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b i ‘"‘
) PO
APPLICATION FOR CERTIFICATE OF AUTHORITY @ ff‘:

!

Pursuant to the provisions of Section 7-6

wn T
-74 of the General Laws of Rhode Island, 1956, as amended, the mdersigned;
foreign non-profit corporation hereby applies for a Certificate of Authority to conduct affairs in the state of Rhode Island,
and for that purpose submits the following statement:

1. The name of the corporation is _Advisory Credit Management, Inc.

b

It is incorporated under the laws of New Jersey

3. The date of its incorporation is __August 22, 2000

4. The address of its principal office in the state or country under the laws of which it is incorporated is:
|R0Z N UNwersiu Drive. , suive \02- #2302 pluntdhon, FL 22222
5. The address of its proposed registered office in Rhode Island is 222 Jefferson Blvd.Suite 200
{Street Address, pot P.Q. Box)
Warwick RI 02888
{City/Town)

and the name of its proposed registered agent in
(Zip Code}

(Name of Agent)

6. The specific purpose or purposes which it proposes to pursue in conducting its affairs in Rhode Island are:

Credit counseling in accordance with the Bankruptcy Abuse Prevention and Consumer Protection Act of
2005.
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7. The names and respective addresses of its directors and officers are:

NAME ADDRESS
Director to wond Dvorbin 1802 N unieisthy Pr |, Ste. 02" 242 PKI/}UﬁW
Director %ﬂ ‘[CUF Necdle. i 561)”)’)? S Qbm,u L 252
Director T4 15 ¥ éjaj \z@li ‘( ]ﬂj{s A Ins G Ghbhow
President ' | ‘ /(.lﬁ :).Q(,ml’ aAsS D0\

Vice President

Treasurer m&m VQ O{@le.s O?J’J’LQ s ﬂ/jm
seoay  THONTS QS Samy @S 0o

8. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duty
authenticated by the secretary of slate or other authorized officer of the jurisdiction of its incorparation.

Urdler penalty of perjury, we declare and affirm that we have examined
this Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

e 21212000 Adwsyu Creddd Doraogqunt, The.
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¥
Wegident or [ | Vice President (check one)

By — %m !!!/ ALK

\%ecretary or [ ] Assistant Secretary (check one)

By




\lQ “FILED

CERTIFICATE OF INCORPORATION AUG 22 2000

OF Slate Treasurer
ADVISORY CREDIT MANAGEMENT, ING] Roland Machold

THE UNDERSIGNED, bem%lof legal agg. and in order to form a corporation under and
Rursuant to the provi 1ons of the Nonprofit Corporation Act of the State of New Jersey, does
ercby set forth as follows:

FIRST: The name of the corporation is
ADVISORY CREDIT MANAGEMENT, INC.

SECOND: The purpose of the co oration is to enga C%e in any lawful act or activity for which
?grrg;ranons may be organized under the Nonprofit Corporation Act of the State of New

In furtherance of the above named purposes, the corporation shall be organized for the
following purposes:

To assist individuals experiencing consumer credlt problems through education
and counseling about controlling debt and ung ementmg debt management
contmls to reduce the incidence of perso by informin,

pub g on_perso management and low-income

have finan cm} rovide educational
opporunutxes gor m&lil g expenencmg ciafns ol lgms éonnggt'en
therewith, and in ce thereof, to operate excluswely within the
gneneanm of Section 501(0)(3) of the o Revenuc Codé of 1986, as

No part of the net earnings of the corporation shall inure to the benefit
of, or be dlsmbutable tg, its members trustees, officers, or other persons,
except tha corporatlon s be authorized and empowered to pa

FESHIAl Conpehaton o fryiec e 1 the corporsion fad g make

No substantml part of the activities of the corporation shall be the carxymg on of
propagan otherw:se attempting to in vence le islauon and th
cqrgga shall pot participate in, or intervene in (1acl the p%’&h‘“é or
tion 1?ﬁ statements) any political campalgu on be
g%rs ut;lslc a& ence except as au under the Internal Revenue Codc of

010038 TS




The corporation is organized exclusively for cbarltabl scientific and
educational purposes ithen the meamng of S 31 of the Internal

Revenue Code, including for such pu
ons tha as exemp% g?g?amzanons und%r Sectlon goi;c)(s of

organizations that
%ted?temal Revenue Code or corresponding section of any fu

The corporatlon shall not ca,nz on any other activities not permitted to be

Sectlon SIM (c)(g) o? lon 0 e Ifen\lvgtnufg idl;ge;gtm 91850 ;nsca%%ngcl? (Law) -
v s tvlons to W fh are deductible under Seguon

?’))0 &2 %? the Internal Revenue Code 0 as amended (or the
(%( ) of any future Unitec? States Internal Revenue Law).

THIRD: The address of the initial registered office of the corporation and the name
of the registered agent at said address are:

Tho! nglf }Iastardls egt .P.A.
East Brunswick, New Jersey (8816

FOURTH; The corporation shall have members and the qualifications will be set forth in the
By-Laws of the corporation,

FIFTH; ts and lumtatxons of the different classes of members will be as set forth in
the By-Laws o corporati

SIXTH: The term for which the corporation is to exist is perpetual.

SEVENTH: The corporation %everycorporatea gent as defined in, and to the
full extent permitted by Secuon 15A 3-4 of New Jersey Nonprofit Corporation Act, and to
the full extent otherwisSe permitted by

EIGHTH: The method of distribution of assets of the corporation shall be as set forth in the
By-Laws of the corporation.

NINTH: The method of electing trustees will be as set forth in the By-Laws of the
corporation,




TENTH: The first board of trustees shall consist of three (3) members and the name and
address are as follows:

oS Pt
T
(? %londa 33067

Wair L

Howard Rose
11761 North 24th §
Plantation, Flonda 33323

ELEVENTH: The name and address of the incorporator are as follows:

Marge
c/o Interstate Documenmi!ﬂmgs Inc.
208 West State Street
Trenton, New Jersey 08608-1002

TWELFTH: Upon dissolution or other termination of the corporation, no part of the

of the corporaugn or any of th ceeds shall be distributed {0 or inure to the beneﬁt%?gne;‘y
of the members cers of the ¢ ratlon All such t%rdm
subject the dlscharge of vahd obligations of dtstnbu to any such

S(ﬁ:%gizatlon attﬁl?emﬁ ?Mon, ggﬁd ﬁ‘?; lzis“"‘)gn m&v;g o ImKon undcgre%ecuon

Revcnue as amend e oornespond provision
of any future United ] be distributed for onc Or more

Rey
empt p tggoses th m fSecu 3 ofth Code, or,
co g sectt wlcm of o 0 on 5 oge) ( o)r sha fb%utetf[t’o the federal

an
ovemment or to a te oxy local ovemmen; such assets not so
513{)05 ggosed of bﬂ the S or Court of New Eerie county in which
the pnnc ofﬁ , exclumvel or such purposes or to such
Organiza t}on or or am.zauons, as said Court shall determine, w organized and operated
exclusively for such purposes.

THIRTEENTH: The effective date of this Certificate of Incorporation shall be the date of
filing with the Secretary of State of New Jersey.

EXECUTION

IN WITNESS WHEREOF, I hereto sign this Certifigate-Qf Incorporation on
August 22, 2000. : =i

te o s Inc.
. %
Trenton, New Jersey 0 888-1002




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
FILING CERTIFICATION (CERTIFIED COPY)

ADVISORY CREDIT MANAGEMENT, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify, that the above named business
did file and record in this department the below
listed document(s) and that the foregoing is a
true copy of the
CERTIFICATE OF INCORPORATION
as the same is taken from and compared with the
original(s) filed in this office on the date set
forth on each instrument and now remaining on file
and of record in my office.

IN TESTIMONY WHEREQF, [ have

hereunto set my hand and affixed

my Official Seal at Trenton, this
3rd day of December, 2008

R. David Rousseau
Certificate Number: 113157990 State Treasurer
Verify this certificate online at

https:Hwwwi state.nf.us/TYTR_Standing Cert/ISP/Verify_Cert jsp
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