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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.G. Box 6327
Tallahassee, FL 32314

suBiecT: Avvances Funsiie Copfopation E/nN R22-323:4159K

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

FEES:
Certificate of Domestication $50.60
Articles of Incorporation and Certified Copy  $78.75
Totzal te domesticate and file S128.75
OPTIONAL:
Certificate of Status $8.75

FROM: P Vacka

Name (printed or typed)
505 NwW 29 0ikcLe
Address
Boch Kaon , P 2343/
City, State & Zip
ol W N0

Daytime Telephone Number

INHS53h6/0H



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2006

PAUL VALKA
505 NW 39 CIR
BOCA BATON, FL 33431

SUBJECT: ADVANCED FUNDING CORPORATION
Ref. Number: W(QB000034369

We have received your document for ADVANCED FUNDING CORPORATION
and your check(s) totaling $137.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida“” or "Florida” to the end of a name is not acceptable.

The document must contain wrilten acceptance by the registered agent, (i.e.
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB}, or mail drop-box address is not acceptable.

Please return the original and one copy of 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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 806A00048820
New Filing Section

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



CERTIFICATE OF DOMESTICATION

Lo g
B 7
The undersigned, ?ﬁru L f/Fc’L A , ‘Pf(' = DENT é{ - =
(Name) (Title) R T
-~y P ?:_
of AZD\/A- nNeED FUI\} O/H 6 C)OﬂfOcﬁ/{}nﬂ’\) a foreign corp , 2
{Corporation Name) ) M S5
in accordance with s. 607.1801, Florida Statutes, does hereby certify
1.

The date on which corporation was first formed was

i
Apeic ¥ 19 94.

i
2. The jurisdiction where the above named corporation was first formed, incorporated, or otli

came into being was ?\S@W s_) EESe ‘7’

e

3. The name of the corporation immediately prior to the filing of this Certificate of Domestica't?{m
was_ ADyANced  FunpdiNG- Cogpophiron

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

5. 607.0202 and 607.0401 with this certificate is ATC  TUANDING CofPoEaTion

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 applicable law
immediately before the filing of the Certificate of Domestication was

New \ELsey

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

fam PAUL Utk of Avvances Funoine  Coepogxmion

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
5o this the 012 day of \J\&L Y

—, A

(Authorized Signature)

Filing Fee:
Certificate of Domestication £50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file

$128.75
INHSS3 (6/04)
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FILED
ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S. 05 s5p i

ARTICLE I NAME ' LE S )
THE NAME OF THE CORPORATION SHALL BE: iy u&%g

AFCc FUNDING CogPopaTiow

ARTICLE I PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

2000 N, OccaN Brud, #6o! i
Bochk LxToN, FL 2242 | .

ARTICLE Il  PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

AL SeLvicss ALLOWSD

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK IS?

,ooo [;;M €.01

ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:?

' coep, '
PAUL VP(LJLA‘{ PRESIDENT TRenA [/,{}—(,mi Sfcﬁswr‘i;y@ﬂ%sa

SO NIW B9 C/RCLE &0 Nw 39 € (Bce”
B»chNMTOM, FL =2l | Poca gavon, EC 2243

ARTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

PauL. VAl
sos N D2 Gt RCLE
Boca LATON, FL 33d>)
ARTICLE V11 INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

PauL At s
<ol mﬁ 29 C(lRCLE

Boch Efon, PL =zdf
SR H SRt T v o 9B 5 b o e ok ool A o o T 3 S o Y 0 5 o e ot b o 5 o o e o e o e o o o Sl e Y o e e e e e e 2t e o o o o oo ke o o o D s ol o s b b sk

HAVING BEEN NAMED AS REGISTERED AGENT AND T0O ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOJNTgNT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

July 28 o006
Date | '

Signature/Registered Agent l Intorpovakor



