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To: Qualification/Tax Lien Section
Division of Corporations

suplEcT: DRoviDence finfncine Senvices, [ne

“(Name of corporation - must inchude suffix)

LN B LN Pl L Ko L Ll =
Dear Sir or Madam: - —D%‘Eﬂfﬁéi*ﬂﬁﬁﬁ"—ﬂﬂ4 o

sEweEnT 50 seeeEB?. 00

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

«(lertificate 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:

6€Wha ~$hw@%m,

~ (Name ofPersou)

J
-
M)

.'f

Lo

Pesw pevce Firandus Sepncer /oc =3
 {Firm/Company) = ' i =

560 NoeH fro mer— S = =2
- T T (Address) T © 7 - Sl
Y

{ priSies b /l_/_l_f_‘_"fs/?/';’ : ":'3
- (City/State/Zip) ) =

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

éﬁﬁmolgwéam- mﬁ&7 L334‘”h5 _
(Name of Person) " (Area Code & Daytime Telephone Nu
STREET ADDRESS: MAILING ADDRESS: =

Qualification/Tax Lien Section Qualification/Tax Lien Sectionye:

Division of Corporations Division of Corporations .
409 E. Gaines St. P.0.Box 6327
Talahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O §$78.75 Filing Fee & 0 $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

-



FLORIDA DEPARTMENT OF STATE = . .

Katherine Harris
Secretary of State

July 28, 1999

GERALD SAMBAER
500 NORTH HOMER STREET
LANSING, MI 48912

SUBJECT: PROVIDENCE FINANCIAL SERVICES, INC.
Ref. Number: W99000017505

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 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 alterate 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.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida™ to the end of a name is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Flotida
within this meaning, please insert the words "upon qualification” in lieu of a date.
éNote: Pursuant to s. 6807.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

.
P

We have received your document for PROVIDENCE FINANCIAL SERVICES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):
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A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

A photocopy of a cettified copy 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 conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 099A00038542
-

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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FLORIDA DEPARTMENT OF STATE .

Katherine Harris
Secretary of State

August 11, 1999

Tt

PROVIDENCE MORTGAGE AND FINANCIAL SERVICES, INC.
500 NORTH HOMER STREET
LANSING, M| 48912

BN

SRR NIE

LW

We have received your document for PROVIDENCE MORTGAGE AND
FINANCIAL SERVICES, INC. and your check(s) fotaling $87.50. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited fiability company transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a ianguage other than the English language. A photocopy
of this certificate is not acceptable.

A certified copy of the articles of incorporation is not acceptable. On #6 n/a can
not be listed if you have not transacted business in Florida to date you must list
upon qualification.,

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) 487-6020. ' - a e

Tammi Cline

Document Specialist Letter Number: 899A00040584
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(Please print or type) i
1, the undersigned G_WLD M ) .. ,dohereby certify
Name ' ' : :

that this Resolution of the Board of Directors of

Reoviomee  Adasci  Services, /nk;

“(Corporate Name)

a corporation duly organized and existing under the laws of the State of m |CH A

H

was duly adopted on A“"WU/ L’[ﬂ: _ — SN 77 :

Be it resolved, that PﬁamD&\ScE F“\s‘\'r\i(:f-ﬁ"—' SW(CES /,\rc,. : ,
(Corporate Name) ~ T

organized and existing in the State of #Cth g1

» hereby adopts the name

“Reovnacs Moergage AND ﬁnrx?r\if-{ﬂﬂrs—ﬂ"mcef e

for use in Florida.

Dated: Yy‘f/ 5y

Signature of eifher Chairman, Vice Chairman or any officer

Cotimn Somesme cfa/mé'ﬁJuz.:ﬂL

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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

1 _PRoubance FArmascia Seesices, [,

(INarce of corporation; must inchude the word “TNCORPORATED, “COMPANY”, “CORPORATION" o
wards or abbreviations of like iropeet in language as will clearly indicate that it is a corparation instead of a
natiural person ar partmership if not so contained in the narne at present.)

2 _ Micdisa s 3, _38-34176523
(Statcctcamtryfuﬂerﬂlelawcf which it is incorporated) (FEI nuarber, if app].icable)
4 _Jung 258, 727 5. Ferperuac st m D

(Date of incorporation) (Duration: Year carp. will cease to existor ‘pa.pem'al”)

6. U{PD"O Rudres ACHTIS
(Dateﬁmttransactedbmmsmﬂmda)(SEESECHONSéO? 1501 607. 1502and81‘7 155 FS)

= Soo Noga Home Se e N - e *'-

(/A’?é-fm:;., T i 872 R ‘ k‘}

8. Mom-m LDt [ BlokéR .. .

(Pmpose(s) of carporation authonzedmhmmetatecroomnytobecamﬂdoutmetateofﬂonda)

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

Name: | Sh&\'n@ﬂ' \TGCEhti O : o . -

Office Address: a( )ig! 5 pf!; lﬁi SU{E){ LS h‘ .

j\)p‘; }9(‘: PL _ , Florida, 55396 Z;

(Zip code)

10. Registered agent’s acceptance:

Baving beer: narned as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointinent as registered agent end agree 1o act in this capacity. I finther agree to conply
with the provisions of all statutes relative to the proper and corplete performance of my duties, arid I amn farriliar with and accept
tfwabkgztmqfr@pasmmavr@stemd

Ol \ecchio
O

(Registered agent’s signature)

1i. Astachedis a certificate of existence duly authenticated, not maore than 90 days prioe: to delivery of this application to the
Departiment of State, by the Secretary of State ar other official having custody of carporate 1ecords in the jurisdiction undeér the lawof
which it i3 incorparated.

12. Nares and addresses of officers and/or directors: (Street address ONILY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - PO, Box NOT acceptable)

Creimmen: _ W (LLir To Husneper

Address: Do Poeasy Hemewe S ; . o -
CarS, g P11 SE )2 L R ”
Vice Chainrar fmuﬂf—y J. jﬁméﬂﬂfﬁ—- e _: _—— ,,,,,,,, -
Address: Seo Nagry e S _ R _ ——
I YR 7% e
Director: Gezmp  Shwmpsen. R
Address: Soo P T s O R e
LArirmy i fPE1 g8 . T
v TNy _
rroca :
Address: 1*1:‘3 = i._'u
T e 1l
R T o
_ _ - e *"“8_".: e | .
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ve
) 2
Presidert: _Pilidpns T - Hufn 4 e . - -
Address: Sos ot /1"‘bM€h.. Lo . B B}
(/‘??”’LN‘%’ wily  FEE L ] P

Vice President: 770»1143.— T Shu1 Brhst—

Address: 553 f\JDM'?-}- %mt’%— S-f'-

Cmu,? M S8
Secretary: _ T yonepty T Snmsuse

Address: _ 5 00 plaay  Hargne— S

Cotpras, ~ 7 At f Fér2e—
Treasure:: éﬂc’m .rfhna Bt

Address: _ Dot rlo oty How e S

(/fqﬁ'\-fr%( sy YEFs2-

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

13, (17—\:959\ T

(Signatwe of Chairman, Vice Chaiiiman, cranyofﬁo&rhstedmnm‘rba lZofthe apphcznm) )

14 _GCoerrr Spndhcr. , TWEASukSE.

('I'ypedor;nmednat:eandmpamty ofpammgmng@il&hm)



Langing, Michigan

This is to Certify That

PROVIDENCE FINARCIAL SERVICES, INC.

was validly incorporated on June 28, 1999, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly aithorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

In testimony whereof, I have hereuntc set my
hand and affixed the Seal of the Department,
in the City of Lansing, this Z4th day

of August, I999. ‘

Litl

173 0445772 Corporation, Securities and Land Development Bureau

, Direector

GOLD SEAL APPEARS ONLY ON ORIGINAL



