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Jim Smith
Secretary of State

November 13, 2002

GINGER SIMMONS

¥

SUBJECT: CARBSYNC PROCESSING, INC.
Ref. Number: W02000032479

We have received your document for CARDSYNC PROCESSING, INC. and the
authorization to debit your accouni in the amount of $70.00. However, the

document has not been filed and is being retained for the following:
THE OFFICES/DIRECTORS RIDER WAS NOT ATTACHED TO THE DOC.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 202A00061630

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ACCOUNT MNO. =« (72100000032
REFERENCE : 817739 7354575

AUTHORIZATION /’PM %

COST LIMIT § 70.00

____.___,_..__.___._."____,..________._.__\__.___.-_,_.___._.__._.__—.___a__._...__.___c._—,___-.-__

ORDER DATE : November 12, 2002

ORDER TIME : 11:0% AM

CRDER NO. : B17739-005
CUSTOMER NOG: 7354578
CUSTOMER :

Mr. Kevin Pankow
2105 Mallory Circle

Haines City, PL 33844 _ , _ T
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PLEASE RETUEN THE FOLLOWING AS PRCOF OF FILING:

EX PLAIN STAMPED COPY

CONTACT PERSCN: Ginger Simmons -- EXTH 1139
EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

CARDSYHNC PROCESSING, INC.
{MName of corporation; must include the word “INCORPORATED”, "COMPANY™, “CORPORATHON ot

words or abbreviations of like import in language as will clearly indicate that il is a corporation instcad of a
natural person or partncrship if not so contained in the name at present.)

3. Gl =142 -9305

2. PELAWARE
({FEI numben, if applicable)

{State or country under the law of which it is inearporated)

4. A A3 ROBA 5.
{Duration: Year corp. will coase to exist ar “perpotuat™

{Dafe of incorporation)

6 o dlor)  uelifoctios

{Dhate first transacted Susincss in Florida. 1f corporation has not transacted business in Florida, inzert “upon qualifieation.™
(SEE SECTIONS 607.1501, 607.1502 and 17,155, F8)

138 plertd 5;‘" Stree t— fzé{p'e_{ T j’}yﬁn/
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{Principal office addrogs}
_ RIS alalle : i #_LM

(Currept mailing address)
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8. Mﬁa‘-_&&%ﬁ— Sty S #—;W“’_"‘LYZZ!%—‘
% carried out in starc of Florida) &= 57

{Purpose(s) of comporation amthorized in home state or'country to o
[ owr 3] )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepﬁi&ﬂq} % wﬂ
-
Name: Gozsozation Saxvics Comsany 22 = =
A o i g o ;"'
me< o
™ -0
Office Address: 1201 Hays Street o5 o= N
I
_ oa o I
Tallahas=sece . ., Flonda 32301 —_ _:;,EE_: = o
(Zip code) %f'" ~

{City)

10. Registered agent’s acceprance:
Having been named as registered agent and to accept seyviee of process for the above stated corporafion uf the place

designated in this application, I herehy accept the appointinent ay registered agent and agree fo act in this capacity. 1
SJurther agree fo comply with the provisions of all starutes relafive to the proper and complete performance of ny

duties, and I am familiar with and aceept the obligations of nry position as registered agent.

- .
i
Corporzticon SeMp‘%‘ M{V

{Registercd agent’s signature)

11. Astached 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 corpotate records in the jurisdiction

vnder the law of whigh it is incorporated,
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Kevin Pankow ‘ L

Chairman:

Address: _ 2105 Mallory Circle, Haineg City, FL 33B4é

Vice Chalrman: _
Address:
Dir;:ctor:
Address:
Dircctor: )
Address:
oy
ot
: ~r 8
B. OFFICERS s ) )
> 2 T}
President: P
Address: F'?n-!., =
:,_;"?- = m
ol S S S i
: , =z =
Vice President: . =d
I
Address:
Secretaryn
Address:
Treasurer:
Address:

NOTE: If neccssary, vou may 'ma n addendum o the application listing additional officers and/or directors.
PP .

R S i G— :

%luﬂ: ol Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, ,/MM 0 &Z":J CAhalarsal

{Typed or printed name and capacity of person signing application)
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Delaware .- .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATHE OF
DELAWARE, DO HEREBY CERTIFY “CARDSYNC PROCESSING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
ZO0D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CARDSYNC
PROCESSING, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF
OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary af State

3582371 8300 AUTHENTICATION: 2084564

020655647 DATE: 11-12-02



