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FLORIDA DEPARTMEN'T OF STATE
Sandra B. Mortham
Seerctary of Stato

February 20, 1996

CSC NETWORKS

SUBJECT: CREDIT SYSTEMS, INC.
Ref. Number: W96000003850

We have received your document for CREDIT SYSTEMS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filad
and is being retumed for the following correction(s):

The name designated In your document Is not available. Therefore, the
corporation must adopt an alternate name for use in the slate of Florida. To
adogt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporale resolution must be signed by the chairman, vice
chaimman, or an officer of the corporation. The altemate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If gou have any questions conceming the filing of your document, please call
{904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 196A00007395

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




CREDIT SYSTEMS INC,

WRITTEN CONSENT OF A MEMBER OF THE BOARD OF DIRECTORS,
SHAREHOLDER AND AN OFFICER
OF
CREDIT SYSTEMS, INC.
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The undersigned, being a8 member of the Board of Dircctors, a sharcholder and an offjgr o
CREDIT SYSTEMS, INC,, a North Carolina corporation (the "Corporation"), docs hereby waive?
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any and all requirements for the holding of a mecting or meetings of the sharcholders or Board of
Directors of the Corporation and docs hereby adopt the following resolution by signing his
written consent hercto:

WHEREAS, the Corporation desires to transact business in the State of Florida;

WHEREAS, the name CREDIT SYSTEMS, INC. is already in use in the State of Florida; and

WHEREAS, the Cormporation desires to transact business in the State of Florida under the
name of CREDIT SYSTEMS OF NORTH CAROLINA, INC,;

NOW, THEREFORE, BE IT RESOLVED, that the Corporation hereby adopts the name
CREDIT SYSTEMS OF NORTH CAROLINA, INC. as the name under which it will transact

business in the State of Florida and such name shall be registered with the corporations division of
the Florida Secretary of State.

IN WITNESS WHEREOQF, the undersigned hereby indicates his consent in writing, without
formal meeting, to the foregoing resolutions dates as of the 21st day of February, 1996,

DIRECTOR: SHAREHOLDER:

Hen #’) {g 7}—/ /</,,CQ /lﬁ/

Henry B Keen, I

CREDIT SYSTEMS, INC., a North Carolina
Corporation

v g L7

9635 Southern Pine Blvd. o PO, Box 240767 ® Charlotte, N.C. 28224 » (704) 523.8555 ® Fax (704) 523-2050




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I,
SUBMITTED 10O REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INVH,

STATE OF FLORIDA:
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1. Qredit Systems, Inc.
f corporation: must include the word "INCORI"ORATED®, "COMPANY","CORPORATION® or wi or
Db oy ks import n Ianguago g4 Wil lealy indicato that t s  corporaioe nicad of  nture
person o partnership il not 80 contained in the name’at present.)
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2, North Carolina 3.
(State of country e Iaw of which it s incorpora { FEL number, if applicable}

8/19/87 5 "perpetual”

(Date of Incorporation) (Dt'muun: Year corp. will ccase (0 cxist or *perpeiual’)

upon
atc Lranssac usincss in Flonda. (SEE SECTIONS 607, , 607, , ANDBI7.1535,F8)

P.O. Box 240767

—2Chaxlotte, NC 28224
(Current mailing addreas)

8. Collection Agency

W’) of corporation authorized in home state or country 10 be carried out in the state of
o1

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated
corporation ot the place designated in this application, I hereby accept the appointmentas .
nﬁistered agent and a%ree {0 act in this capacity. I further agree to comply With the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Servi Company

LOUaNa P 4 éw :
st 3
. It's agent, {.%cgra R.. _llI!l a
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.




*v 12, Names and addresses of officers and/or directors: (Street Iddl'ell ONLY-P 0. Box
OT acceptable f , _

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman:
Address:
Vice Chairman;

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President; __Henry B. Keen, III
Address; 259 014 Mill Rd.

Weddington, NC 28173

Vice President: J.R. McCaskill, Jr.

Address: 712 Ea=st Artic
Folly Beach, SC 29439

Secretary:
Address:

Treasurer:
Address:

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

I3.

Ms—
JdR. McCacskill, Vice-President

/éz(&gmmrc of hairman, Vice Chairman, or any o IIEW number 12 application)
name and capacity ol person signing application)
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CERTIFICATE OF EXISTENCE

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

CREDIT SYSTEMS, INC.

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 19th day of
August, 1987, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOP, I have hereunto sct my
hand and affixed my official seal at the City of
Raleigh. this 13th day of February, 1996.
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Secretary of State
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