CSC ~\ THE UNRED STATES
(’_) CORPORATION
\_/ CoMFANTY

ACCOUNT NO.
REFERENCE

AUTHORIZATION

ORDER DATE : November 15, 1999

ORDER TIME : 10:19 AM
ORDER NC. : 481230-015
CUSTOMER NO: 7185954

072100000032

481230 .. 71859854

[Zi W s

3 78.75

CUSTOMER: - Ms. Judie Eisenberg 7185954
Cashpoint Network Services

143 . W. 72nd Street

e e e e i e R i T S S e e i e o o - —— s

FOREIGN FILINGS

NAME : CASHPOINT NETWORK SERVICES,

INC. ' '

XXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF. FILING:

X CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SA:‘_.(PI-‘_.;_I:N
BUSINESS IN FLORIDA o AT
ot
P e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED @ ”a_?,:';;
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. :‘J ,;-;.‘::L‘.;--.:.‘
] : ey
1. CASHPOINT NETWORK SERVICES, INC, <" 25:}
(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or 2 ?;;;
words or abbreviations of like import in langrage as will cleatly indicate that it is a corporation instead of a - /‘"?n
natural person or partnership if not so contained in the name at present.) ‘/_;_; =2
o
2. New rork 3. _fAoohed foe
(State or country under the law of which it is incorporated) H (FEI number, if applicable)
4, January 30, 1992 5, Perpetual
(Date of incorporation} (Duration: Year corp. will cease to exist or "perpetual™
6. Upon Qualification _ - : -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 142 WEST 72 DTeeeT o ' ' )
Dew Yovw. Ny 10023
(Current mailing address) L ) e
ELECTRONIC BILL PAYMENT PROCESSING Te engage in any act or activity for
which corporations may be organized. I :
8. '
(Purpose(s) of corporation authorized 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: Corporation Service Company T N S L

Office Address: MAO\ Vo= N A RN

Tallahassee . . , Florida, ?2301
(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 lo 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 position as regis%ent.
omice Comm
: ® \ \}\_9_/0

(Registéred agent's sighaqure)

istence duly authenticated, not mor 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having\usto ly 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: __ N[ )

Address:

Vice Chairman: _ 1\ { ¥

Address:

Director: Sam uer ¥ E%QEVbELI;}

Address: __ A2 Lo esT 72nd Savecr

New Yorvw  NU_ 10023

Director: _ 0Tz e K TR wevooid

Address: 14% LA)Ei)"T 727‘»\‘) STM—L"’T‘

Q'F'UJ ym e ﬂk/i [OOQ—B

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: éﬁ\ TV\\JLF L 1. BT&EYUE {-q

Address: \AZ UDEST 72hDS"‘i‘iZ_?_E'\-

New Yogx  ny o022

Vice President: _ N/

Address:

Secretary: _ DERNMIE K BrEVDE U

Address: _ 13 WEST 721D SteeeT

New Yowk W 10022

Treasurer: _ 2ERZNIE W, BREVOTSH

Address: __ (4D WeEST 7 2np  Sywee

ew Yowrx viy 10023

NOTW phcatxon hstmg additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. :'Damu\‘a:,. R .Beeveoes, ?ﬂ‘&S\DfﬂT

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



State of New York | ss:
Department of State

I hereby certify, that the. certificate of incorporation of CASHPOINT &
-

NETWORK SERVICES, INC. was filed on 01/30/1892, under the name of

CASHPOINT INC., with perpetual duration, and that a diligent examination g
has been made of the index of .corporation. papers filed in this Department », ""é
for a certificate, order,. or record of.a dissolution, and upon such - o
examination, no such certificate, order or record has bean found, and -
that so far as indicated by the records of this Department, such -:3 C

corporation is a subsisting corporation.

A Certificate of Amendment CASHPOINT INC., changing name to CASHPOINT
NETWORK SERVICES, INC., wags filed 07/09/1996. - - -
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