" 70: QUALIFICATION/TAXLIEN SECTION | A Rt
TO: | . 300001507933
 DIVISION OF CORPORATIONS 300001507933
WK1 22,50 wakk122, 50

-SUBJECT: ) " LIFE CAPITAL INC.
{Nama 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 submltted to register the above rofaroncod
hreign covporoﬂon to transact businosl in Florlda

2 Ploaso return all corrﬂ"r\ondonco concomlng thls mattor to tho following

THOMAS BARRY ANDE '
~(Name of Person} , . ;.\°\

Performance Marketing Group - \\\ ‘5'\\
(FnrmlCompanvl

1400 Centrepark Blvd., Ste 300
; - (Address) :

West Palm. Beach, FL '33401
: lCitv, saq lnd zip Codo) .

Should you need to call someone concommg this matter. pleaso caII- _ U o

:.a_t‘ 407 ) 640 - Q. ZI-QWQ' .
{Nams of Person! Area Code & Daytima Telephone Numbor

SHDLYHOGYTY S0 1)
31¢LS 40 At

COURIER ADDRESS: ~ MALING ADDRESS:

Qualification/Tax Lien Sec. - Qualification/Tax Lien Sec.
Division of Corporations : Division of Corporations

- 409 E. Gaines St. - P. 0. Box 6327 '
Tallahassee, FL - 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

June 9, 1995

THOMAS BARRY ANDE
PERFORMANCE MARKETING GROUP
1400 CENTREPARK BLVD., STE 300
WEST PALM BEACH, FL 33401

SUBJECT: LIFE CAPTIAL, INC.
Ref. Number: W95000011749

We have received your document for LIFE CAPTIAL, INC. and your check(s)
totaling $122.50. Howaver, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida corporation or a
Loraign corporation authorized to transact business in Florida. Please correct the
ocument.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions concerning the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 895A00028400

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN

CGRPORATION FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1 LIFE CAPTTAL INC.

" (Name of corporation: must include the word
abbreviations of like importin

YNCORPORATED", "COMPANY", CORPORATION" of words of
lanqua‘g: a8 will clearly indicats thatitis a corporation instead of 8 natural person
of partnership if not so contained in te name at prasent.)

2. OREGON 3. _93-1145479

{State of country under the law of which itis incorporated) ( FE) numbaer, if applicable)
June 6, 1994 5. tual
{Date of Incorparation)

4.

(Duration: Year corp. will cease to exist or perpatual®
o 9
{Date first transacted busineas in Florida. (See sectons 807.1501, 807.1502, end 817,165, F.S)
7. 1500 SW First Suite B95

SIAID
EH]

Portland, OR 97201

2
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(Current mailing address)
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(Purposeis) of
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nancial Services
corperation authorized in home state or country to be carried out in the state of Flori

9. Name and street address of Florida registered agent:

1455
15

»
)

ETL

[
b

[S1)]

Neme: geterey berin, Dy

Office Address: 324 Datura Street, Ste 200

West Palm Beach

, Florida , 33401
{Zip Code)
10. Registerad agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin his capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my po,

ion as registered agent.

)

egistarad agent’s signature)

11. Attached is & 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.




ye ".:12. Namos and addranes ofoflceu ondlor dlroctm'm
- A DIRECTORS S
Chairman: THOMAS BARRY ANDE ‘
Address: 3511 S. Flagler Drive

West Palm Beach, FL 33405

Vice Chairman:
Address:

Diractor:
Address:

Director:
Address:

B. OFFICERS

Address: ___3511 S. rFlagl._er Drive
HWest P-lm Beach, FL 33405

Vice President:

Address.

Secretary: _ THOMAS BARRY ANDE

Mdress; 3511 S. Flagler Drive
E Palm Egach. FL 33405

Treasurer:
Address:

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

13. ‘h-«./bbv-»Q-&

{Signature of Cha:rmary\'ﬁce Chairman, or any officer listed in number 12 of the application)

14, THOMAS BARRY ANDE
(Yyped or printed name and capacity of person signing application)
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STATEOFOREGON

Office of the Secretary of State
Corporation Division

|, Janet Sullivan, Director of the Corporation Division,

DO HEREBY CERTIFY:

I.. « TAPITAL, INC.

was
incorporated

under the Oregon

Business Corporation Act
on
June 6, 1994

and is active on the records of the Corporation
Division as of the date of this certificate.
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DATE May 31,1995




