TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section QUM 1. 75 S < )
Division of Corporations ,',J‘,;»‘;E’:g"%m Eﬁ’?;;ﬂ]l"?sl
SUBJECT: _&c%_%& C. 9%-
ame of corposation - must include sullix)
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 business in Florida.

Please return all correspondence concerning this matter to the following:

Ml%}es!dea‘r
E_-(l_-_rgjbj: (Qazg Cot"rD

(Firm/Company) '

209

647 _E. Atiantie  @lvd, e

(kress) R Za

R 82

@thago Zooch FL 2320481 B Z5
(City/State/Zipy | P-4 gg;

- 333

Should you need to call someone concerning this matter, please call: 2 '—g"r""l

Mase Zionnad L 959, 94 2663

(Name of P (Area Code & Daytime Telephone Number)
He 210
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RESOLUTION OF BOARD OF DIRECTORS

1 the undersigned _M\ate.  Zin ha , do hereby certify
that this Resolution of the Board of Directors of_Y-a.¢c. Tor  De Cor .

a corporation duly organized and existing under the laws of the State of .)€ al€

was duly adopted on M)’ 4 6 , 19 ¢

Resolved, that Yo rtoc Onve Ceoce ,organized

and existing in the State of Mﬂ\‘-ﬁ_ , hereby adopts the

mme " YWme  FacToe Confpany

for use in Florida.

Dated; :L// 2¢ /i

80:2 Hd 826349

INHS19(3/95)

Division of Corporations * P.O.Box 6327 e Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§
g?f#g g};ﬁgLTOOMRD%"GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L M%_&L__g_@m—__—
ame of corporation: must include the word "INCORFORATIID®, "COMPANY","CORFORATION" or words or
abbrevistions of like import in language as will clearly indicate that ltisa corporalion instead of a natural
person or parinership if not 50 contained in the nwnc at preaent.)

2. (e O A OLE < 3, Poplied
{State of country ¢ [aw of w

il Is incorporat AQEED number, if applicable)

/—29~1944 5. __VEQLH:EAM_,_W,)_
(Date of Incorporsiion) (Duration: Ycar corp. will ccase to exist or “perpet

7

£21 € A+thotic Glud, Compane Reach FL 330¢)

(Current mailing address)

8. Ié ema%ag, LN Ay bawFul act or activity under Cocporate Jaw oF Delawnre
Fupay®

ation suthorized in home state or country to be carried out in the state of

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

oy

Name: MRRL AN M AN
Office Address:m = A 7_/4»0'“('_— @' Va{
‘Md\ Florida, 23261

. (Zip Code)
10. Registered agent's acceptance:

ERREH

u@o :!q ROISIA

0 AGY.
Q374

4

nilveod
awis

802 Hd 82834

SH

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, I hereby accepl the appointment as
r.aﬁisrered agent and agree to act in this capacity. I further agree fo 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 o ions of my position as registered agent.

11. Attached is a certificate of exis(e enticated, not more than 90 days prior to
delivery of this application to the Department o

{ 1 ; tate, 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 addresses of officers and/or directors; (Street address ONLY'- P, O, Box
NOT acceplable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: _ Y \oce.  Zi\vHan

Address: £277 B ATasdic & lua‘?(?am[ggw Read. €1 520¢

[ —

Vice Chairman:_D 6ncque . 2 1/ H A

Address: £ 27 £ H‘TMAA{C_ (")\Uch' Liogm pamn !g-rn-clq, ”= 3F6(/

Director: Lo AN [
Address: A lantic : /. 230

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President; Mare  Zinman

Address: $2.7 £ & Zk«mi-’c zZlvd-, Eog parsp Beach L R204)

Vice President: M L M AT

Address: = 1 lud R30¢;

Secretary: Z erdl 2 litian

Addresss £27 =2 A Hanti ﬂlud; Podpasve @eg ch Eé <3/

Treasurer: lort  Hall

Address: 42_7_&6_‘[@#5_&5/"4 POH'MM Leack L 3267

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

e , JA .- £

Srgnature of Chairm irman, or any officer listed in num of the application

w Mare Zinman Chairpran— Preside

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




M

State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FACTOR ONE CORP." 18 DULY

INCORPORATED UNDER THE LAWE DF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAB A LEGAL CDRPDRATE EXISTENCE 80 FAR AS THE

RECORDE OF THIS ornca smu, A8 or m:—: THENTV SECOND DAY OF
FEBRUARY n n. 1996. ‘
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Edward 1 Freel, Sceretary of State

2586671 8300 AUTHENTICATION: 7836950

960051506 DATE: 02-22-96




