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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

)| INTERNAL AUDI'T BUREAU, INC,

"(Namo of corparotlon: muat Includa the word *INCORPORATED®, "COMPANY", "CORPOHATION® or words of
abbraviatlons of llka import In language as will cluarly Indicaty that It a a corperation lnstead of a patural porson

ar partnerahip If not so contoinad In the pama at present.

2. Noew Jersey 3..22-2573963
{State or country undar tha lvw of which it Is Incorporated) {FEI number, if opplieablo}

4, July 31, 1994 5, Perpetual
{Data of Incarporation) (Duration: Yoar corp. will coase to exist or “porpatual™)

g, Augusgt 1, 1996
(Duto Hest transactod businass In Florida. (Seoo yections 607, 1501, 607.1502, and 817,166, F.S.)

7. c/o Boyar, liqgins & Suczzo, P.A.

10 Park Place, Suite 415, Morristown, NJ 07960
{Currant malling addreas)

AL
To assist clients in collecting unauthorized chargebacks-
~ra

from their customers,
urpose{s} of corparatign authorzn N horhe stato or cuuntry tCc Bo carnad out in he stale ©

9. Name and street address of Florida registored agent:

Name:_Corporation Service Company

Offico Address: 1201 Hays Street

Tallahassee ., Florida, 32301
{Zip Code)

10. Registered agent’s acceptance: )

Having been named as registered agenr and to accept servico of process for the sbove stated
corporation at the place designataed in this application, | hereby accept the appointment as
registered agent and agree lo act in this 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 positian as registered agent,

sv:%\wﬂma W, Hed ‘('L:)"U)- :\"*l&‘f’ VP

{Ragistered agent’s signature) /

11. Attached is a certificate of existence duly authenticated, nat mare than 90 days prior to
delivery of this appiication to the Department of State, by the Secretary of State or other
official having custody of carperate records in the juriadiction under the law of which it Is

incorporated.
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12. Numes and addresses ot oflicers and/or ditrectors;
A DIRECTORS

Chalrman: Slmlu R’KA(L
Address: K N “(17 me th,

Lake (rel LA 18450

Vice Chalrman:

Address:

Director:
Address:

Dircctor:
Address:

OFFICERS

a0

President: K{m g Ah Gree n
Address: 8 H'”CI’C.!} Cn’l.f(

Huagsdae, PA 18431

R

RS A
IR
AR

= 2 uSISIAG

p

e 2

2
s

uldLd

I
eI\

-
)

Vice Prestdent:
Address:

Si

Secretary: UJaH'u peKar
']
Address: £ (': Bac e

LAYC Arste, PA 1436

Treasurer:

Address:

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

13.

(Signamre of Chairman, vice Lhatrman, ar any officar histed o number 12 ot the application.)

14, K()A'\ nr-"h\ (-} [een

(Pyped or printed name and capacity of person signing application}

prcsld P
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