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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 21, 1298

TOMMY GLENN
150 BRIARWOOD DR., STE 120
JACKSON, MS 39206

SUBJECT: FINANCIAL TECHNOLOGIES, INC.
Ref. Number: W98000019220

o
(¥ <

We have received your document for FINANCIAL TECHNOLOGIES, INC. and & 33

your check(s) totaling $70.00. However, the document has not been filed and is £2 }_:r‘:
being retained in this office for the following: P -
- 53
The name designated in your document is not available. Therefore, the = ?:33%
corporation must adopt an alternate name for use in the state of Florida. To = %‘j

adopt an alternate name the corporation must submit a corporate resolution by == =3
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®™ E
chairman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Ing.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mag(s
Document Specialist Letter Number: 998A00043594

. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

‘ (Please print or type)

, do hereby certify

i, the undersigned __ Tomuy Glenn, Jr.
- S (MName)

ia

that this Resolut;on of t'ne Boatd of D1r

L

ectors of Financial Téclmﬁlodies‘_._ Ihc,

#0185
ERRE

~{Corporate Name)

o e

WY 1} d3s
X

SNOLND G
G 4

tion duly organized and existing under the laws of the State of Mississippi =

a corpora

h0

put
0

was duly adopted on __Bugust, 28, 1998 — :

Be it resolved, that Financial Technologles, Inc.
“(Corporate Name)

, hereby adopts the name

organized and existing in the State of _ Mississippl

for use in Florida.

F. Technologies, Inc.

Dated: Auqust 28, 1998 .~ ////

Signaturk© fe;therchairm Vi Ehai

Tomny Glenn. Jr., Chairmpan Af _the Board-of-Directors
~ Type or print name

INH519(4/96)



v

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. Financial Technologies, Tnc. ] , 7 L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY~, “CORPORATION" or '

words or abbreviations of Iike 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. Mississippl 3 ) . 7
(State or country under the law of which it is incorporated) (FEI number, if applicable) ”
4. Ul/18/95 . s, 99 vesrs . L - ; -
(Date of incorporationy = {Duration; Year corp. will cease to exist or “perpetual”)
6. 01/01/98 B ‘ o
(Date first transacted business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) w 2
@ Zeo
7. 150 Briarwood Drive, Suite 120 = _ 2] gg
L IE ] :‘-x
. = “TEN)
Jackson, Mississippl 3920_6 I 7 7 o ) s ggz
(Current mailing address) ' Xl g
z 350
—_— R
g FTI installs and maintains ATM machines in retail establishtments. 3 —’;EJE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = g”m
L )

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

Name: C.T. Corp. L oo

Office Address: _1200 South Pine Tsland Road ) B , 7

Plantation , Florida, 33324
(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, I hereby accept the appointinent as régistered agent and agree to act in this capacity. I further agree to
comply with the provisions af ative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of % z:%(
B ”a i S
4

/ ;’u ( (Registered agent’s signature)
i /

11, Attachedisa cerﬁﬁcq{e of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Sgcretary of State or other official having custedy of corporate records in the jurisdiction under the law

of which it is incorporat



;

12. Names and addresses of officers and/or directors: (Stree;'t address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:
Address: _

Vice Chairman:

Address:

Director; _Tommy Glenn, Sr.

Addresss 150 Briarwcod Dr., Ste.l20, Jackson, MS 39206
Director: Tormmy Howard

Address: 150 Briarwood Dr., Ste.l20, Jackson, MS 392

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

& =
President: G =8
L) —_—
rr g_)m
" - =TT
Address: . o
— Rz
= oo
. — foa]
. Vice President: = ==
fou 1
Lo} =m
Address; 7 =
Secretary: _ : -
Address:
Treasurer:
Address:

//
///

v attach an adj%e/apphcanon listing additional officers and/or directors.
13. /ﬂ//,cm

(S1gnature of ic Chauman or any officer listed in number 12 of the application)

14.
(Typed or printed name and capacity of person signing application) o




State of Mississippi

Secretary of State's Office

. Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate recoxds,

required by the laws of:Mississippi, to be filed in my office,
do hereby certify:

That on January 18,1995 the state of Missiseippl issued a
Charter/Certificate of Augthority to:

FINANCIAL TECHNOLOGIES, INC.

That the state of incorporation is MISSISSIPPI.

43586

THAT THE PERIOD OF DURATION IS 99 YEARS.

1
. . . . E =T
That according to the records of this office, Articles of =
Dissolution or a Cextificate of Withdrawal have not been fii

-
That according to the records of this office, a current Annual®
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
August 06,1998

?7&:6@@
ERIC CLARK,
Secretary of State




