TRANSMITTAL LETTER o B

TOQ: Registration Section
Division of Corporations

SUBJECT: CREDITEX. MEDITIN ACARL  INC. o

(Name of corporation - must include suffix)

Deear 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 corporanon

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RONALD NAPIORSKL , _

(Name of Person)

CREDITEK MEDIFINANCIAL INC, o
(Firm/Company) ’
23 Wooh MWE, SOyt 5TH 1:L©OR. i o
(Address) ' ‘ i o
=Ll s L e e et
1 OEL N | 1\3‘5, O8B3O e/ 5 0e—0105T—002
| I > == FRFERA . ol s T . S0

(City/State and Zip code)

For further information concerning this matter, please call:

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount: , 2 \‘(\(&\

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ﬁ$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & a
24

RONALD NPPOREK at (129 ) S516-1200 exXraly -
(Name of Person) (Area Code & Daytime Telephone Number)
=
Pl
STREET ADDRESS: MAILING ADDRESS: L
Registration Section Registration Section o I 7
Division of CoTporations Division of Corporations s
)
O

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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I _CREDTEK MED  IEINANQIAL INC ., _ i
(Narre 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 instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAVARE 3.______Nia _
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 182-1-198s s PERPETUAL.
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. UFON)  QUALIFEICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 22 Wood AVE, Souty ST *_LCDR BELIN N OBRRI0
(Principal office address) J

SAame /S AROVE

(Current mailing address)

: cug m-rs_' -
(Purpose(s) of corporatlon authorized in home state or country to be carried out in state of Flonda) T ,,,—, o : ,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acchtablc) ) -
[ I — i
Name: _ CTT CORPCEATION) SYSTEM _ B L,}
SR ey i
Office Address: _1S iy R, . o . :-‘:';}1 =z
) = e
PLANTATION)  Florida 2329 =30
(City) (Zip code) = e

10. Registered agent’s acceptance:

Having been named as registeved 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 vegistered agent and agree to act in this capacity. 1
Surther 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.

Patrick A. Nolan
Gof Vpto hssisant Seorerary

(Reg1stereci ageﬁt s signature)

11. Attached is a certificate of existenice 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: ;(OHN METZ2QER

Address: T ENTIN RORD
PARSIPPONY Ma orOsh —-OuUsy
Viee-Chairman: DIRECTOR ' RIGHARD LANMNDER

Address: T EroTIN _BDAD
PARNTPRANDON \MN\ O7C:5Ll OUESH
Director: __ 1> HENDHTRSOM)

Address: [ EnoTin)  ROSTS
PARS I\ PPANY MLVAY OTCX:—JL\ LSl
Director: ___NIEFL. TBR\CK. ma\k) -
Address: ___©D0 THRD Vi QIST FLOOR _
WEW NORK . WY 10007 - -

B. OFFICERS

President: __ROMPALD  NAPIORSK e

Address: __ 33 WDOD WwieE S0OUt ST BLONR
imELind (N3 O8RSO

Vice President; __ AR IS SNEDERCR ,

Address: 22 UW00H Aue  SOUmHe %‘WPLDOQ_
VEELIND N ORI -

Secretary: KRREN MCLHMFO _

Address: ___ [ _EATTIN £, \5PHEB\T-3@H!\)\‘ (N O‘[OS‘-I

Treasurer: N

7
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i
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Address:
NOTE: I necess application listing additional officers and/or directors
13. ,

( /gnature o;(:ﬁ @haiman, or any officer listed in number 12 of the application)
14. MNALD NAPIORSKY | PRES 1DENT

(Typed or pnnted name and capacity of pe{son signing application) ”;




Delrware

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CREDITEK MEDIFINANCIAL, INC." is
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF

JANUARY, A.D. 2002. o o ) , S

Harriet Smith Windsor, Secretary of State

2362490 8300 AUTHENTICATION: 1588608 -—

020054518 . : DATE: 01-31-02




