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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THIE 7 OLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF I LORIDA.

. __JIntelispan. Inc. o e ,
(Name of corporation; rust include the werd “INCORPORATED”C‘"COMPAN’Y“, “CORPORATION” or
wordslor abbreviations of like import in language as will clearly indicate that i is a corporanian instead of 2
natural person or partnership if not s0 contained in the name at preseat.}

5 Washington - N Applied For

{State br country under the law of which it is incorporated) B (B nwmber, i applicable) S

s __September 24, 1996 5. Perpetual L o 2 3
{Date of incorporation) ' ) ~ {Dufatiom Year corp. will cease th eristor “purpumal") ) - ’»3-,

6. Tuly 15, 1998 )

{Dato first fransacted business in Florida.) (SEE SECTIONS Za7.1501, 607.1502 e R17.153, FS.) h
2 114505 North Hayden Road, Suite 300

[Ih

jeottsdale, Arizona 85260 _
| (Curtcnt mailing dddress) ~ -

. ales and Marketing N

l(Purpose(s) of corporation uihorized in hote slate or countfy o be carricd out i atsic of Florida}

5 Name and strect address of Florida registered agent: (P.O. Box o Mail Drop Box NOT acceptabie)

Name: _CT Corporation System _
Office Address: 120,0 "lizfle:[s T = -
Pl_antation - - __, Florida, 33324 _
T = ~(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process [for the above stled corpovation af the place designated in
this application, I hereby accept the appoiniment as re, ristered agent and agree 1o uct im thix capacity. I further agree 1o comply
swith the provisions of all statutes relative to the proper and complete performance af my duties, and Fam. familiar with and accept
the oblightions of my position as registered ayent. YN 5Ly AR
' i L) S o e
ﬂOM A i ’-P)m o v.,}?E\J:’};L ABBETLNT Stl-ﬁmﬁm

(Registere:ﬂ:gcnt‘s siﬁﬁaturc)

11. Attathed is a certificate of existence daly anthenticated, not more than 90 days priot to fclivery of this application to the
Department of State, by the Secredary of State ar other official having eustody of corparate sevords in the jurisdiction under the law of
which it |s incorporated. '

12. Names and addresses of officers and/or dircetors: (Street address ONLY - P.0. Box NO'T aceeptable)
sde Schedule Attached -
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable) See Scheduln Attached
Chairmay: _ %ﬁ-
0 b
Address: i e o ‘ 0‘/. :"('; &
= e L LTI — %r, T
%,
= o
Viee Chafrman: A
—— e
Address: — ‘2 .
Director: I —_— i —_— -
Address: _ N i s —
Director: . e — - . — e
Addross: ] . [T - —_— —
B. OFFICERS (Strect address only - P.0. Box NOT acceptable)  Scc Schedale Attached
Presiclent: e —— —_— — =
Address: _ e e e - e - -
Vice Pregident: ] — e e - — —_—
Address: o i, S
Secretaryl i - — - .-
Address: . e . e e em
Treasurer: _ . E— e e e
Address: e ————
NOTE: | If necessary, yo§ may attach m@ to listing additional offivers andfor directars.
13. _ _ }\’\ > R e e e e im i e
{Signatyfe #f Chairman, Vice Chairman, o any officer listed in number 17 of the application)
14. James D. hook, Vice President _ I L
(Typed or printed pame and capacity of person sigoing app LCtTomn)
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Intelispan, Inc, Officers and Directors
Decpmber 9, 1999

Dirgctors
Peter Nelson
/0! Intelispan, Inc., 14505 North Hayden Road, Suite 300, Scottsdale, A7 85260

T. Lee Provow
€/C Intelispan, Iac., 14505 North Hayden Road, Suite 300, Scottsdale, A7 85260

Mit
Cio
Offi

CETS
Petar Nelson, CEQ & President
C/O Intelispan, Inc., 14505 North Hayden Road, Suite 300, Scousdale, AY #5260

chell Eggers
Intelispan, Inc., 14505 North Hayden Road, Suite 300, Scottsdale, A7, 85260

&R}J&Lﬂd W. Loback, Vice President and Chief Operating Officer

Intelispan, Inc., 14505 North Hayden Road, Suite 300, Scottsdale, AY. 85260

KeaLon Q. Dallas, Vice President
C/Ol Intelispan, Inc., 14505 North Hayden Road, Suite 300, Scottsdale, AZ 85260

.Tam‘rs Shook, Vice President and Secretary
C/OlIntelispan, Inc., 14505 North Hayden Road, Suite 300, Scotisdale, A7, 85260
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
INTELISPAN, INC.

IFURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a2 Certificate of Incorporation

in Washington on September 24, 1996.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

fransact business in the corporate form in the State of Washington.

Date: December 13, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

S. \m

Ralph Munro, Secretary of State
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