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To: Qualification/Tax Lien Section
Division of Corporations

SURJECT: M&E Affiliates, Inc.

{Name of corporalion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificale of Exislence”, and check are submitied Lo register the above relerenced forcign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: o ~
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Zulma M. Howarth AR - T a0
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{Name of Person)
IncAdvantage.com, inc.
{Firm/Company} .
P.o. Box 927
{Address} N

West Windsor, NJ 0855G-0027
{City/Stale/Zip)

Should you need to call someone concerning this matter, please call:

o
Zulma M. Howarth at (877 1462-2388. o -
(Name of Person) {Arca Code & Daylime Telephone Number) = -
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STREET ADDRESS: .. MAILING ADDRESS: = = O
Qualification/T'ax Lien Section Qualificaticn/Tax Lien Section _
Bivision of Corporations Division of Cotrporations ) ol
409 E. Gaines Si. I’.O. Box 6327 .
Tallahassce, FL 32399 i ‘ Tallahassee, FL. 32314 y Wd;

Enclosed is a check for the following amount:

1 $70.00 Filing Fee [0 $78.75 Filing Fee & 3 §78.75 Filing Fee & 3 $87.50 Filing Fes, L{ / L(
Certilicaic of Siatus Certilied Copy Cerlificalc of Stalus &
Certified Copy



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 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MEE Affiliates, [nc.

{Namc of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad of a
natural person or partnership if not o contained in the name at prescnt.)

2. Georgia o 3. 58-2403810
(Statc or country under the law of which it is incorporated) - (FLI numbcr, if dpplmdblcj
4. June 22, 1998 5. perpetual
{Datg of incorporalion} {Duration: Year corp. will cease 1o existor “perpelual™)

6. upen gualification
(Date [irst iransacled business in Florida.) (SEE SECTIONS 07,1501, 607.1502 and §17.135,F.8.)

7. 11585 Jones Bridge Road, Suite 420-226, Alpharetia, Georgia 30022 -7 ' )

{Currcnt mailing address})

8. Health care stafling firm and travel nurse __
(Purposc(s) of corporation authorized in home statc or country to bo carried out 1n state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)
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Name: MNRAI Services, Inc. =3 ]
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Qffice Address: 526 East Park Avenue -.:!;» F 7 . B

)

Tallahassee . Florida, 32301 =T '—!

(Zip codc) . Em W

U]

.
b1

10. Registered agent’s acceptance:

Gl

Having been named as repistered agent and to accept service of process for the above stated corporation at the place designated in
thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all staiutes velative to the proper and complete performance of my duties, and I am familior with and accept

the obligations of my pos:twn as registered agent.
RIA] Semces, In .
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11. Attached is a certificate of existenee duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Scerctary of State or other official having custedy of corporate records in the jurisdiction under the law of
which it 1s incorporated.

12, Narneg and addresses of officers and/or ditectors: (Sireet address ONLY - P.O. Box NOT acceplable)



A, DIRECTORS (Strefa't address only - .0, Box NOT acceptahble)

Chairman:

Address:

Vice Chairman:

Address:

Director: Edward Manthey

Address: 8181 Willow Tree Way, Aiphareita, Georgia 30005

Director: Nicholas Engelman

Address: 918 Uptand Place, Mt. Pieasant, SC 28464 ] -

See attached for additional director

B. OFFICKERS (Street address only - P.G. Box NOT acceptabie)

Pregident: Edward Manthey

Address: 0181 Willow Tree Way, Alpharetta, Gaorgia 30005

Vice President: Micholas Engelman C T

Address: 518 Upland Place, Mt. Pleasant, SC 20484 T o - F-?";’j}: — _
e
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Secretary: Kathryn Manthey o L ST P -
Address: 5181 Willow Tree Way, Alpharetta, Georgia 30005 =
** o

Treasurer: Nicholas Engelman

Address: 518 Upland Place, Mt. Pleasant, 5C 28464

eish, an adde r,{,-l Lo the application listing additionai officers and/or directors.
wﬂ' 7 ~ - : ==

NOTE: Ir neces.ZZjou m% a
13,

(Signature of Chairman, Vice Chqlxmén, oz any officer listed in number 12 of the application)

14. Edward Manthey - President

{Tvped or printod name and capacity of porson signing application)



ADDENDUM

Name of Director Address
Kathryn Manthey

8181 Willow Tree Way, Alpharetta, Georgia 30005
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CONTROL NUMBER : K823835

secretary Of'State DATE INC/AUTH/FILED: 06/22/1998

. . JURISDICTION : GEORGTE -
Corporations Division PRINT DATE : 03/27/2001 .
315 West Tower FORM NUMBER . o211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

INCADVANTAGE.COM, INC. ' .
ZULMA HOWARTH B

PO BOX 827, 51 EVERETT DRIVE , -
SUITE B-60 '

WEST WINDSOR, NJ 08550 N

CERTIFICATE OF EXISTENCE

Ms hmiﬁ
I, Cathy Cox, the Secretary, Oﬁ’sﬁt& & ot }}i@ étata of Georgia, do hereby certlfy

under the seal of my offlc_%ﬁtha%: ?.S%”‘Df t%abo "‘""‘i’ *’rn%it date
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is in compliance t»%lf':h th@ app"“llc:able fll:.ng gndé_ a&ua%mgeglstratlon provisions
of Title 14 of the?‘Qf’%%fal ~oc'{e of Ge*gr.gla .Annotatedé; PR
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Said entity was £oF ned "in thedu c_j:.Jf:) ed aboue. o%: was authorized to

transact bus:l.nessf ﬁaorg; "bnj he abcme da‘éé’;agl’id has not filed articles of
dissolution, cert cate crfw%é};gdellatlo% gfif" 11#ar document with the
Office of the Sec%? ﬁ%ﬁ%ﬁ e/ i—l 3 g&‘-‘egﬁi’ﬂﬁ*’ i’?

This certificate eilatesiﬁfon o the aﬁexn.s}:e%q@ of }E}ue above-named entity

as of the print da’tf‘ aboéve. ‘z’ t doeé-;‘pot {:eq:.tﬂ.fy) whet/,ge: or not a notice of
intent to dissolve, @1; appl:l‘“" on for““?ul__t%dra’:wél, a s«tfatement of commencement
of winding up or any” S&hérms:lm:gglar“—dtrcmrrent Ghas been;, Aled or is pending with
the Secretary of State S ;”"wm L=k P e . :
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This certificate is :Lssued“@'@rsua;l t% 'I"iltlewj.ﬁé of the OfflClal" Code of Georgla
Annotated and is prima-facie e*v Cer

authorized to transact business in 'thls state.
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Cathy Cox ) .
Secretary of State - _




