To:  Registration Section
Division of Corporations

SUBJECT: EtEctronic  pATHENT 57’57’6/‘45/;/11'(_

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:
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(Name of Person)

EcecrronNic  PAYHENT  SYSTEMS i/ <

(Firm/Company)
(8527 AvoeE7T prL 7 7
(Address) SOOI o8 ——7
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i (City/State/Zip)
Should you need to call someone concerning this matter, please call:
polraN copsele- 4 813, TL2-3]77
{Name of Person) (Area Code & Daytime Telephone Numbegj w @
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STREET ADDRESS: MAILING ADDRESS: Bl
Registration Section  Registration Section sy z L.
Division of Corporations ~ Division of Corporations ?‘?E'i;: pd
409 E. Gaines St. P.O. Box 6327 T W
Tallahassee, FL 32399 Tallahassee, FL. 32314 ’

Enclosed is a check for the following amount:

ﬁ $70.00 FilingFee ~ (O $78.75FilingFee & (O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1303, FLORIDA STA-TUT‘E-'-S‘, THE FOLLOWING IS SUBMITTED TO
1.
{(Name of

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ECEconic  pPAIMENT  SYSTEA S Inc

corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATI
words or abbreviations of like import in language as will clearly indicate that it is
natural person or partnership if not so contained in the name at present.)

ON” or
a corporation instead of a
5 OHiL 3. 34-19082 ¢
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 H-15-99 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UPor QuALIFt ca7ion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiggation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) D o
7.a_[8527 Avocer PR curz FC 33SYY =, B :ﬂ;
(Principal office address) "g;?;; ~ {f:‘\
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8. Creo 1T chro SER VIcES %tﬂ
{Purpose(s) of corperation authorized in home state or countty to be carried out in state of Florida)
9. Name and street
Name:

address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Moregn) GO p BERE-
Office Address: _[5527  pvocer PR

LuTe

, Flotida_ 52579
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to ace
in this application, I hereby accept the

comply with the provisions of all statute
and accept the obligations of my positio

1 a5 registered agent.

s relative 10 the proper and complete performance of my duties, and I am familiar with

(Registepéd agent’s signeye)
11. Attached is a certificate of existence dul

y 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.

ept service of process for the above stated corporation at the place designated
appointment as registered agent and agree to act in this capacity. I further agree to




12. ‘Names and business addresses of officers and/or directors
A. DIRECTORS

VT2 FL 32545
Vice Chairman
Address:
Director:
Address:
Ze S
Director; - 5'3- —
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Address: @:ﬂ o TI}
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OFFICERS %% =
President: /MOZMAN  GOLOBEM~ >
Address: 18527 AVOcET P
LUTZ Fe 332599
Vice President
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, you may a
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airman, Vlce
14.

nﬁ ZZ\’;@: application listing additional officers and/or directors
(Signature cﬁox{

NORMan) GoOLD BERG ﬁte:s/m,m*

rman, or any officer listed in number 12 of the application)

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




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

L, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show ELECTRONIC PAYMENT SYSTEMS, INC., an Ohio

corporation, Charter No. 1115494, having its principal location in Valley View, County of

Cuyahoga, was incorporated on November 12, 1999 and is currently in GOOD STANDING upon
the records of this office.

Y4,
i 3{3’

ghig W 1290

L

B
WITNESS my hand and official seah{'gt
Columbus, Ohio on ‘-ﬂm
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J. Kenneth Blackwell
Secretary of State

August 7, 2001




