TRANSMITTAL LETTER
P
TO:  Regisiration Section [%’:'; éip ’{:}
Division of Corporations " ' . A <o {
K S R Y
sompct: _ [Nerchant Kesovrce Servi ces, dnc , %7 %
(Wame of corporation - must include suffix) S @CJ"C% .{9
Jx\ 0
Dear Sir or Madanix: ' < 0%/} 2
2%
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, 4

“Certificaie of Existence”, and check are submitted to register the above referenced foreign corporation
1o iransact business in Florida.

Please retuin all correspondence concerning this matier o the following:

Selern Couile .

(WName of Persomn)

Plerchont Resource Services, Toe.. o

(Firm/Company) . o g
: OIS L S T —
559 4 Wickhon RA HF3 T Y U005
{(Address) T e TUREY
Melbourne. , Ft 32935 L
R k - (City/State and Zip code) =~

For further information concerning this matter, pleasc call:

Traci Bourcier i 320 \ V95-4947

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ' ' "MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
4049 E. Gaines St. T.0O. Box 6327
Tallahassee, FL 32396 ~ Tallahassee, FL 32314

Luclosed is a cheok for the following amouit:
¥ $70.00 Filing Fee ~ O $78.75 Filing Fee & . . O $78.75 FilingFee & (J $87.50 Filing Fee,

7~ Certificate of Status-- - Certified Copy . - . Certificate of Status &
Certified Copy

J.BRYAN Q0T - 1 2002




APPLICATION BY YOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (2,
; . : y Z AN
1. _Merchant Resovrce Services. Toc. Y <y 74
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or %% (“»@, ’o‘_p &
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a < o, ’/Q,:\ 74 O
natural person or partaership if not so contained in the name at present.) ’%&, 5‘*‘%) '%
f . ST 2
2 Delacsare. 5. =049 79 fm@p &5
(FEI number, if applicabie) < 0’9’/}
%%
(2

(State or country under the jaw of which it is incorporated)
o _Avgust 28 Zap2 __s.____perpetve]
v (Date of inc Joration) (Duratﬂm: Year corp. will cease to exist or etual™)
orp P peIp
. 1 [ !
6. __opon qualilicadron -
{Date flrst transadted business in Florida. If corporation has not transacted business in Fiorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1599 A tickhamn Rd #93 melboine, EL 32955

(Principal office aédress}

Same._ | ,
(Current mailing address)

5<— , )
s, Bim i 20y fheike busiacss

(Purpose(s) of corporaﬂgn anthorized in home state or country to be carried out in state of Florida)

§. Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT. acceptable}

Name: 5‘2’/5/%- @W/[ff
Office Address: 587 A/ Iickha m Rt 783
_Florida 32935

e ltourne | -
(City) (Zip code)

10. Registered agent’s acceptance:

Having heen named as registered agent and 1o accepr sevvice of process jor ihe above siated corporation ai ifie piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ligations of my posiiion as regisiered ageni.

L re.

SJamiliar with and aecept the ob

‘%@/&/
(Registered agent’s signatire)

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

duiies, arnd I am

under the law of which it is incorporated.



*
12. Naazes and business addresses of officers and/or divectors:

A. DIRECTORS

Chairma:
Address: . —

2%

— F

Vice Chairman: %’b:f ‘% ,%/"
Address: %:f/):a 0‘?
Director: _ e \/0%% 0"‘
Address: . o - e ¥ 6”
Dircetor:
Addrcss:

B. OFFICERS

Pmc;{g: {é/éb&; 6/1/&(.)1/5-”

ims

Address: 2345 5’0(%(/;/ oF

T rule . FL 32780

e President: 7/2;{ O @(7 O C/: er”

address: _ 330> SE /fﬂaéz%),f Dr. -

Ners f# iy éf ﬁaf Fr 2729375

Scerctary: W{W /4 / QL LIUSS

Address: aQ:ﬁ)é/q n {;72263/ 6,7'[ '/5 Z—:Zéyj V/// tﬁJ Fl 2}2 7 f 0

Trcasurer: . . .

Address:

NOTE: Ifuccessary, you ?}rat‘ach an addendum to the application listing additionat officers and/or dircctors.

13, 5/ i ﬁM —

Signature of Chairman, Vice Chairman, or any officer listed in numiber 12 of the application)
¥ PP )

14. ,rfd,/(f/?ét. é;.rpd//@— - CEO - o

(Typed or printed name and capacity of person signing Variﬁplicatiéﬂr)”



-

L3

“ Delaware

PAGE 1

The ‘First State

i, HARRIET SMITH WINDSOR, SECRETZRY OF STATE OF THE STATE COF

DELAWARE, DO HEREBRY CERTIFY "MERCHANT RESOURCE SERVICES, INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND .

IS IN GOOD STANDING AND H&AS A LEGATL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, &5 OF THE THIRTIETH DAY OF

AUGUST, A.D. 2002.

3563384 8300

020547865

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1961510

DATE: 08-30-02



