1

£04000004769

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

] war 1 maw

[] Pex-up

(Business Enfity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer.

Cifice Use Only

<5

[RF AR

600039420206

G?.."ES;"D#*—UID»#B“BGE 70, 00

K
=

LT:ITHY 02 Wiy %0



TRANSMITTAL LETTER
TO:

Registration Section

Division of Corporations

Dear Sir or Madam:

SUBJECT: 5Lq,¢mpmc, gvmqu’%éﬂﬂ Cc/&.ﬂ

(Name of korporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:
) vtors preteson)
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(Name of Person) s} qéﬁrr;‘
. DT
éwcfbﬁc Axueg C)ED‘A’—P L 5 32
(Firm/Company) <t
2o R\ e [Bre Drve = 5
(Address)
Pore \eva Beacn,

Lo, B2
'(Cily/ State and Zip codej

For further information concerning this matter, please call:

(Name of Person)

Wol- 79557
é—%ﬂedj}ﬂubu\) aJod \ 39549

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 " Tallahassee, FL 32314
Enclosed is a check for the following amount:
® $70.00 Filing Fee

O3 $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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; BY: e
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 3, 2004
SHARON JACKSON
GLOBAL AXCESS CORP
224 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH, FL 32082
SUBJECT: ELECTRONIC PAYMENT & TRANSFER CORP
Ref. Number: W04000029551
e =
= S
. s B
We have received your document for ELECTRONIC PAYMENT & TRANSFER 2 S5
CORP and your check(s) totaling $70.00. However, the document has not been =3 T&=
filed and is being retained in this office for the following: . Ef,';%
= 2t
Pursuant to section 607.1502(4), 617.1502{4) or 608.502(4), Florida Staiutes, = %‘-‘;’,’:
this office collects a civil penalty of $1000 for each year this entity transacted . Z5
business or conducted its affairs in Florida prior to qualification and the - %
appropriate annual report/uniform business report fees that would have been due

this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine etroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 804A00048320

TYixratrmim b fMarmasrateinme . P ROWYW 2297 Moallabhacana Flarida 29274



August 19, 2004

Lee Rivers, Document Specialist
Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
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SUBJECT: ELECTRONIC PAYMENT & TRANSFER CORP — =
REFERENCE NUMBER: W04000029551

In response to your letter dated August 3, 2004 (letter number 804A00048320), please find enclosed

an affidavit regarding the incorporation date and the date business officially began to be transacted
from a Florida-based business address for Electronic Payment & Transfer Corp.

If you have any questions please contact Sharon Jackson at (904) 395-1149

Sharon Jackson

Director of Corporate Development & Assistant Secretary
Global Axcess Corp

224 Ponte Vedra Park Drive, Suite #100

‘( | Ponte Vedrg Beaci] FL_ 32083

info@globalaxcess.biz
Phone: 904-280-3850
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AFFIDAVIT

STATE OF FLORIDA )
COUNTY OF ST.JOHNS )

%0
\A

The undersigned, herein referred to as affiant, being first duly sworn, on behalf of h
and Electronic Payment & Transfer Corp, on oath, deposes and says that:

-
mmaself -
et ﬂ?ﬁ"‘"
S gt
= BET
= 39
L Affiant is the Director of Corporate Development and Assistant Secretaryfor ._‘2';_3
— [o=zM
! .
Global Axcess Corp (“Global Axcess™), the parent company of Electronic Payment & Transfer v
Corp (“EP&T?"), a Nevada corporation.
2. EP&T was incorporated in the state of Nevada on October 23, 2003.
3. EP&T hired its first employee in March 2004 and started transacting business in
the state of Florida.
4,

Affiant, on behalf of himself and EP&T warrants that all of the statements

contained herein are true and correct. % _
(I\’———/

Sharon dacksén

. ]

Sworn and subscribed before me this 19th day of August, 2004, in the City of Ponte Vedra
Beach, County of St. Johns, State of Florida.

i TriBARA N. GAVIRON Noté
L Commission # DDO124431
; : Expires 6152008
i

Public, State of Floridd

My commission expires: ol 57’0 o

JK 190524.1 54600 00286 02/05/02 03:3%9pm



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

éz,tc«nao pic me EAST— 9"%6%& C@M

{Enter name of corporation; must ificlude “INCORPORATED " “COMPANY,” “CORPORATION,”
lllnc " "CO w "COrp n ll‘InC 1r "CD ” or "CO]'p ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ANlévadk . 7—C 7i5 743
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. (Dd . TDBER, éL;L, 2005 5. Feapernnt -
{Date of i mcorporation (Duration: Year corp. will cease to exist or “perpetual™)
6. Deropet. 2003
{(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & §07. 1502 F.S.,, to determine penalty liability) i,?_ =,
At
et [ioeina, 3 4%2’5;: 85
(Prmcipa! office address) %’”—_,—,"_‘_'_‘
2 Rad e, 3208 1' gk
22 e Vewn iy 310527 220
(Currefit mailing address) 2on
:: o
. -G
s Frossedl [ RArs 417000 Sepneeh -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: M&uﬁf / l‘ﬂ'ﬁﬂ/‘%}/

0

office address: 50 N o201 Ltvsn §7mfr (e, Hlebl

JA-tsen it Florida 3290 2~
(City) (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, I hereby accept the appointment as registered agent and agree to act in this capacity.

L i I
Jurther 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 pesition as registered agent.

Rt S

(Registered agent’s signature)

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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

12. Names and business addresses of officers and/or directors



A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director; M te4Ae L 3‘ \bOMZA
Address: o2 24 [orsa. Ve pA&DﬁW’L _ )
Porer A exas fooscri, (Logirr  B208a2
Director: — _
Address: - s %’jl,‘,
o =
B. OFFICERS < gXi-
President: ﬂ A 60 X %‘ %E’g
Address: A 2 P@J(LV% H’rﬂﬁﬂtv'@ - é"g
Cans N exgor Baketr, (7 pr0A Zaco - - )
Vice President: -
Address: _

Secretary: \D/‘} VD 60-4 i

wle e,

Address: ﬁ}q P@\J?S\fé})ﬂ Mb’?\/h J) MMA’@M i’%ﬂ-‘bﬂ 5 ,?_OQQ.—-
Treasurer: A\I \

Address: 11?*4/%%\(%? m%m; )%m \/ Mﬁwy PM[M 328
NOTE: : y 3

MY
Dot T

Director or Officer listed in number 12 of the application)

.SLA:(*:‘}"LQ, SQCfe‘)-ﬁ\r\A

(Typed or printed name and capacity of person siénmg application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business frusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer fo execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ELECTRONIC PAYMENT & TRANSFER CORP, as a corporation

duly organized under the laws of Nevada and existing under and by virtue of the laws of
the State of Nevada since October 22, 2003, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunio set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 20, 2004.

Do Flh-

DEAN HELLER
Secretary of State
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Certification Clerk




