95000003767

TO: QUALIFICATION/TAXLIEN SECTION - 00000 1 S0DIS0
. ~06/09795-~01015--007
DIVISION OF CORPORATIONS . olokkk 70, 00 worrksT0, 00

SUBJECT: EAST CoAST CREPENTIALIN & _Ta..
(Nama of carporaton - must include suffix)

Doar Sir or Madam: WQ § - /} 7é (/

The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
Florlda", "Cortificate of Existence", and chack are submitted to register the above referenced

forelgn corporation to transact business in Florlda.

Please return all correspondence concerning this matter to the following:

{Name of Porson)
ot Gt Crdotila, oidee.,
{Firm/Company} U

Poo Pox 2% 760
[Address)

b Clropogr, 6 3212 9 -7 64 ©

(City, State and Zip Code}

Should you need to call someone concerning this matter, please call:

IO HN oo PER _at( ey )2AS57 - 3coS.
{Nama of Person) Area Coda &i wyiime Telephone Numbar

COURIER ADDRESS: MAILING 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 Taliahassee, FL 32314




CR2E042

FLORIDA DEPARTMIENT OFF STATE
Sandra 13, M;Lrlhnm
Seeraley ol Stale
June 9, 1995 veretiry of Stale

JOHN C, COOPER

EAST COAST CREDENTIALING INC.
PO BOX 290760

PORT ORANGE, FL 32129-0760

SUBJECT: EAST COAST CREDENTIALING INC.
Ref, Number: W95000011764

We have racelved your document for EAST COAST CREDENTIALING INC. and
Eour cheack(s) totaiing $70.00, However, the document has not been filed and Is
aing retained In this office for the following:

A certificate of existence, dated no more than 90 days prior 1o the delivery of the
application o the Deﬂartment of State, duly authenticated by the sacretary of
state or other officlal 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 certificate under oath of the translator must be attached to a
cerlificale which is in a language other than the English ianguage. A photocopy
of this certificate Is not acceptable.

Please note that we are returning the photocopied certificate of incorporation
which you submitted, as it is not the same as the cerlificate described above.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lea Rivers
Document Examiner Letter Number: 195A00028425

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




East Coast Credentialing Inc.

"Sorving the Modicnl Profession”

July 14 1995

Floridn Department of State,
Division of Corporations,
0. Box 6327,

Tallahassce,

132314

Dear Sirs, Re your letter Number 195A00028425

I enclose the required certified true and correct copy of the Certificate of
Incorporation for East Coast Credentialing Inc. T hope that this satisfics your
requirements. Please return this original to me after you are satisfied just in case any
other bureaucrats require a “Certificd copy ete”

Yours Faithfully,

=T

J.C.Cooper

PO, Box 290760 « Port Orange, Florida 32129-0760
Telephone {904} 767-9842 » Fax (904) 767-9757




I'LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Soerolnry of Slnto

July 18, 1995

JOHN C. COOPER

EAST COAST CREDENTIALING INC.
PO BOX 290760

PORT ORANGE, FL 32129-0760

SUBJECT: EAST COAST CREDENTIALING INC.
Ref. Number: W95000011764

We have recelved your document for EAST COAST CREDENTIALING INC, and
gour check(s) totaling $70.00. However, the document has not been filed and is
eing retained in this office for the foliowing:

Woe are returning the certlfied copy of the Certificate of Incorporation which you
submilted. The certificale we require is a single page, similar to the cover page of
the copy we are returning, and states that the corporation is slill active. A
photocopy of one is aitached for )Imur reference. Please call the Delaware
Secretary of Stale at (302) 739-3073 for further information on obtaining the
certificate we require.

Please also note that we will retain the original cerificate of existence In this
gfiilce; if you need more than one you may wish to order multiple certificates from
alaware.

Please return 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
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 495A00034249

oo/

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN COlU’bllA’l10N FOR AUTHORIZATION TO
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 FLL "IIDA:
. EAST CoAST CRELENTIALING IV,

(Namo of carporation: must Includo the wer o} A or words or
abbrovintions of llke import | Iunqunl}m as will cloarly Indicato that it Is a corporation instoad of a natural parson
nth

or parinaership if not so contained D NAMO 08 prosont.)

2 DELAWARE 359~ .33/ 4 &8 4.3
{State or country undor the lawof which it1s Incorporatad) { FEI number, if applicablo) SEn
4 Mg 13 1995 5, PERP 6 TW AL Lony
(Dala of Incorporation) {Duration: Yoar corp. will canso to oxist or ‘parpetual) - "

6. NonE AT TapAYys DATE ay T

(Dato first transacted businass in Fiorida. (See sactions 607.1501, 007.1502, and 017,166, F.8.) ny
7 _Fo Boy 292760, PORT ORANGE, 20,

f* 32129 -~ 0760

(Current mailing addross}

SqprniPany —
{Purpose{s) of corporation authorited in home stato or country to bo carried out in the state of Florida)

9. Name and street address of Florida reglstered agent:
Name: -Jexwrn <. Coo P ER
Office Address: _ & A2 Y [EIGHAT D%,
-%.22«.. 8. A , Florida , =32 12~

{Zip Code)

10. Registered 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 this capacity. | lurther agree fo 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 position as registered agent.
o~ L

’TﬂEgismreriaoent‘s signature)

11. 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 addrosses of officors and/or directors: {Streot
addross ONLY- P, O, Box NOT accaptablo)

A. DIRECTORS (Btroot uddross only- P. O ., Box NOT acceptabla)
Chairman: o M) - . oo P EYR

Addross: G A=Y EITGNT o,
e 522 L

Vica Chalrman: cC o NP Y AN TonN
Address: ¥ =2 L DOWNTH LT EOMoONT A,

PoRT o RANGE, e 3299

Director: .

Addresa: \ﬁ‘§‘““~

Director: —

TN

Address:

B.OFFICERS (Street addrass only- P. 0. Box NOT accaeptable)
President: e H N/ . <To=ppER

Address: P

Vice President: C DY E ens T8/
Address: e o lrmr— |

Secretary: NSO Y Fen TN

Address:

Treasurer: ) o HN T oo ~PEN

Address:

NOTE: 5 ou may attach an addendum to the application
fi-cers and/or directors.

13,

(Signatlre of chai,:man, Viee Chalrman, or any officer listed In numbez
12 of the application}

To Hal <. Too P ER

14,
{Typed or printed name and capacity of persen signing application)




State of Delaware
Office of the Secretary of State """

FREEL, SECRIETARY OF STATE OF THE STATE OF

[, EDWARD I,
DELAWARE, DO HEREBY CERTIFY "BAST COAST CREDENTIALING [NC." IS

DULY [NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I35
IN GOOD STANDING AND HAS A‘LEGAL CORPORATE EXISTENCF 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF TIE THIRTY-FIRST DAY OF

JULY, A.D. 1993,
LT 7T
_ G3ooen

(il

Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE: 7591355

2508000 8300
07-31-95

950168614




