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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: __JSA paumwxj( Svs{'enr\S 0 Uﬂuw(& ( ovﬂom'{"“"

ame of t,orpomnoﬁ - must include suttix)

Dear Sir or Madam:

The cnclosced “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”

*Certificate of Existence,™ and check are submitted to register the above referenced forcign corporalion to
transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Toun Mclavley

{Name of Perfon)
Uok  Paument  Systems
J (Finu/Compunyﬂ
2465 . Cutten YA, Sufe
: (Address) '

Hovskon Ty 77069

(City/State and Zip code)

For further information concerning this matter, please call:

Kﬂ\“ﬂ\-/ Qﬂu{”‘d at ( bgo ) 37g— 2402

my 2
-3 -l
e e
(Name of Pcrson) (Arca Code & Daytime Telephone Number) o —C“—"E
o gt
= Sg-
==
STREET/COURIER ADDRESS: MAILING ADDRESS: = .:;E_;C
New Filing Scction New Filing Section - a5
Division of Corporations Division of Corporations ~o .
Clifton Building =

P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301

Enclosed is a check for the following amount:

W $70.00 Filing Fec  ($78.75 Filing Fec & O $78.75 Filing Fee &

1587.50 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
Certified Copy



FILED
SECRETARY OF i
HYISIon or {T&Of?}f‘_(:';).'f“"'if :

- 2015 JAN - PN L: 20
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2009

TOM MCCARLEY
13455 CUTTEN ROAD
SUITE 1A

HOUSTON, TX 77069

SUBJECT: USA PAYMENT SYSTEMS
Ref. Number: W09000055899

We have received your document for USA PAYMENT SYSTEMS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, ‘CORP., COMPANY, CO., INC., and
INCORPORATED.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 209A00039300
New Filing Section
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\PPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L \SA Pawnpn‘{' Svoboms. fﬁ—fﬁ

(Enter name of corpglation; must includd * INCORPORATED.” “COMPANY." “CORPORATION.”

"Inc..” "Co.," "Corp.” "Inc," "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

72~ 044422 |

3.
(FEI number, if applicable)

Nevado

2.
{State or Lountry under the law of which it is incorporated)
ID’GI! 12495 5 pevgae,“(‘ua,(
{Duration: Yeur corp. will cease to exist or “perpetual™)

4,
{Daie ol incorporation)
N A 'S 200 g/

1
¥Date first transacted business in Florida, if prior to registration)

6. .
Date firs 3
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1A HovSton, Tx 77069

13456 Cutten .St
(Principal office address)

SAWE-

(Current mailing address)

7.

g ('owpm s o Bases b 1L Prnanend Teansach o Processnn
(Purp s‘t(sb of t.or‘baggon at ori ll'l ho st.ue or %o be Va:r!gd out (nvlale FlOl‘ldd) N =
9. Namc and strt.et address of' Florida reglstcrcd ag,t,nt (P.0O. Box NOT acceptable) f 5-,-,9,
= g
Name: (\ Y15 5% SWanevn = ji
hove : & 37
| ORardeess: AL Froher \oland D o foz
- vt
33709 P
™ ~

MlﬁMl Bza (z[f\ , Florida
{Zip code)

(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
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und I am familiar with and accept the obligations of my position as registered agent

oo Snoms

(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 it is incorporated.
12. Names and business addresses of otticers and/or directors




A. DIRECTORS: ? mETr\thé,r
! i F‘ Nt ¢ ~ -~ | ',.J L
Eimirmen Divectey Qf)b@f" C\Jc,w\o([cb JIVISICILOF Corpy -

addeess: 21211 Froher {olapd Brv ZIGJAN =L PH b: 24
M Beach FL 33109
VieerEirrirmrem: D\Veo{'w T\/\bmg_b NLC&Y(-CDM
Address: I Windvweh Dy
99\«\(\3 X 77379
Director Jevey M Cavley
Address. 19 (Wineret jﬁlls

Cvﬂmsi ™ 717429

: Tl -
Director: K/l Yim M&S\C(L{' Loy

Address; _’ 1“( q’ F.I ) hW lg(alﬂd %

M\Mﬁ Reach FL 331069

B. OFFICERS

President: KAV \\W\ M(A&&(’l \/6"
Address: 7 Q—q’ d F(SM \S\A V\fJ DY

Muantic Boada L 3109

Vice President: Th@{h&s M(_ CfLV l'@ Y \\ev (\! M C C&-V (M

Address: 017 H W\Vld\fvg‘/\ DV \&) U)I\MM"SJ( \LLU-[(S

Sprne TL 17279 | Gyprese, T T2
Secretary: ____,_@_Qb_.%{'__fium_ﬂﬂt A

Address: D—‘«D'l F!S'/\W LS“U’L(} DY M‘l&ﬂ{l B@dbh g’-—

Treasurer: QO bM éU{,\ Yio ﬂ'of_

Address: 212 Fihey Lslard B M Bead/} FL

NOTE: If ncccmh an w the application listing additional officers and/or directors.
y—
13. / W LA A ﬁ / ﬁ

(Signaturc of Dircetor or Offiggftisted in number 12 of the application)

14, THom A5 MNErARLET | EI/

(Typed or primcd‘namc and capacity of p'crsﬁ signing application)



WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly 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 fitings by
corporations, non-profit corporations, corporation soles, 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 execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, USA PAYMENT SYSTEMS, 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 October 9,
1996, and is in good standing in this state.

IN WITNESS WHEREQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on December 18, 2009.

’;or/%—

|
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|

|
i

CERTIFICATE OF EXISTENCE
|

I

it

|

v
ROSS MILLER %’ =
- [ ¥} np|
Secretary of State %_ S ;‘%

i ‘-?,;Sf,
| £ It
< Electronic Certificate Bo

' Certificate Number: C20091218-0438 ":E st
' You may verify this electronic certificate ~ =Y
| online at http://www.nvsos.gov/ r\: =
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