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SPERRY & ODACHOWSKY

ATTORNEYS AND COUNSELORS AT LAW
300 OAK STREET

FPosT OrrFiceE Box 24028
ST. Simons IsLaND, GECORGIA 31522

GEREGORY L. SPERRY (G.A, TN, IL)
JoseErA R. ODACHOWSET (GA)

May 12, 1998

TELEPHONE: (912) 634-0955
TELECOPIER: (912) 638-9739

Customer Service
Florida Secretary of State

Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32301

Re: On Line Payment Systems, Inc. :
wﬂﬁ

Dear Sirs:
Please find enclosed the Application by Foreign Corporation for Authorization to

Transact Business in Florida, together with my firm’s check in the amount of $122.50 to covel,
the $70.00 registration fee, and the $52.50 for a certified copy of a certificate of status.
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Thank you for processing this application.

SN S =T
SO0 e P s
k] 12 S0 kel 22,50

Jo

h R. Odachowski
ce:

Mzr. Johnny Luhr

N Ll o contet
{Mm_ﬁ—, ?q%’-—BSIO




..‘ ﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 14, 1998

SPERRY & ODACHOWSK], P.A.

C/0 JOSEPH R. ODACHOWSKI

P.O. BOX 24028 )

ST. SIMONS ISLAND, GA 31522

SUBJECT: ON LINE PAYMENT SYSTEMS, INC.
Ref. Number: W98000010972 )

We have received your document for ON LINE PAYMENT SYSTEMS, INC. and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate name for use in the state of Florida. To
adopt 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 corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate 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 ST
DOCUMENT SPECIALIST indicated. : o S

A certificate of existence, dated no more than 90 days prior o 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 franslator must be atiached to a T
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
your filing will be considered abandoned.

If you have any gquestions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 498A00026886

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




May 18, 1998

Ms. Agnes Lunt
Document Specialist
Florida Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32301

Re: On Line Payment Systems, Inc. | Fonigh Cﬂf"'-m;

Dear Ms. Lunt: 9 qgoooOOSi'fIO
v
I am the sole shareholder and authorized agent for On Line Payment Systems of Florida,
Inc. By this letter, I am giving you authority to reserve the above name and allow that foreign B

business to operate in the State of Florida, even though it is s1m1lar to the name of my company,
On Line Payment Systems of Florida, Inc.

Thank you for processing the foreign business application of On Line Payment Systems,
Inc. ' : '

Sincerely yours,

Alan Campbell
In behalf of On Line Payment
Systems of Florida, Inc. S

ot Mr. Johnny Luhr




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

On Line Payment Systems, Inc.

- {Name of corporation; must include the weork “INCORPORATED”, “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Georgia _ 3. 58-236-4569
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, November 26, 1997 5. Perpetual ;
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. May 1, 1998

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7. 2483 Demere Road,

Suite 204

St. Simons Island. GA 31522

(Current mailing address)

Sale and servicing of automated banking machines

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

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

=
Office Address: 3907 23rd Avenue West

Bradenton

, Florida, 34205

(Zip code)
10. Registered agent’s scceptance:

012 H3 61 NVHB6
‘ 9
Al
q

>
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
int this application, I hereby accept the appointment as registered agent and agree to 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 positio,
S

m
4

(R@fstcred agent’s signature)

11. Artached 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A, DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: _ Johnnvy ILuhr
124 Newfield Street, St. Simons Island, GA 31522

Address:
Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS (Street address only - P.0O. Box NOT acceptable)
Johnany Luhr

President: _
Address: 124 Newfield Street, St. Simons Island, GA. 31522
Vice President:
Address: -
Michelle Luhr
Secretary:
Ad : 124 Newfield Street, St. Simons Island, GA 31522
T . Michelle Luhr
i ’ . i 522
Add . 124 Newfield Street, St. Simons Island, GA 31
NOTE: If necessary, ch an addendum to the application listing additional officers and/or directors.

13. fA*:r A Z’ -

/S‘ ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

\7_’4'#4' ch// %"(I{/f’eﬁ'/

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

14.




vt %”PDI'PtEII']:] Uf %tﬁltl’ DOCKET NUMBER -  : 981381000 L T

] Rl CONTROL NUMBER : 9742468
Oorporations Bioigion DATE INC/AUTH/FILED: 11/26/1997
Suite 215, West Tmuer JURISDICTION : GE?RGIA

. - — - PRINT DATE : 05/18/13898

2 Martin Mutler King Jr. Br. FORM NUMBER . 211

Atlanta, beorgia 30334-1530

SPERRY & CODACHOWSKI

ATTN: JOSEPH R. ODACHOWSKI
300 OAK ST STE G POB 24028
ST SIMONS ISLAND, GA 31522

CERTIFICATE OF EXISTENCE
I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under‘___;tlge_,sg_-al of_my 6ffice that

ON LINE PAYMENT SYSTEMS INC.
A DOMESTIC PROFIT CORPORATION

wasg formed in the. jurlsdlctlon stated-above ormas authorized to
transact business in Georgia on the above. date. §gaid entity is in
compllance w1th the appchableﬁilllng and” annual reglstratlon

This certlflcate re,lates only to the le EL’.l.ug:_:ae:J.stence.E of the above-
named entity as of the date issded. :.It_.does -fot Certify whether
or mnot a notice of Tintent fto dlSSSlve, an ‘&pplication for
withdrawal, a Statemeit .of commencement ‘of w1nd1ng up or any othexr

similaxr. document has beenwflled or As pendlng w tu the Secretary
of State. S : '

This certificate ls“lssued gursuant,_to Tifle 14 of the Official
Code of Georgia Annotated and ~is’ prima—facdie evidence that said
entity isg in existence or g authorized to transact  business in
this state.
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%Aﬂ/r
Lewis A. Massey
Sacretary of State




