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To: Qualification/Tax Lien Section
Division of Corporations
7 ) - .
SUBJECT: CAN FrncEsSive Solaripirs

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Finn/CompaJIJy)
75 KT (0 FpsT ’
(Address)
Ktdborrtt , N-T 07865 -
(City/State/Zip)
ornEaanA A 0 —a
Should you need to call someone concerning this matter, please call: ~MR/T4/ S3--Di0R1--001
. ¥ 7L D0 ks 70, 00
PRGELE  mave. s w973\ 36/-7720  x222- —
{Name of Person) (Area Code & Daytime Telephone Number)
03
STREET ADDRESS: MAILING ADDRESS: mq %
Qualification/Tax Lien Section Qualification/Tax Lien Secti] Igjgﬂ:b@/é ( g i
Division of Corporations ~ Division of Corporations
409 E. Gaines St. _P.O. Box 6327 o Qﬁ/
Tallahassee, FL. 32399 ' ' Tallahassee FL 32314 -;, -
Enclosed is a check for the following amount: &// -7
&$70.00 Filing Fee ~ O $78.75 FilingFee & O $7875 Filing Fee &  (J $87.50 F% N
Certificate of Status Certified Copy Certificat atusi&
Cemﬁgd C%E% P
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APPLICATION BY FOREIGN CORPORATION FOR AUTHQORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. A COL” pv’()re_%q\na Solu%nm {h(mfttmwa %ca}
(Name of corporation; must include the word “INCORPORATFED”, “COMPANY”, “CORPORATION" or
words or abbreviations of [ike 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. \\\ —S

R 3 ;LQ-BQ\\ <cl—! 490
(State or cou.ut.ry under the law of which it is 1ncorporated) (FEI number if apphcable) in _g
e o
4. 9 ( 91 S ~ S ‘ef cPotua \ “"'553 =
(Date of i mcorporauon) (Duration: Year corp. will cease to existor “perpetua'l;:) 1 ___‘_-‘
oo R
6. Pq V\/K‘\‘f\ Sp — e M
(Date first transacted biiness in Florida. } (SEE SECTIONS 607 1501, 607 1502 and 81’? 155 F S.) "."‘5:: = <
B, Y own
7, 615 Keude 1n Tast . N Lo
S
pi)
Randolph NI pe0 4 o

(Current mailing addréss)

8. R&%:&)@hﬁa Yo RCC\AP{‘ 'Fmr Pmmm\ ‘FO\’ Uht\erSuLbf Of G"V\jlfd/l Elorhfja\

(Purpose(s) of corporanon authorized in home statd 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 acceptabie)

Name: { T gbmﬁzgﬁq—n‘c}ﬂ 951— : - - e

Office Address: 12092 Soufh Pine Slcu/\,gr Rcf

P(&nfC{:{"iD?" _ o . ,Florida, 33 ,s Lf

(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 appointment as registered agent and agree to act in this capacity, I further agree fo comply
with the provisions of all statute Iatwe to the proper and complete performance of my dufties, and I am fomitiar with and accept

he abli
the obligations of my position DOMENIG A, BO’”’D'E‘LLO

L ALES " - sistant V- - s sident
(Registered agent s signature)

11. Attached 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.

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 acceptable)

Chairman: - =
Addgess: _ _ - - -
Vice Chairman: _ Y
Address: _ —
Director: — _— - - —— - =
Address: _ _ —_
Director: e =
Address: - N — =
~n B -
— : ‘ 7 I I WD _
B. OFFICERS (Street address only - P.O. Box NOT acceptable) —n = =
. = T
prosident: AN EC FERRACH TE L=
' == _m
Address: G mAcC ‘5/”14 c___ . . _ L:” =_ O
—_ . T
Low botpt  NoT . c786% ST oo
Vice President: _ —=
Address: _
Secretary: Dﬁl‘/' &L EX/LE—;K - =
Address: (?é 0@{474”{ i EQ{ - — — -
< . - A o -
4reowwr. MN-Y¥ . [0 g&r _
Treasurer: _ —— —
Address: __ : —_
- =
NOTE: ddgRdum to the application listing additional officers and/or directors
13. K % ”l/‘_ ik’ —
v airman, Vice Chamnan, or auy officer listed in number 12 of the application) o
14, DAvIE L FtELPALA . .

(Typed or printed name and capacity of person signing apphcauon) '
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CALL PROCESSING SOLUTIONS, INC. .
1, the Treasurer of the State of New Jersey,

do hereby certify that the above-named
New Jersey Domestic Profit Corporation was

registered by this office on September 11, 1992.

As of the date of this certificate, said business

continues as an active business in good standing
in the State of New Jersey, and its Annual Reports

are current.

I further certify that the registered agent and
registered office are:

Daniel Ferrara

675 Route 10 E
Randolph, NJ 07869

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CALL PROCESSING SOLUTIONS, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

affixed my Official Seal

at Trenton, this

28th day of May, 1999

2‘5 %ﬁﬁ.ﬂ@; =

James A DiEleuterio, Jr.
Treasurer
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