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ACCOUNT NO. : 072100000032
REFERENCE : 789 . ?&%?937
AUTHORIZATION : dﬁ;lﬂkﬂ_

COST LIMIT = $ 70.00

ORDER DATE : October 23, 2002

. ORDER TIME : 11:06 AM
ORDER NC. : 793053-085
CUSTOMER NO: 7182187

CUSTOMER: Mr. Dennis Song
Driveone Inc.
- 140 Sylvan Avenue 3rd Floor

Englewood Cliff, NJ 07632
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NAME ; TOP DRIVER FINANCIAT., SERVICES, \\
INC. '

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH# 1114

EXAMINER :




APPLICATION BY FOREtGN CORPORATIDN FOR AUTHOR!ZAT[ON TOQ TRANSACT
BUSINESS IN FLORIDA ~ .

IN COMPLIANCE WITH SECTION GG7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER A FOREIGN CORPORATION T'Q TRANSACT BUSINESS IN THE STATE OF FLORIDA. e

L Drver Fronanera o S ) J_Nc'

(Name of corporetion; inust include the word "I'NCORPORM’ED" "COMPANY" "CORPPRA.TIUN“ | TR DU ¥ H

wards or ubbreviations of like impdrt in Junguage as will clcarly indicale that it iy o corporation insiend of & oL il
. natursl person or partnerbip if not so coitained in the name at present.) : o

& Decanarve . . 3. Q- 066516
(Stlle or country under the taw of which it is incorporated) (FEI number, if appllclb!c}

" 3|28 o2~ = % Petbrron T
. (Date ohncorpomtion) } .. (Duratio: Yearcom, wiu teass 1o exist or 'pclpetua!") —

6. o qlifaz— . .
(Dltz f rat transheled buamcn in I-'tona:} (SEE SE.LHON*S 607 ISO! 607 :502 m:! &17.155, F. S)

.,,“"" T 27T i —
- ENGADep CEXPRC MO 7es T L T T T
; mmmﬁngaddress;:r—g?— - S ;
O Enaaael
. B L :

(Purpose(s) of corporation authorized in home stale or coutitry to be carried out in tate of Flonda)
- ,9 Name and street sddress of Florlds ugiater-.-d agent: (P.0. Box or Mail Drup Box g_Q]'_accepublc)

VL SRR
F T . - - - na e 1 e Caem e

. . .. ’ Nme ) CSC' o ‘ . ‘ B ! oot E‘_—_E;:" " T L ; 5 ﬂ
Office Address: 1201 H&f{s' ST SR :
e __I&LL_&MSE, Fr_ Flonds, 3230 |
LA A 3 . o~ _ K — ’_(sz cudg} i e . . ;—--

10. Regixt:red agent's acceptance:

ﬂavb:g been reamed us registered agent and 1o accept yervice of, pmmsfar the abave siated corpordtion at the piece &Mﬂ% )
this application, I hereby accept the appointiment as rgisterad agent and agree to ot in this copacity. J further agree to comply
with the provisions of all statutes relative to the proper and complete pecformance of my duties, and [ am familisr with and accept ..

iy

" the obligations of mp positlon as regittered agent. A P
B e B Ug U . .-
(Regigtered agczﬁ_'g sigratued

Bonnde H. Yerry, Asst. Vice~Presiden
11, Attnchcd i3 a certificate ol existence duly suthenticated, not more th days prier to delfvery of this spplicatina to the
Depertmen of State, by the Sccretary of State or other official having custody of corporaie recordy in the jurisdiction under the law of ©_
whick it {s incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accoplable)



* . ' ll';l‘

A. DIRECTORS {Street address onlj - £.0. Box NOT acceptuble)
Crairman: _ DENNTS  SoNG
Address; 135 p 54" 4 3A
* NY, NY (8022
Vice Chafrman: ol
Address: e

Dircctor: e A ' T

Address: .~

.. Ta o R e e uae

Dircetor. - N - . = e e '

[

B. OFFICERS (Strect address ouly "P.0. Box NOT acceptable)
VT prcsden: __ CANDUER " PTORCE . ro oo o e
Addss 202 NG Lowgo) TRe, .
N WYORERG, KT JadgQy . = T
Vice President: ; DENN S SonNe '
addmss )35 gyt Gl g
NY , NY _Jgo22

- P - . e

Smh:y
Address:

[T
¢

Treasurer; ' . ok

Address: : T

NOTE: If necessary, you /&é;‘ ailach mﬂm:; the applicetion Hsting additions! officery and/or diregtors.
13, : /4\ — i — _

(Yignatire of Chairmag, Vice Chlirman, or any officer listed in number 12 of the application)

14, DEINLS Sont NPE Ceg

(lyped or printed nume snd capacity of person sighing spplication) RS
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF .
DELAWARE, DO HEREBY CERTIFY "TOP DRIVER FINANCIAL SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, A3 OF THE
TWENTY-FOURTH DAY OF OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOP DRIVER
FINANCIAL SERVICES, INC." WAS INCCRPCRATED ON THE TWENTY-FIFTH
DAY OF MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES

HAVE NOT BEEN ASSESSED TC DATE.

\2ﬁUuqub yi%«ﬁiﬁdg%z;uiAJAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2051855

3506005 8300

Q20657471 - - - DATE: 10-24-02



