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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT: %Mkéys C/)Aofae, I?‘\C.«.

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

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy  $78.75
Total to domesticate and file $128.75
OPTIONAL:

Certificate of Status £8.78

FROM:_T\’\ oMas ; (), ,QL+M z2o5€,
Name (printed or typed)

L‘la“'{b %%ress ‘(_

Mireuille EC 3357¢

Citl, State & Zip

FSO- b4dQd- 0400

Daytime Telephone Number

INHS53(06/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 30, 2005

THOMAS CATANESE
4246 BOBCAT COVE
NICEVILLE, FL 32578

SUBJECT: BANKERS CHOICE, INC.
Ref. Number: W05000040637

We have received your document for BANKERS CHOGICE, INC. and your
check(s) totaling $128.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Please change no. 5 on your cerlificate of domestication to Georgia instead of
Florida.

Written approval and clearance of the words BANK, BANC, BANCQO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOC!AT%ON SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request” form to be completed and
sent to the address indicated on the form. If the proposed name is approved by

the Office of Financial Regulation, resubmit the ticcument and the approvai Eetter .

to the Division of Corporations for filing. M

Please return the original and one copy of your do%ument along wrth a copy of
this letter, within 60 days or your ﬁifng w:l} be considered aband ']E,)_ -
e pif

ﬁu,u\ S\l ezgfhg S -— N
it you have any quédstions concerning the filing of your document, please call
(850} 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 685A000545$8
New Filings Section :

8h: Hd 0C Nl 80

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

(ERNENENS



FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

OFFICE OF FINANCIAL REGULATION TOM GALLAGHER
CHIEF FINANCIAL OFFICER

DON B. SAXON CHARLIE CRIST
COMMISSIONER ATTORNEY GENERAL

May 26, 2005

Mr. Tom Catanese
4246 Bobcat Cove
Niceville, Florida 32578

Dear Mr. Catanese:
Re: Bankers Choice, Inc.

Thank you for your recent letterffax requesting approval for use of the above-referenced
name.

It is the opinion of this Office that the above-referenced corporate name is definitive
enough to differentiate the business being conducted from that of a commercial bank or
trust company. Therefore, the Office does not object to your use of the above-referenced
name being registered to conduct business in the state of Florida.

Sincerely,

AL %M%

Linda B. Charity
Director

LBC:ker

cc: Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Deparirment of State

asee
DIVISION OF FINANCIAL INSTITUTIONS
200 EAST GAINES STREET, TALLAHASSEE, FLOR®DA 32399-0371
(850) 410-9111 » Fax (830) 410-9548

Affirmative Action / Equal Opportunity Employer



CERTIFICATE OF DOMESTICATION

. The vundersigned, ThO{f}?QS QCL!_Z_Z;_‘/_!f_SAC_, P[ﬂfﬁﬁx;ﬁ{fﬁ:f—

(Name} (Title)
Of.@ﬁ_ﬂ_&fﬁga o1l Tanc. i a foreign corporation,
{Corporation Name)

in accordance with s. 607.1801, Florida Staustes, does hereby cextify:

1. The date on which corporation was first formed was DC}f‘Ob&V‘ (¥ » Z?Ol/

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was C’}t‘_’,@t"a;&

3. The name of the corporation nnmed:atciy’p/nor to the filing of ﬂns Certificate of Domestication
was__Bankews Choice TTnc. .

4. The name of the corporation, as set forth in its art:cles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is s Chal

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicabie law,
immediately before the fi Emg of the Certificate of Domestication was

i : &'@Qm <

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
to s. 607.1801.

{am i:’:-ﬁﬁgdﬁggiz ,of ilﬂ «£ kﬁdﬁs ( égcg (O Zﬂc.

and am authorized to sign this Certificate of Domestication on behaif of the corporation and have done

sothxsﬁ:ezgﬁdayof A‘Uéusi , A00S .
s L Lo, Presider
{Authorized Signatare)
—
&FEGTNE_'?, =2 &
Jp-iE =
=5 E T
Filing Fee: :f;i?% z —
Certificate of Domestication $56.00 < - ;—1
Articles of Incorporation and Certified Copy $78.75 r: = - o
Total to domesticate and file $128.75 =4 ";;
22 o
INHSS3 (6/04) ="

*



ARTICLES OF INCORPORATION
Iv COMPLIANCE WITH CHAPTER 607, F.S
NAME
THE NAME OF THE CORPORATION SHALL BE:

ankeyrs Chao: e, _LMQ
ARTICLE II  PRINCIPAIL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS.

'ARTICLE I

gl Bolyeot Cﬁue:, '
Niceull

<2
o’
— - 5 e
e, FL 2237% £
ARTICLEJI __PURPOSE o oz -
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED: - me =
Py leqal busi 2.2
(j Qﬂ& b(,LS((’lt’QQ f ’%—r—% 2
ARTICLE IV SHARES '
THE NUMBER OF SHARES OF STOCK IS.

| o

ARTICLE V_ INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES:
Thomes Cotanese
Uade Bobeodt Cove
Niceuille, FL. 30578
ARTICLE VI _

INITIAL REGISTERED AGENT AND STREET ADDRESS
Thowme s

THE, NAME AND FLORIDA STREET ADDRESS (P.O. BOXMTACCEPTABLE) OF THE REGISTERED AGENT IS:

Cotape se -
L{Qtrg;m(%? bfod Cove,

20578
ARTICLE VII. INCORPORATOR _
THE NAME AND ADDRESS OF THE INCORPORATOR IS

-Tlﬂ amas C&‘F&_m€§€, A

crEGTNEDATE
Y24t Polcot Cove
Miceydle, T 22578

e ok o e e o S T o o o e o e e e e 2 e o o e e o e 2 e e 5 0 9 e o e e T 5 o 2 3 s o o o e e 9 o o 2 o S e e b e T o o o 0 e ok R o R
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT

* THE AP,

PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

L . _Brzé-os
Signature / ch:sti?nt Z:: ) - ) '
Slgnaturc / Incorporator T

1]

Date

-05
Date




