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TO: Registration Section

TRANSMITTAL LETTER

Division of Corporations

suBECT: =T roonsi™t, L ncowpo ra ool

Dear Sir or Madam:

(Name of corporation - must include suffix)

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 ali correspendence concerning this matter to the following:

Richard Adler

{Name of Person)
E-Trans,/t, Tincoryorated
(an/Company) 40O T -
O 7 7y aSiIE o e ——
[{DY Aﬂq Crce ,th’e e L -D5/1 70~ B~ 005
(Address) R T s s e |

Chevry Holl, pnT= 08000

(City/State and Zip code)

For further information concerning this matter, please call:
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i Registration Section v £3
Name Division of Corporations w1 2
Availability P.0. Box 6327 - 8
Tallahassee, FL. 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned Tt as %&m&z}/ " 7do hereby certify
(Name) '
hat this Resolution of the Board of Directors of __ & ~7XRA/S(T , T H/E .
o =2
Do =z
©» 2F
(Corporate Name) o "?5'3
I TBm
a corporation duly organized and existing under the laws of the State of /ﬁ'm‘ﬂjﬁk e LA e |
= o
= =5
was duly adopted on IEshmacd I3 20202 , 98 ﬁ%’ -
& Sk
. _ — —_ L
Beitresolved, that /A~ ~ 7AGAE (7 , £ A/C . o=,
‘ (Corporate Name)

, hereby adopts the name

- for use in Florida,

organized and existing in the State of /_2 Rl Y adl

[ -TRanssr7 e P
Dated: ?// féo’az .
7 Signature of either Chairman, ée Chairman or any officer

%‘é%%\é S et 5 S

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS19(3/98)




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.

. _E-Trong T, Thcorpe rated
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language a8 will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. Per“mS‘{ [vanra 3. 23 3040/2rY
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
o o¢lufoo s Perpetud] )
([fate of incorporation) (Duration: Year corp. will egase to exist or “perpetual™)
6. Jul YV 23, 2000

(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.5.)

11104 A Mevcer Stveet, Chevry MHill, NT= 035002

(Phhclpal office address)
o4 A Mercey Street, Chevrry Hil, o 08000
) 3
{Current malhng address) g?) 2.
I @ 2
3. ?r O l—T B~ E_f‘x;g .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — :;%;__g
2=<m
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = AR
A O ;"“n
Neme: Richaird [Eurows bV 2 o
office Address: | 706 _Monte Lake Dirive &
UCLI V'l(_,D _______ ,Florida @_ 3 ?S.? ‘f
(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 o act in this capacity. 1
further 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.

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
Chatrman: {?:CC‘J—LJ AGG(EV
Address: _ {20 (V/LG&SCL% éanc .

Lofoyehe Hill, P4 /‘?V‘f‘f _

Vice Chatrman: D D &= i cnofer rb}lahwa_dﬂ_?\___

Address: 1[04 Mevc e _g'_h
("})ewﬂf F/z//; MNT 0800’}__.

Direotor: /L)&,l/\év Adle,

Address: 42D y/?QéL\C&n%J- Mne
Ldmﬁ&xyfﬂ«z Hz//J, Pa l?‘f‘f"f

birctor_ S wwpna €& Tagircdlosr

Address: 1o //hé’ﬁ‘cf’k \C%V@‘@Tf" .
C&:erw? Hz’/f’, AT O?OGL
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B. OFFICERS
President: D’ L C ﬁl Cﬁ—b&g A—Cﬁ <

Address: A 2 O WﬁeaJanv‘— Aa»n‘e_

[ofoyvehle /—f;// Pa [qvvy
Vice President: ijlayt/memupey D}’lahwaaﬂm
pddess: . (64 &  eyces f‘]—

Céerrv M;// AT 03001

Secretary: ')LO"\V‘MGV\JEV' DA&MW&&Q&
pddresss  L{D Y Mercer frf“ Qﬁlrww—; )’-/M/ Nv '@Q(‘)()'\7

Treasurer:

P96 WY L1 dBS e
13!

SHDN 3003145

Address:

NOTE: HnecWﬁnﬂum to the application listing additional officers and/or directors.
13.

/ (S/ gnatmé of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. (Ztcfwufoﬁ A‘dQ(‘E’V*

(Typed or printed pame and capaclty of persbh signirig application)




COMMONWEALTH OF PENNSYLVANTIA

DEPARTHMENT oF STATE

SEPTEMBER 13, 2002

)
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: 2 53
- :—::;‘.;
&= =D
e
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T DO HEREBY CERTIFY THAT. -
L7

E-TRANSIT, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed, the day
and year above written.

Q. W&&\i«mﬁ

Secretary of the Commonwealth
DPQS

a3



