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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

L, the undersigned MICHAEL J. EMONT

Name)

, do hereby certify .

that this Resolution of the Board of Directors of _ M ERLCASH, INC.

{Corporate Name}

a corporation duly organized and existing under the laws of the State of Delaware

was duly adopted on '

<

May 4

Be it resolved, that

AMERICASH, INC.

{Corporate Name)

organized and existing in the State of Delaware

. hereby adopts the name
ATMHERE, INC.

Y
=
for use in Florda:

=
Dated: __ JUNE 16, 1998 ' -

08 2IHd 61 NAr 86
HERIE

Signature of either

hairan, Vice Chairman of any officer
L

MICHAEL J. EMONT, Secretary

Type or print name
INHS1%(4/96)



APPLICATION BY FCREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: ' -

(Name of corporation: must include the wori

'

ORATED", "COMPANY", "CORPORATION" or 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.

2 . Delaware

(State or country under the Jaw of WHich 1t is incorporated) ) (FET number, if applicable)
4. 1273197 _ 5. __perpetna}
(Date of Incorporation) “ {Duration: Year corp. will cease to exist or "perpetual”)
6. upon qualification ' . : - ]
(Date first transacted business in Floriga. [See sections 607.7507, 607.1502, and 8717.7155, F.5.)
7. 5 East 59th St.

e 5
| o o
New York, NY 10022 g . . .. ' - s
{Current mailing address} = : ]
operation of automated teller machines wih o
8. ;ﬂ:’é 7
i L

o
]
s

acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop
‘"Name:

Pm o
United Coxrporate Services, Inc.

Office Address:

801 Northeast 167th Street Suite 300_

North-Miami Beach, -

, Florida, 33162 .-
’ Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree to act in this capacity. | 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 agent.

By

{Registere agent's signature}

MICHAEL 4. PARE —~ FRESIDENT

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
having custody of corporate records in the jurisdiction under the law of which it is

official
incorporated.



-
, -

NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)
Chairman:

12. Names and addresses of officers and/or directors: (Street address ONLY- P.O. Box

Address: e
Vice Chairman:
Address: .
Director: David Jan Mitchell
Address: _ . SEast59thSt. =~ L
New York NY 10022 ’ ’

Director: Bippy M. Segal e o
Address: 5 East 59th St. ) r’;% c% T
New York NY 10022 : , %ﬂf 5
B. OFFICERS (Street address only- P.O. Box NOT acceptable) %ﬁ::: '_:% i

President: David Jan Mitchell %?—; ?;:‘i

Address: 5 East 59th St. o

New York NY 10022 - ) . 2 .
Vie;-President: BiPPY M. Segal -
Address: 5 East 59th St.
New York NY 10022 . T T
Secretary: Michael J. Emont
Address: 30 Rockefeller Plaza B
New York NY 10112
C’?l?gsﬁlggfr Scott Levine
Address: _ SEest59thsSt. =
New York NY 10022
directors.

NOTE: If necessary, you may attach an addendum to

W/C

7

13.

the application listing addirional officers and/or

(Signature of Chairman, Vite-Chairman, or any officer listed in number 12 of the application.}
14. Michael J, Emont, Secretary

(Tvned or nrinted name and canacity of person siening apolication)



. State of Delaware PAGE 1

Oﬁ"fce of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICASH, INC."

I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND. HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

1998. U T

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D.

AND I DC_HEREBY FURTHER CERTIFY THAT THE SAID

"AMERICASH,

INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF DECEMEER, A.D
1987.- — -~

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Edward ]. Freel, Secretary of State
2840749 8300 AUTHENTICATION: 9074050
981179832 DATE:

05-11-98



