el
= I
<
- 20
= . ke
- L2
FILE # 19871264644 WAS FILED IN THIS OFFICE ON February I3, LE?O
AND HAS COMPLIED WITH THE APPLTICABLE PROVISIONS OF THE ii %F
LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD 3

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.

Dated: April 16, 13999

N

?y/i::ili . ) . )
SECRETARY OF STATE ) E f




