1

Jun 02 08 04:gpp "t W o, e
Division of Corpo ] =l S

Florida Department of State

Division of Corporations
Public Access System

Electromc Filing Cover Sheet

[ R TR T o T R S A et T s - o ——— B i T B

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HH08000142970 3)))

A IIIIlIIII!IIIIIII|||II|IIIIII|||I T

H030001 429703ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thlsc‘

page. Doing so will generate another cover sheet. "B
r L E
To: 4
Division of Corpcrations o
Fax Number : (BS50}€Ll7-6381 c?
From: ;;
Account Name ¢ Florida Research & Filing Services, Inc. f
Account Number : I20030000083 )
Phone : (B50)656~6446 =
Fax Number : (850)942~6446 -~
=
A ot
[re
ey
=
FOREIGN PROFIT/N ONPROFIT CORPORATIQN(T
Fe o
CORDIN PREPAID CORP. ~*_:"_:f
o
ICertiﬁcatc of Status | 1 | ;: ?f;
[Certified Copy 1 ] e
‘ lgage Count 04 I
IEstimated Charge ’ $87.50
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

IES Hg 2- NOF 80

ESOIHY 2~ Hir sogz

M

O

{ryy

[ L

-t

02961 .

-l

T

TS S e

Ao



Jun 02 08 04:58p Filorida Research & Filing

vB8/23 Fovd IO

COVERLETTER

TO: New Filing Suction
Dlvision of Corpozations

sppsrcT: Cordla Prepaid Corp.

850-942-6446 p.2

HO08000142970

(Name of corporation - must inclode suffix)

Deat 3ir or Madam:

The enclosed “Application by Forddgn Corptration for Authorization to Transact Business in Florida,*
“Certificate of Existance,” and check re mabmitted to register the ahove refirencsd foreign carporation to

transaot businuss in Florida.
Plense return all comrespondéncs conoerming this matter to the fallowing:

Michael Harrington

- {Name of Peraon)
Cordia Prepaid Corp.

(Finm/Company)
445 Hamilton Avenue, Sulte 408
_ (Address}
White Plains, NY 10601
. {City/State and Zip code)

For further information concerning this matter, pleags call:

Michael Harrington at ( 914 , 948-5550 x1093

(Name of Person) (Arca Code & Daytimes Tslephone Number)

STREET/COURTER ADDRERS: MAILING ADDRESS:
New Plling Seetion Neow Filing Section
Division of Corporationa Division of Corporations
Clifton Building . P.O. Box 6327
Tallzhnrases, FL 32314

2651 Exsoutive Center Clrels

Bnclosed is a check for the following emount:
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Certificate of Statuy Ceztified Copy - Certificate of Statas &
' Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.150%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A PORBIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1. Cordia Prepaid Corp.
(Bnter namo of corparation; must inciuds “TNCORPORATED," “COMPANY,” “CORPORATION,”
nmc'.u "CO.," ucamn "[nn," "CD," or "COI'P.“}

(If nrme unavailchle in Florida, enter eltormsute corparate nae adopted for tha purposs of transacting business in Florida)

2, Nevada 4, 26-2704036
(Stute or country under the Iaw of which #t i lncorporatad) (FE! nunider, if applicubla)
4. 5/16/2008 5. perpetual
(Dats of incorparation) “(Duration: Yeur corp. will ceuse to sxist or “parpomal™)

¢. N/a

{Dats first transacted business in Plorids, if prior to rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to detormine penalty liability)

-.445 Hamllton Avs, Suite 408, Whits Plains, NY 10601

(Pdncipal office addrass)
445 Hamilton Ave, Suita 408, White Plalns, NY 10601
(Current molling address)
g, Provision of telecommunications sarvices
(Purpose(s) of corporstion autharizod §n homo staté or country to bo carried owt In state of Florida) ] v D2
™
9. Nams and gtysat pddreas of Florida registered sgent: (B.0. Box NOT neoepiable) g g?: %
N NRAI Services, Inc. zm & "9l
ame: - 3 b -'r ey
Office Address: 27 31 Executive Park Drive, Suite 4 L2 o~
T el
Weston Flovida 33331 LE o= Y
(City) (Zip code) NS N,
b M _
10. Registered agent’s accoptances T ch i
3

Having brex named as registerad agent and to acespt service of prosess for the above siated corporation at Hie plae
destpnaied in this application, I kereby accupt the uppolntment ax ragivtered agent and agree to act in this capachy. 1
Jfiurther cgres to comply with ths provisions of all stauees relative to the proper and complats parformance of my duties,
and I am familiar with and accept the obligations of my position as ragistersd agems.

NRAI Services, Inge.

f 7_@»{(4
{Registerad agent'a signature) JTackie Bernu, Asat. Secretary

11, Anached ia u comificate of exdytence duly authenticased, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other afficial heving custody of corporats records in the jurlsdiction

wnder fha law of whish it is incarporated,

H08000142970
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12. Names and businegs addresses of officem and/or direchrs:
A. DIRECTORS
Cheirman: YV E8lY Minella
addrere: 445 HAMILTON AVENUE, SUITE 408
White Plains, NY 10601
Viee Chairman:
Addrezs;
Direstor:
Addrese:
Director:
Address:
B. OFFICERS
Pracideat:. YVESlY Minella
address: 445 HAMILTON AVENUE, SUITE 408
White Ptalns, NY 10601
Vice President = ey
= o 25
Address: — =
= &
Socratary: WOSIlY Minella jﬁ"::; o
Address: 445 Hamllton Ave, Sulte 408, White Plains, NY 10601 I
Treanaee: WVESIlY Minelia 5Y =
Addrens: 445 Hamilton Ave, Sulte 408, White Plalns, NY 10501 S
e L)

NOTE: Ifnacessary, you may attach an addendum to the application listing 2dditional officers and/or directars.

N\ m

13,
(Signature of Direetor or Offcer lstad in mumber 12 of the spplication)

14. Wesly Minella, President

(Typed or printed name and copacity of person signing application)

PR/EB  TOYd WIMMHOD

HO08000142970
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duty elected and qualified Nevada Secretary of State, do hereby certify ,
that I am, by the laws of said State, the custodian of the records relating to filings by i
corporations, non-profit corporations, corporation scles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CORDIA PREPAID CORP., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since May 16, 2008,
and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 2, 2008.

ROSS MILLER
Sccretary of State

Elettronic Certificate
Cerlificate Number: C20080802-0103
You may verify this electronic certificata

online at http://secretaryofstate biz/




