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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Ingo Money, 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.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
Jay Collins

'a' e Fre-J (-
T = [
Name of Person T W 1 -
Nih W 3

Ingo Money, Inc. s i
: o B VD
Firm/Company Do ——

s wr . a4 **

11543 Wills Rd.. Suite 130 ARSI

T A e ———

Address A
Alpharetta, GA 30009
notice(@ingomoncy.com

City/State and Zip code

Jay Collins

I:-mai] address: (to be used for future annual report notification)
For further information concerning this matter, plcase call:

770
Name of Person

at (

) 640-0695
Areca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations
The Centre of Tailahassee

Registration Section
Division of Corporations
2415 N. Monroe Street. Sutte 810
Tallahassec. FL. 32303

P.O. Box 6327
Tallahassee. FLL 32314
Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec U $78.75 Filing Fee &

(] $78.75 Filing Fee &
Certiticate of Status

O $87.50 Filing Fec.
Certified Copy

Certiticate of Status &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Ingo Money, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lnc..” "Co.," "Corp.” "Inc,” "Co." or "Corp.”)

{1f name unavailable in Fiorida, enter alternale corporate name adopted for the purpose of transacting business in Florida)
Georgia
2 eorgi 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
8/22/2001 5
(Date of incorporation) (Date of duration, if ather than perpetual)
6.
{Date first transacted business in Florida, if prior to registration) p—
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability) '3;. =)
oo &>
7 11545 Wills Rd., Suite 130, Alpharetta, GA 30005 T = -
. e = :
{Principal office street address) ;"':,7'_3: - ‘:':_
s G
— — a2 e 1.”""'".
{Current mailing address, if different) '_";‘”“ ':‘é o
T B
- ‘1'. **
§. Name and streel address of Florida registered agent: (P.O. Box NOT acceplabie) .-"'}-:r ™~
Name: Registered Agent Solutions, Inc. >
155 Office Plaza Dr., Suite A
Office Address: Office Plaza Dr., Suite
Tallahassee

. Florida 32301
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
and I am familiar with and accept the

Surther agree tv comply with the provisions of all statutes refative to the proper and complete petformance of my duties,
agbdligations of my position as registered agent.
%tﬁ 4//

Adam Saldana, Asst. Secrelary
J {Registered agent’s signature}

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 10 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.

1. For initial indexing purposes, list names, Litles and sddresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

. John Collins
M Chairman Name:

11545 Wills Rd.. Suite 130
O Vice Chairman  Address:

. Alpharetia, GA 30009
W Director

DO President

(J Vice President

OSeeretary O Treasurer

O Other ClOther

Gene Lockhart
JChairman Name:

. . 11545 Wills Rd., Suite 130
O Vice Chaiman  Address:

Alpharetta, GA 30009
W Dircctor P

Orresident

CiVice President

D secreiary OTreasurer

T Other Oher

Bailey Robinson
O Chaimman Name: y

) ) 11545 Wills Rd., Suite 130
O Vice Chairman  Address:

Alpharet A 30009
W Dircetor pharetta, G

OPresident

O Vice Presidem

O Secretary Cifreasurer

OOther Oher

. Todd Sherman
OJChairman Name:

_ _ 11545 Wills Rd.. Suite 130
OVice Chairman Address:

Alpharetta, GA 30009
W Dircctor P '

Oibresident

DO vice President

OScerctary O Treasurer
OOther OOther

. Dickson Chu
O Chairmun Name;

_ ) 11545 Wills Rd.. Suite 130
OVice Chairman Address:

Alpharetta, GA30009 e

W Director f--n ©B
] <. - z =
OPresident 2L O ‘
T —
e ! .
3 Vice President et o H
moo i.m.
= - - [N
OSecretary OiFreasured® =]
T .
e @
OOther O6wér _ 0o
wim T —
=
. i Jay Coliins
OChairman Name:

B . 11545 Wills Rd., Suite 130
OWVice Chairman  Address:

Alpharctiz, GA 30009
DOhirector P e

W President

Cice President

O Sceretary OTreasurer

General Counsed
WOther OOther

Important Notive: Use an attachment to repont more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

12

I'd

individuals may be u%indc.\' when liling vour Florida Department of State Annual Report form.,

T

Signature of Director or Officer

‘The ofticer or director signing this document {(and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

3 Jay Collins, General Counse!

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



Control Number : 01384365

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certity under the seal of
my office that

INGO MONEY. INC.

a Domestic Profit Corporation

——t ™3

P [:nsd

g
was formed in the Junsdtc,non stated below or was authorized to transact busmcssﬁn Gcoga on’_t_llc
below date. Said entity is in compliance with the applicable filing and annual rcg,lslranon provisions. .of
Title 14 of the Official Code of Greorgia Annotated and has not filed articles of dlbelUllOﬂ LC‘PﬁfICd[C of

cancellation or any other similar document with the office of the Secretary of State. g S o Vi
. x .'-—-j

-

This certificate relates only to the legal existence of the above-named cntity as of the date 1ssuc‘d-) It docs
not certify whether or not a notice of intent to dissolve, an application for wnthdmwa}”}“a stafdnent of
commencement of winding up or any other similar document has been filed or is pending with the

Seeretary of State,

This certiticate is tssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said catity is in existence or is authorized to transact business in this state.

Docket Number @ 19783781
Date Inc/Auth/Filed: 08/22/2001
lurisdiction : Georgia
Print Date 2 1042722020
Form Number : 211

Baskt %o figmapprion

Brad Raffensperger
Secretary of State




