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Department of State
Division of C rations , .
P.0.Box 6327 | = HD‘:”'”?% TEE%EB?D“E}'
- -5/ 28/ 93— —A03
Taliahassee, FL. 32314 kddwkTo, TS . AweETE. TS
wq9g-1524 73

SUBJECT: REGISTRATION OF FOREIGN 'S CORPORATION DOING BUSINESS IN THE STATE OF FLORIDA
(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of ncorporation and a check for :

ds70.00 @$78.75 Q378.75 - Q387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ce.[ tlf‘ icate Of = _
Status J Ze
ADDITIONAL COPY REQUIRED A i
~ =35
W
FROM: ROY L. AACH & ASSOCIATES, P.C. S S
Name (Printed or typed) B AT
e B
ROY L. AACH, P.ELL ~
N o

308~ S. LAKE MARTAM DRIVE, WINTER AAVEN, FLORIDA 33884

5
Address \J(Y'Ck.

WLNTER HAVEN, FLORTDA 33884 _
City, State & Zip T3

QOFFICE: élaml )_459-7555
aytime Telephone number

HOME = 324-0518

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE L
Katherine Harris :
Secretary of State

July 1, 1999

ROY L. AACH & ASSOCIATES, P.C.
ROY L. AACH

308 S. LAKE MARIAM DR

WINTER HAVEN, FL 33884

SUBJECT: RQY L. AACH & ASSOCIATES, P.C.
Ref. Number: W99000015243

We have received your document for ROY L. AACH & ASSOCIATES, P.C. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A photocopy of the certificate of existence is not acceptable.

Please retum 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 calil
(850) 487-6097.

Michael Mags
Document Specialist Letter Number: 098A00034580

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

G

G678 Wi €271 55




TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations - -

SUBIECT: Povw L. Ascn & Acsociates, P . (faesssionas
(Name of corporation - must include suffix) Col Pot.ATion )

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 return all correspondence concerning this matter to the following:

Roy L. Ancy

{Name of Person)

Boy .. Abrcd & ASsecemmes, P.4.
(Firm/Company) 7

301 zep <svezer WNW O SE, 246
(Address)

whd e Havent FL. 33821
(City/State/Zip)

G2 1 €2 €6

Should you need to call someone concerning this matter, please call:

Pov L. Aacp a(_Boo ) 4$4 — T)SES
(Name of Person) (Area Code & Daytime Telephone Number)
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:

3 $70.00 Filing Fee  { $78.75 FilingFee & (J $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy "~ Certificate of Status &
< Certified Copy
P‘E.eu Jew Sy
723>



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Boy L.Apcw prd Ascpcinates @ e, ( Plofessiomal C‘OMGLAT!-cQD
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in tanguage-as-will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Name: |2 L. Aacy L o
Office Address: 301 3@p S+ WJw SR 216

WisnttTeE @ Haug,. ,Florida, 232 2 2 {
(Zip code)

2. Missoud ) 3. 42 ~ A8 2
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4, JuyY \g4, 1q 858 5, fPerteroaL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. L Dun ('Duq,\?‘ﬁ\mi_:®n
(Date first transactéd business iff Florida.) (SEE SECTIONS 607.1501, 607.1503 and 817.155, F.S.)
7. Do | Rl sTlee T Nw SuTeE 26
Widrel Haved  FL. 338581 _ B
(Curfent mailing address)
[ - _
hat BN
8. CoNSUuT NG el ld | necn i = ==
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridz) Ao B
R ] Lo
9. Name and street address of Florida registered agent: (P.0. Box or Mai] Drop Box NOT acceptable)- i

5281

10. Registered agent’s acceptance:

Having been named as registered agent and to dccept service of process for 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 complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

lov, . Gaed

dRegistered agent’s 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 officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT scceptable)

-Chairman: Beor L Epe

Address; __ Dos =, Lave MALL A DIVE

Ayl H_ENE—:JI Eu. 22824

Vice Chairman:

Address:

Director: __ T

Address:

Director:

Address:

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

President: Pov L. Apecn 53" ' Em -
Address: 308 S, Lave MAL A DRINVE % ﬁjq N
Wintre 2 dWaver), L. 33284 : j:?
Vice President: f} : 7
Address: ¢ o B
Secretary: Bevedy  wi. AAcH
Address: 208 <, Love MaLlipm DALIE
Winree Hayenl, L. 338384 ] _
Treasurer:
Address:

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

13. /M/ L. Anod

(Signature (@Chairman, Vice Chairman, or any officer listed in nuﬁ:ber 12 of the application)

14. L Pov .. AAcrH

(Typed or printed name and capacity of person signing application)
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Rebecca McDowell Cook
Secretary of State
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" CORPORATION DIVISION
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$5 1, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE _
v

% OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE -1
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4 AND IN MY CARE AND CUSTODY REVEAL THAT -
ROY L. AACH AND ASSOCIATES, P. C. z

T,
9

AR
KA
k3

2,
; é;—s ¥,

T,

i ; ‘{& % %

P2 Y
28

G
i

] WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 19TH

N
35

“éb= DAY OF JULY, 1988, AND IS IN GOOD STANDING, HAVING FULLY

R

U v
&1

S

foocb COMPLIED WITH ALL REGUIREMENTS OF THIS OFFICE

&_
-

D0

3 )
Ty
AP A A S A b
G R A B A R o B A e e e A A

< [N TESTIMONY WHEREOF, 1 HAVE SET MY
Cgu>y HAND AND IMPRINTED THE GREAT SEAL OF
kx4 THE STATE OF MISSOURI, ON THIS, THE -
daed LZTH DAY OF JULY, 1999.

s Ml (o

Secretary of State
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