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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i% ’
. ROBERT EDWARDS' FINANCIAL SERVICES, INC.  ~ ' S ﬁ%ﬁ
(Name of corporation; must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or r\%

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,)

5 DELAWARE T ' 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
g, October 20, 1999 5, Perpetual 7
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™) .

6. Upon Qualification ) ’ ) o _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

1518 Galway Court, Kissimmee, F1l 34746

(Current mailing address)

8. Accotev T/ NS ﬁ Tax Ssevice

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

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

Name: ~orporation Service Company
1201 H St t -
Office Address: ays stree S
Tallahassee - , Florida, 32301 _
(Zip code)

10. Registered agent's acceptance: T

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree lo 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 familiar with and accept
the obligations of my position as registered agept.

Corpgsation S ce Cogpa o
Alire)

(Register®d agent's sig

11. Attached is a certificate of éxistence duly authenticated, not more th
Department of State, by the Secretary of State or other official having cudtq
which it is incorporated.

dy of corporate records in the jurisdiction under the law of

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) o <t
' = A
Chairman; Lol r?'/z,cl ERT éﬂEE/‘J % '»;,»_e_ _
‘;;'\'\:;.—,':;J .;f/
Address: r6 /g 6ﬂ WA C’( C | c-é f."’_j’}';
FERa

Kissimmes | FL 3‘/7% ~ LY 74 2 o
Vice Chairman: _}QJ«lc‘.E s fq-/ti‘z: (RLELEA _ ] <
nigoss: 16 LB CAtLeirty  CT
J(L..S’_c Nt /5 E %ZL BY VYL — (Y7L
Director; e £4.5 4 A ?}::N PerKk nS T
address: _ 4 B 1 ISACL Cr - | T
I sasaisrid, FL RYIEG - oo D -

W

Doer (abEBoDy W Spiea) | -

Address: 23'0254 //7% 57‘ L -
Jof, L /20/

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

President: _M ?ﬁéx/@? 6&5&‘ A
adiess: LS 18 O#L WA’Q 1
Woccimwm e, L 2440 g7k
Vice President: ﬂ | pE TaAnE GessEd
address: _J B LD 644%14? T
HocCimpmes, . BL2%b—bfZb
sy Sz NPT Prdplini<
adaess: 31 B#LC Cr -
P2inewmnt, FL 2¢ 257 oo d
Treasurer: %m%(j?aggﬂ 5’ ézi'&’ﬂ/
sddress: 257G CAC PUW 7.
WisScommze, Pt ZSY7% - F7C

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

(S:gnamrc of Chairman, Vice Chairman, or any officer .r listed in number 12 of the application)

6. Eo uufé}—ﬂke/ ?Zsﬂ &EE/UI CA%L.{#M‘/‘J

(Typed or printed name and capacﬂ;y of person signing application)
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: State of Delaware

Office of the Secretary of State
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