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© May 19, 1995

'FLORIDA DEPARTMEN{" OF STATE
Sandra B, Mortham
Sccretary of State

JUDY C. WOOD
1527 GOODYEAR AVE.
BRUNSWICK, GA 31520

. SUBJECT: ACCOUNTS RECEIVABLE, THE PROFFESIONAL RECOVERY

~FIRM, INC.

Ref. Number: W5000010680

We bhave received your document for ACCOUNTS RECEIVABLE, THE
PROFFESIONAL RECOVERY FIRM, INC. and your checkﬁs) totaling $70.00.
However, the enclosed document has not been filed and is beling returned for the
following correction(s):

The designation of the ragistered agent must be at a Florida street address.

The entity's period of duration must be lisied on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been spacified.

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 oi 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

©of this certificate is not acce

GR2E042

certificate which is in a Iangu%? other than the English language. A photocopy
- N -

Pleasa.vérily the spelling of your corporéte name.

Please retuth'your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned. '

Ifggou have any questions obnoe’ming the filing of your document, please call
(904) 487-6093.

Frata Lott .
Corporate Specialist Supervisor Letter Number: 795A00025817

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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N BY FOREIGN CORPORATION FORAUTHORIZATIONTO . '+
"~ TRANSACT BUSINESSINFLORIDA -~ ')

. APPLICATIO

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS -
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

. STATE OF FLORIDA:

1 . ?
N P AlTE PANY 1 1P OI 1 or wWords or

" (Name of cofporaton: mustinclude the word A . % Il
Il clearly indicato thatitis a corporation instead of a natural person

abbreviations of like importin lanquape as wi
or partnarship if not so contained in the name at prosent.

2, GEORGIA 58~2071496
{Stato or country undor the law of which itis incorporated) { FEI number, if applicable)
4, _September 1993 5. Fer Pf’\""‘o—'\
{Date of Incorporation) |Duration: Year corp. will ceasoe to exist or perpewual’
6. _MAY 16, 1995 .
Florida. (Sew soctions 607.1501, 607.1502, and 817,155, F.5.)

(Dato first ransacted business in

7. 1527 GOODYEAR AVENIE

BRUNSWICK, GEORGIA 31520
{Current mailing address}

8. -2l BILLiN(}_Ammq o — :
- T {Purposols) of corporaton authorized in home state or country to be carried out in tho state of Florida)

9. Narﬁe and strect address of Florido registered agent:

Name: JUDY . C WQOD _ : o5 & teeek
Fecapnding- Bch FL 3203 Y

BRUNSWICK, GEORGIA 31520 _, Florida ,

- (Zip Coud}

. 10. -Registered agent's acceptance: _ ,
~ Having been named as registered agent and to accept service of process for the above stated
1 hereby accept the appointment as

corporation at the place designated in this application,

i ;istered agent and agree o actin this capacity. | further agree to comply wigil he provisions
a7 i statutes relative to the proper and.complete performance of my duties, T / am familiar
2» 1y ’

with and accept the obligations of my position as registercd agent. >3
Imr=f  23F =

Dydler, ¢ Word.

{Kegisterdd agent's signature)

F
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11. Attached is a certificate of existence duly authenticated, not more th 20 agys gmyr 10
Eormhero icial

delivery of this application to the Depaniment of State, by the Secretary of S i 5
having custody of corporate records in the jurisdiction under the law of whi (Cis h‘?corporatcd.;

Jl
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. Address:

o " Vice Ch-"irmnn{ o

MerSSU . by

e Dir_ecfor’:"
Address:

Director: ..
Address:

© B. OFFICERS
K 'Pflésidént:__ JUDY C. WoopD
Address: __ 152'7"GOQDYEAR' AVENUE
O .____LQIS.;__"jBRUNSW CK, GEORGIA 31520
"_.'Vsce President: ROYCE WOOD -
Address: SAME L

Secretary: EVELYN _WOQp -
- Address: _SAME L

© . Treasurer: WILLIAM /ID HOOD -

Addr_ézsé:"_-'i- SAME -

‘ NOI E: If necessary you may attz;cli an adden icati isti
r :
i i o endum to the appllcanou |ISI]!|Q a

13 % C. Wored

(Signature’of Chairgran, Vice Chairman, or any officer listed in number 12 of the application)

14 . Tu'tl;{'ﬁ'tl Woed — President—

{Typed or printed name and capacity of person signing application)
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. ..JUD“ Woop -
.. 1527 GOODYEAR AVENUE
~ -BRUNSWICK GA ‘_315_29. ‘

! by MAR. CLELAND, Secretary’ of |
under the ual af my* offlce th

" u' =
Accouuts RECEIVABI.ES <5 THE mrtsswun:n:covmv_ mm. mc.

'DOHESTIC PROFIT CORMATION

was form In i th ,:_jurildlct on! stated: above  and ' was. incerponted. fo‘tm'e&:.'
authoruzed to trlnuct busines n Georgia on ‘ the . above date, - Said entityis in_-
compllance ‘with:the

applicable: “€i1ing “and - annual,, ‘registration provisions of Title . '
‘W of the Official -

Code . of Georgia Annotated and.hernet filed artlcles of..
dilsolutlon ‘or certlfiCIte_qf e : h:

State. Sy

: 'I"h'ifs"'certi-f“ica'}te .r‘e‘lra.tes":on'l.y-"tovthev-legal “eXistence of the above-named entity 'n
' _Of the date issued. It does not- ‘certify .whether - or not .a. notice- of ‘intent to.
~‘dissolve, an- “application .for. with

drawal or - any- other simlar docunentf has - been
;filed or. I; p.nding wlth the Secretary ef‘State. R R

_This certnfucute is inued pursuant""to Tltle lk of"'the Offlcul Code of Georgil
'-lnnotated and is . prma-facue evndence that” said entity in existence Or 1
autherized to transact busmeu in thus state. L

m ae\‘&/

HAX CLELAND
i SECRETARY OF S
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