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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: Eastpoint Recovery Group, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact husiness in Florida,

Please return all correspondence conceming this matter to the follawing:

Janet Teague
{Name of Person)
Cornerstone Support, Inc.

(Fim/Company)
70 Mansell Court, Suite 250

(Address)
Roswell, GA 30076

(City/State and Zip code)

For further information concerning this matter, please call:

Janet Teague at (710 587-4595
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

[C]$70.00 Filing Fee [ ] $78.75 Filing Fee & K] $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA 1; ;ﬂ:; S~
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO a: "“; =
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, j;; - = T
oGy =
1. __Eastpoint Recovery Group, Inc. f““ ) r~
(Enter nome of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,” ¥y oy m
"Inc.” "Ce.," "Corp,” "Inc," “Co," or "Corp.") s o= O
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{If neme unaveilable iz Florida, eater alternate corporate name adopted for the purpose of tunsacting business in Florida)

3. _ 451488290
(FEI monber, if applicable)

2. _NY
(State or country under the iaw of which it is incorporated)

5. Perpetual
{Durntion: Yesr corp. will conse to exist or “perpetnal™)

4, _03/728/11
{(Date of incorporation}

6. __upon qualification
{Data first transucted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.8., to determine penalty liahility)

7. 2805 Wehrie Dr., Ste. 1 Williamsville NY 14221
{Principal office address)
Same as above
{Current mailing address)

8, Debt Collection
(Purpose(s) of corporation authorized in home state or country to be cirried out in state of Florida)

9. Name and grest gddreas of Florida registered agent: (P.O. Box NOT accepinble)}

Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida 32301
{City) (Zip code)

10. Registered agent’s ecceptance:

Having heon named as registered agent and to accept service of process for the above siated corporation at the place
designated tn this application, T hereby wecept the appointment as ragistered agent and dagree 1o act in this capacity, I
Suriher agrae to comply with the pravisions of oll statutey relative to the proper arnd complete performance of iy dutles,

and I s famitlar with and accept tie obligations of my position as registered ogert,
Sonya L. Cordell

@Md@lﬁ CQ'{(IL L AN Assistent VP

|srcred agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Departmont of State, by the Secretary of Stafe or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
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Chairman: >
T g

Address:

Viee Chairman: :
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Address: L R
T
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Director: _ 1im J. Hutchings

Address: 2808 Wehrle Dr,, Ste. 1

Williamsville, 14221 NY

Director:

Address;

B. OFFICERS

President: Tim J. H“tchings
Address: 2805 Wehrle Dr., Ste, 1

Williamsville, 14221 NY

Vice President:  Kate Francis Hall

Address: 2805 Wehrle Dr., Ste, 1

Williamsville, 14221 NY

Amy Francis Constantine

Scerctary:
Address: 2805 Wehrle Dr., Ste. §  Williamsville, 14221 NY

Danielle M. Williams

Treasurer:

Address: 2805 Wehrle Dr., Ste. |  Williamsville, 14221 NY

NOTE: If nec?ary, you may attach an addendum to the application listing additional officers and/or directors.

o S WLE

i (Signature of Director or Officer listed in number 12 of the application)

14, Tim J. Hutchings President

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



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of EASTPOINT
INC. was filed on 03/28/2011, with perpetual duration,

RECOVERY GROUP,
and that a diligent examination has been made of the Corporate index for

documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day of October two
thousand and eleven,

First Depury Secretary of State
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