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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

s

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. _IFAY SOLUTIONS, INC,
(MName 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.)

(FEI number, if applicable)

2. DELAWARE
(State or country under the law of which it is incorpomated)

s _ Marcy D 2802 _S PERPEFUQM_.

{Date of incorporation) (Duration: Year corp. will ceaseé to exist or ‘perpemal”)

6. LIPS Qloas ixicaTt oad
{Date first transacted business in Florida. If corporation has not fransacted business in Florida, insert “upon gualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.3.}

7. 5500 S IE5AH 1ICkpd JGW{: 6{)11"\‘5‘_ M‘@A ?HKLAOE}-PH A 934 {q f‘xz‘!
(Pnnmpal office address)
o =2
OAME _ S_=,
{Current mailing address) 5 25
- E2ZE
N OSEy
8. DUPRaT 4 PAoFEsm . SERVICES TO Diuecne USTre OF HYATay FAx SERNER Mf@
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Fiorida) = -"3%{4
— Bu
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}m ?352"
o ™
&

Name: Corporation Service Company

Office Address: 1201 Hays Street

, Florida 323p1 i o _
(Zip code) - T

Taliahaggss
{City}

10. Registered agent’s acceptance;

Having beent 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 appointinent as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

dufies, and I am familigr with and accept the obligations of my posifion as registered agent.

Corporation Service Company M /ém

{Registered agent’s signature)

1. 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 if is incorporated.
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12. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chai man:*m{M”W‘ =der

Address:

Vice Chairman:

Address:

Director: Dﬂj > QQF(OLC}

Address: q\ CQ’\)W;:) c,d;&\vf

Crianms Toro  PA 92—

jgi!.

Director: ﬁ OIS O L) !Ur_d

Address: %_ SW Hiad @l NES

|
i,

t

e ) ..
ST
Tarpuey PA - 19067 = Of
= Z5
B. OFFICERS c.Nn ;;%;
o
s Mty o 3 B
T : [
Address: 2;“3 %ﬁ WAV /”5—7“ 3 33;;
- [ Pty
{Pfﬂuoapumr FPA 1714 N =
Vice President:
Address:
Secretary: _ .
Address: _ ‘ A ’.
Treasurer: ‘
Address:

NOTE: If necess u may atfjch an addendum to the application listing additional officers and/or directors.

13, Lt

(Sigriktur £ Chiairrnan, Vice Chairman, or any officer listed in number 12 of the application)

14. A MY SILD . @4’3\-&"5 DS ATT

(Typed or pnnteé.’x name and capacity of person s1gnmg apphcat;on‘)



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF _
DELAWARE, DC HEREBY CERTIFY "IFRX SCLUTICNS, 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 CFFICE SHOW, 4S5 OF THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IFAX
SCLUTIONS,

INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
MARCH, A.D. 2002.

AWND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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