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TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OQF CORPORATIONS
i ‘12:4 2T
?:!DE“?T 125 ﬂiﬂab—*ﬂtl?. ,
k131, w31, 25

. SU_BJEPTi A7 ﬁng/u/cm [ Seawmics  Tue. of Delywss \uq ES - 55761

{Nama of corporation - must inclida suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Carporation for Authorization te Transact Business in
Florida™, "Certificate of Existence"”, and check are submitted to register the above referenced
foreign corporation 1 transact business in Florida.

Please return all correspondence concerning this matter to the following:

ReRrs aia:

- {Name of Person}

/47777 ;A/AA//;/:'/ Sfﬁf’}f‘ft-s 7:;f. a-ﬂp:"/ﬂkxnh;r_
{Firm/Company)

- 2
Fo R G09 f) Marn ST = o
(Address) T %
Leesgasge AL g vysosc L
{City, Stats and Zip Code) - _’%8
Shoauld vou need to call someane concearning this matter, please call: w  ZD
piy: AEAT R at - - zz74 . .
Rogz Y (352 V374 £
(Name of Person) Area Code & Daytime Telephone Numbsr \/{Yd';b
1/7
COURIER ADDRESS: } MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St P. Q. Box 6327

Tallahassee, FL 32393 Tallahassee, FL 32314



FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham
Secretary of State

March 12, 1998

ROBB HAIR

ATM FINANCIAL SERVICES, INC. OF DELAWARE
P.0. 2809 W. MAIN ST.

LEESBURG, FL 34749-0510

SUBJECT: ATM FINANCIAL SERVICES INC.
Ref. Number: W98000005579 :

We have received your document for ATM FINANCIAL SERVICES INC. and
your check(s) totaling $131.25, However, the document has not been filed and is
being retained in this office for the following:

To adopt the name "ATM FINANCIAL SERVICES, INC. OF DELAWARE", the
corporation must submit a resolution. Please find one enclosed for your
convenience, '

You have submitted a certified copy of the corporation’s articles. What we require
for our filing purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official 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
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6095. :

Jennifer Sindt S _ .
Document Examiner Letter Number: 298A00013645

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 19, 1998

ROBB HAIR

ATM FINANCIAL SERVICES, INC. OF DELAWARE
P.O. 2809 W. MAIN ST.

LEESBURG, FL 34749-0510

SUBJECT: ATM FINANCIAL SERVICES INC.
Ref. Number: W98000005579

We have received your resolution form; however, we still require the certificate of
existence as noted in our previous letter.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official 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 atiached to a
certificate which is in a Iangua%e other than the English language. A photocopy
of this cerfificate is not acceptable

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

If you have any questions conceming the filing of your document, please call
(850) 487-6095. :

Jennifer Sindt
Document Examiner Letter Number: 198A00014808

Division of Corporations - P.0. BOX 6327 ~Tallahassee, Florida 32314
HO9 B Griwves A 22399 -
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
I, the undersigned -‘/Aﬁ/ CE _ /7(7N ﬂw)i £ . , do hereby certify
ame

that this Resolution of the Board of Directors of

AT FrmAw gl SELUICES  Twc. -

T (Corpordte Name)

1)

a corporation duly organized and existing under the laws of the State of L2 FhLActre

was duly adopted on /”7/?'/_2_61_/_"‘/ /e .99 & .

Be it resolved, that _/4 T fradAale cal Sctuiess 7 - o .
' ' “(Corporate Nare) 7 — 5
o=

organized and existing in the State of _ [0 & [anaac ___, hereby adopts the naige
4

A7m  Frysweis VA  SEquecr £ Twe, ot Lé /ﬂ waze”  forusein Flori:ga.
e
30

Dated: __ 3 //é /?9

-

Signature of either Chairman, Vice Chairman or any officer

-

= - .
/ Bns o & %ﬂ/ch - A AFEE T P
- ~Type or print name i )

INHS19(4/96)
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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 IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: ) ]

1. A T i cial  Segiiccs  Lug. T
{Name &f corporation: mustinclude the word INCORPORATED", COMPANY, CORPORATION™ or words or
abbraviations of fike importin languaga as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at presant)

o . DET mwaas - - 3 _59_-3YY/a5/
{State or county under the iaw of which it is incorporated) { FEi number, if applicable)
4, 9//7 //‘i?é - 5. Penrerfal :
{Dats of Incorporation) (Duration: Year carp. will cease to axist or perpetual?)

6. Manel 5, 175 -
(Date first ransacted business in Florida. (See sections 607.1501, 807.1502 and 817.155, F5)

7. 2509 W M S o F345/0
besspuesy , L. T3HTYT- 05/0

{Current mailing address)

a0

T1V1S 40 A¥vIIU9i8
ad-ild
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8. ST - prametl s S /F’S ' : ; ‘ :
(Purpasals) of corporation authorized in homea st or county © be camied out in the state of Florida}

ik Lyt

9. Name and streat address of Florida registared agant:

Name:  Vawes looas

Office Address: __Te/ 5. /(V«Zf’/effy .77

LirsrBe L Borida, Bays T
7 ’ (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. | 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 position as registered agent.

Nr. e o _ L
{Ragistered agent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior
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, Narﬁes and addresses of officers and/or directors:
A. DIRECTORS |
Chairman: Mhu ce fHoens
Address: ___Zsyry oA AakE &}u};;\, /?/9
FRuzhpmn Fanl, L Barv€
Vice Chairman: /
Address: : /

Director; / S B2
Address:

Director:
Address:

B. OFFICERS

President: Mﬁl»’a‘: Hoont &

Address: __3S Yy o402 sk '&47;3/
froidnne 1920, FL. 39745

Vice President

Address:

Secretary: %:,J e osas

Address: _3sary  Odew Ag ks 4-,4//\, //[9
s Ao /%4/// A ,?5/7%5'

Treasurer: %bvc £ P wns

Address: _Bsy o0 Lol bolrye Mz
i Ry i &L/(, Al 2yrey

NOTE: if necessary, you may attach an addendum to the application listing additonal officers

and/or directors.

o Y e B

{Signature of Cha:rman Vice Chairman, or any officer listed in number 12 of me apphcaton)

14, /% RS s 7 :
{Typed or printed name and capacity of person signing applxcanon)

182 Wd L~ ¥d¥ 86

£

lf-.“‘\H]

(B
250
B
S
st}
=

Y
|

B

43

KOi

oD



State of Delaware

Office of the Secretary of State reRE

T, EDWaRD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWSRE , DO HERERY CERTIFY "ATHM FINANCIAL SERVICES INC.® I8

v

DHILY TNY‘I!RI"E“IR(‘:T[—I} _UNTER THE LAWS OF TE"H'-" STHTE OF DELAWARE AND IS

TN GOOD s“,mgﬁ“m& ﬁm%lm;?ﬁ LFE f f.:m:tr'mrm LXISTENCE SO FAR 48

THE Ri*(“ﬂﬂﬁb *QF TH,;E VFFICE SHOW, A5 OF THT TH]'EI) DY OF aPRIL,

4.1, 1'«?*98 > B 7 “ggi;ég%;
:ﬁNDﬁ nﬁ HERERY . FURTHER sr.m IFY THAT THE, FF &gtg}:m TOXES
'7 _ET e rw:lms ’5- —mfm “._! = EW:: =
HeVE BEEN PALD, “rc; B, =¥ Ve %
= e f s A \‘\, & s
:a5if W see NP R WP f§‘ = 9
F AND ;I nﬁgj‘: mgmgﬁ ,QEE‘FT]: AL REFORTS HAVE
RN = ‘
HiEFI‘-‘Jz EDTO DAY ! ,
1 A4 :
L e T :
- T = =
El g -.c:-% =
= fz}m
= R
t !
= 8C
N <z
o 23
- &
Edward J. Freel, Secretary of State
AUTHENTICATION:
ZHHIOGO  BEE0 - DATE: GO14575

PEI127876 Q4-D3-98



