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FROM :

MELICO: GERR]I PHONE HO. @ 2283525 Dec. @2

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: /41Merr/a S éhopmw [/MG(( jm,c_,

1999 A2:36FM P&

(Name of corporanondst inciude sufﬁx)

Dear Sir oy Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busipess in Florida”, ¥ C;a
“Cemificate of Existence”, and check are submitted to register the above referenced foreign corporation Lt

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

T rewin Sclhu ff'k/,M/'//

{Name of Person)

Awemas Shoppvg /Wq// Lonc

(Pufn/Com pPahy)

BB ?ou,‘f'e S # 5/0

{Address)

Wm/as@/t/ VY J075 X

(City/Stafe/Zip)

Should you need to call someone concerning this maver, picase call:

Cjﬂ\u‘éqm‘f'ﬂ an(_"?/ﬁ’ 247-0/3 A

(N ar]ﬂe of Person) (Area Code & Daytime Telephunc Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

gsm.oo Filing Fee O $78.75 Filing Fee & (3 §78.75 FilingFee & O $87.50 Filing Fee,
Centificate of Status Ceriified Copy Certificase of Statas &
Certified Copy



FROM : MEWCD:GERRI i O UTPHENE NO.: T2EEEEZEET

3 T Dee. 82 1999 B2:37PM F?

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA Team,
Q@ L
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED@ L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -74, BT F
i ’ - _ “J (J"JL '{-:;,'
L Dpperices Shopprvng p¥all, Lac o ‘Gl
(Name of corporation; must include the word “IN@O'@POR.AJfED“,{‘COMPANY",’“CORPORATION” or ’%_ < 7
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2 o ’%A'Z,.
natura) person or partnership if not so coatained in the name at present.) "{ &
> %
. N evada . [3-40Y-532/3
{Stat or country under the law of which it is incorporated) T (FEIsumber, if applicuble)
. Moy 4 1297 s Terpetua/
(Date of incorporation) (Duration: Ye¢ar ¢orp. will c2ase (o Sxistor “perpetual”}

5. Aonl | HoB0

(Date first trapsacied business in Florida.) (SEE SECTIONS 607,150, 607.1502 and 817.155,F.8.)

1. A% 2 IQ@LNL_{ $9 #43/0”

Wensey  A/Y /o5 2

(Curreny/nailing address)

//qu'/ /faéw * AQ/W/?’?’S/'M_ See.

(Purpose(s) of corporation autharized in home state oF count’y To be carried-o¥f in saof Florida)

<O

9. Name and street address of Florida registered ageni: (P.O.Box or Meil Drop Box NOT acceptable)

Name: NBAI Services, Inc.

Office Address: 526 East Park Avenue

Tallahassee . . Florida 32301
' (Zip codey

10. Registered agent’s acceptance:

Having been named as registered sgent and o accepl service of process for the above stated corporation ut the place designaied in
this application, I hereby accept the appointment as registered agent and agree 1o ot in thiy capacity. [ further ugree to comply

with the provisions of all statutes relative Lo the proper and complete performance of my duties, and § am familiar with and accept
the obligations of my position as registered aggey

NRAL Services, lnce’

!
(Registered agent's signamre) é" e‘f v /)7 | rak r\/ J

11. Allached is a certificare of existence duly authenticared, not more than 90 days prior 1o delivery of this application to the
Deparunent of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdictiop under the law of
which it is incorporated.

12. Names and addresses of officers sndfor directars: (Strect addrcss ONLY - P.O. Box NOT acceplabie)



FROM : HNEWCO:GERRI PHONE MNO. : 2283929 - Dec. €2 1999 @2:37PM PS

A. DIRECTORS (Streel address oaly - P.¢, Box NOT acceplable) <

Chairman: .’:E_V’w e} fchﬁ(/d/i’% // _ _ -2 "gii_

Address: 9 O PO lO('e- Eﬂ( 7 % %f':f:’.:;
Sutlern MYy _/0%0] 2 e

TR, Deanis Me /Uamu 3 &

Address: [ .@ZWLC(/ (?p ’_) s ‘/6' ﬁ;_ %}\

Hopatreng AU 0385
Digector: ,l'?o lpe ¢t (‘°~Ux5€—
Address: Y29 /b/q_ﬁ'- fcen Sa czﬁ S‘f"
Cavlstad? N3 __o07FoFR
Director: Richar 0/ T ruzZo {fn 0 |
Address: (PL? / dW"f‘/e LUOO&/ D/"
Eost Hamover A 57936

B. OFFICERS (Street address oniy - P.O. Box NOT acceptable}
President: "//—rwin §Chi/)€/6/ffl4///
Address: on /?,O/Q/€ ?0[ |
Sutbern LMY /0 9’0/
Vice President: C a7h Y <ay “f"a '

Address: 5 J @777‘/] C' v C /'e-— _ _ ] ] o
AJovw o A AT OF6ys
Secretary: 20 bé’s’r / raus-e

Address: ('/2 ? %&'wa 5‘46/6 .5‘7L
Car/stadlt AT 27022
Treasurer: /DHQ-V]V]I'5 MAC /qu V4

Address: // /%Z/O€O//C7L ‘@/10’&
P/oﬂ@d”cmq AT 0787 ]
NOTE: If necessary, you may altachamaddepdup to !he Tation [jsting 2dditional officers andfor direclors.

Lo~

(Signature oguman "Vide Chairman, ot any vificer Tisted jo number 12 of the application}

__a?“f}ly Squ’&/ Vch_ /85/&/W

14,

{Typed &r prinied aame and capacity o;f person signing apphca:wn)

i



A Dicecthes [ccm?‘mfm/)

Sirecker Clhase Caco
3o VM&_ /VIq(‘anf‘Ck /4(/‘-&

white Plains /(/y

/"
Solin ‘F.a (Caxgo

(5! ’DQ7 Hill By
Windser CT 06975

DE(M}“{‘:



CERTIFICATE OF EXISTENCE =
WITH STATUS IN GOOD STANDING =

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custadian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business frusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the properofficer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AMERICA’S SHOPPING MALL, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the
State of Nevada since May 4, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 29, 1999.

- w </ 7/
7\ =

Secretary of Staie

o LEL

- -Ge@cation Clerk




