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4081 Hardie Road
Miamli, FL 33133

NAME: = CREDIT PLUS, INC.
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APPLICATION BY QRGN SO QN ATION KO ARTHONEATION

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING
S SUBMITTED TO REGISTER 4 FOREIGN CORPORATION T O TRANSACT BUSINESS

y/
IN THE STATE OF FLORIDA:

I LREDIT PLUS, INC, —
{Namo of corporation: must include the word "INCORPORATED," 'CCMPANY," "CORPORATION" or words or - _
abbrovintions of like import in language as will clearly indicate that it s o corporation instead of a natural purson or N

partnership if not so contained in the name at present,)

9, Name and street address of Florida registered agent:

2, DELAWARE 3. 65-0669408
(Stato or country under the luw of which it is incorporated) (FE1 number, if applicablo)
4. MARCH7,1996 S Porpctual
~ (Date of Incorporation) (Duration: Year corp. will cense to exiat of "perpetual”)
6. MARCIE7.199 — .
(Date first transncted business in Florida, (Ses Sections 607,1501, 607.1502 and 817.155,F.8.) v g
. walhy
7 mmmhﬂﬂlﬁmw& ' =
e
ey
——— ; ry . FEm
(Current mailing address) a3
. g :Uom
81 ! x g"‘c L
(Purpose(s) of corporation autherized in home state or country to be carried out in the sigta ofFloridEZ' ] iv-jg
. by gm
(733

Neme: LAWRENCE M, SCHANTZ ESO, —
omwmmess:mmmcmubm.nw

"~ (Zip code) gl

10,  Registered agent's acceptance; _ » 7 . R
Having been named as registeredA agent and to accept service of process for tli_e above stated corporationat .
the place designated in this application, I hereby accgt the appointment as registered agent and agreeto act -
in this capacity. I further agree to con:lp}y 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,

. (Registered agent's s_ignamfe)




12,

Attached iy o certificate of oxlsence duly wwthentionted, not tore than 90 days prior to dellvery of this
upplication to the Depmtnent of State, by the Sucrcm?r of State or other officlal having custody of corpornte
v of which it fs incorporated.

trcords in the jurisdiotion under the Tay
Numes and nddresses of officers and/or directors:

DIRECTORS
Choirman: MICHAEL OVERS
Address; SS0JARVIS STREEL
Vico Chairmsn:SYDIL AUSTIN
Address: S80.JARYIS STREET
Director:
Address;
OFFICERS _
\0 =
President:  MICHAEL OVERS g .Uk."té’
Address; 580 JARVIS STREET = §E§
TORONTQ, O o ;::_%r:-!
Vice President: SYBIL AUSTIN 2 E,QE%E'
Address: 580 JARYIS STREET o §§
Secretary:  MICHAEL OVERS =
Address: S80JARVIS STREET
T
Treasurer: SYBIL AUSTIN
Address; SR80 JARVIS STREET
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or

directors.

SYBIL AUSTIN _ e -
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.

14' = F] - - * 3
(Typed or printed name and capacity of person signing application)
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State of Délaw.ar@ | :‘ i
Office of the Secretary of State '

I, EDWARD I, FREEL, SECRE“MR? OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CREDIT PLUS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWAI!E AND IS IN
GOOD STANDING AND HAS A'L!GAL CORPORATE-..LFXISTENCE 30 F‘AR Aﬁ THE

&
RECORDS OF THIS orr;cs**suow,rnm OF, fmsyrrnswnn oF oc'ronsn,
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AND T,fDo HEREBY FURTHER CERTﬁFY THAT THEW‘F‘BA_NQQ;’I',§E TAXES " )
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