- 000003020

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

sUBIECT: N T¥ouuoegies, e,
(Name of corporation - must include suffix}

Dear Sir or Madam: (4G - OO O ~ O0wW f Fﬁegg‘ﬁ ﬂ

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: SAnNOS2045STE——1
-014/11/00--01131--008

—?\b@\@,q_-r’ (A e _dwaRT S0 sk, DO

(Name of Person)
| W=/ 0049

M S /\)D:a\.\d'aavu.c s R WS _
(Firm/Company)

(a\a'ﬁc\ SO-&“WP:HW—PML-\A‘PTH _Su e \oM
(Address)

I\,

T&c_;c_ggﬂ:n, e T
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

’?\Qﬂm (-‘- Neny _at ( C‘C}q ) 2B -TIMNY
(Name of Person) (Area Code & Daytime Telephone Number) e,
STREET ADDRESS: MAILING ADDRESS: -
Qualification/Tax Lien Section Qualification/Tax Lien Section q:-:
Division of Corporations Division of Corporations -
409 E. Gaines St. P.O. Box 6327 s
. o Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
(3 $78.75 Filing Fee & B@.SO Filing Fee,
Certified Copy Certificate of Status &

3 $78.75 Filing Fee &
Certified Copy

O $70.00 Filing Fee
Certificate of Status



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 17, 2000

ROBERT G. HALL

NO BOUNDARIES, INC,

6639 SOUTHPOINT PARKWAY, SUITE 104
JACKSONVILLE, FL 32216

SUBJECT: NO BOUNDARIES, INC.
Ref. Number: W00000010049

We have received your document for NO BOUNDARIES, INC. and your check(s)
totaling $87.50. 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 alternate 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
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 concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 000A00020920

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



RESOLUTION OF BOARD OF DIRECTORS
(Please print or type) '

], the undersigned __ Denaas K. Stemmlie _, do hereby certify
Nand) r

that this Resolution of the Board of Directorsof ___ AJO Ew:glc». f1es Tne.

(Corporate Name)

a corporation duly organized and existing under the laws of the State of _Deluwnre, |

was duly adopted on QNeprember 5 26,1999
Beitresolved,that _ AJO WBevndac®b , Tacy . .
(Corporate Name) s an
organized and existing in the State of Delnvare , hereby adopts the name
A0 Rovndanies,  BAB  Cocp. __foruseinFlorida. .

Dated: 5\ 00 | i L
DR e

Signature of either Chairman, Vice Chairman or any officer

Denng ¥, Dmm Char mina ot Twe Roneck
Type or print Name ' B o

INHS19(1/00)



il

»  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. NQ ’%%ﬂﬁﬁv_\es AN TN _
(Name of corporation; must include the word “INCORPORATED"”, “CO

OMPANY”, “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. TDEvSangs — , o3 L5 -482083%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, '\a!\\‘qcl 5. ’?\)f—\’l-:\"ﬁ-ﬂ‘\\m\—
(Date of incorporation) (Duration: Year corp. will cease to ‘existor “perpetaal’)
6. Uftd Puyrewega®iTisg —To “Thesd Sheoyr Bl Savacss Ve HeQage

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. kokﬂ?ip\ S“_\-{T\r\@o AeTT PM_E S\_‘i P T B \wly

YT SV PN 1 Yo 2o\
: (Current mailing address)

8. <- ot oml . (8 c.s.\\\\ar_. g -T‘)f‘\\uk\ Ao c N SG —@3‘4 7‘}4«3&—0 _(\\.L"C— s
(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)g}

Name: Ueerea~ G M "_;

Office Address: _‘o028  Soaruesert —bnm:.waw Aoy <
j's;ggyssnmq\g‘c‘ ' , Florida, _ 3ao\\e =

(Zip code) —

ch

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. 1 further agree lo 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 registered agent.

-ﬁ&hd:,ﬁﬂi_ﬁ,@

(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)
L J

Chéirman: mtu\us A S‘YE.M“.;;

Address: oatS Seuma Poner . Sherv o oo . Suae. Yol
- = Vo 2320\

LA Robly  Leopole)

Address: 3 sotnpointy  Ea rkwm}, Ste {04

Tockgone e , EL 3221@

Director: _ \dfaesd  Ss:  Reeaes

Address: __ L ply % Sg:, =T WP T I Suvce. \aM

i
T;cxgn..m\u.s‘ Vi 3O

Director: N iew@a- "ty Sl

Address: __ (51n3  Searrwaeanest EEQ MAN S Sosre  Yon

T crCrmdss Yo 333w,

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

President; M}_s;’&!_ir’;\:mmhsf (_ PSin, CVARES Ei€o v S-FF\CJE.\:\J

Address: Lo\ Sg;s-_ggmg: "‘Pm_\.: o S 2 t}"il
SOl S aedy NAE T 2o

Vice President: __ Wnaew) G, ~Mogaes (Puse Owee GREoemus  GEeced
Address: (n\n-\o\ S(’\L{"’r\-\-?t}\u‘? : EQ\Q_\LwﬁH : Su Vo VO

>

j'g:-cc’\r._amuxrn_\f’ Fo— 233\,

Secretary: RQ}E’\'E_\::‘\" G. Mo

Address: N0\ Dagma@ cunr i\\m‘egz,\.ﬂ.'i.q o Seare \Q4

jbfcv-sﬂc;md\bu‘-" Fi '33-}‘&,.

Treasurer: 16%{-:;{‘ (. ‘-\c—xu-- ( o sy CMge  FEiwewcaen— Q:&'—s:u_gn.))

Address: KD\OSG\ (:‘}Qn--r%#@hnr‘r EF‘Q\L\.JN@( S:‘:\:'T(f_ Ao
"N ecw Sewuvan e ) e . '

NOTEjéf;Ziisary, you may attach an addendurn to the application listing additional officers and/or directors.

o T N

13.

¥

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

14, 16&@3’ (v, Vo . Cfo + Stagermam

(Typed or'pn'nted name and capacity of person signing application)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO BOUNDARIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL coapoﬁAfﬁmExxsmENCE 80 FAR AS THE
RECORDS OF THIS OFFICE $HOW, AS OF THE THIRD DAY OF APRIL, A.D.
2000. e - -

AND .I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED. TOC DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO .DATE.

P bk

Edward . Freel, Secretary of State

3052850 8300 0356472

AUTHENTICATION:
001168200 DATE: 04-02-00



- Foopco0os720

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ NO ’?Dcx_lgg SRIES, T,
{Name of corporation - must include suffix)

Dear Sir or Madam: DO-—l %'qﬁ ODE)' O _ OO W1 / fﬁagﬁ )

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 forei gn corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following: SOOnNSoraAS TS ——1
-t ! _
-4/ 10001131008

—?\b@eqm’ G Vewa AedvtT 50 #ekaelT. 50

(Name of Person)
| W-looyq

S TV - Xase.
(Firm/Company)
___(_‘L{.g-sc\ S\'::w'n—\ Conri —Pﬂx(ug.\u@r\f - Sy vve. oM
{Address)
TM(_\‘-SQ\J\]\\ (= ' FL— 3&\’\9
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

1::3%5{-.::—( (-.f. Pan at (Aol ) 28, -7 M4y _
{Name of Person) (Area Code & Daytime Telephone Number) = =
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section Qualification/Tax Lien Section =
Division of Corporations Division of Corporations =
409 E. Gaines St. P.O. Box 6327 o
. Tallahassee, FL 32314

Tallahassee, FLL 32309

Enclosed is a check for the following amount:
03 $78.75Filing Fee & {3 $78.75 Filing Fee & E$/87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 17, 2000

ROBERT G. HALL

NO BOUNDARIES, INC.,

6639 SOUTHPOINT PARKWAY, SUITE 104
JACKSONVILLE, FL. 32216

SUBJECT: NO BOUNDARIES, INC.
Ref. Number: W00000010049

We have received your document for NO BOUNDARIES, INC. and your check(s)
totaling $87.50. 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 alternate name for use in the state of Florida. To
adopt an aliernate 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 alfernate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

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

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number; 000A00020920

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



RESOLUTION OF BOARD OF DIRECTORS
: (Please print or type) '

I, the undersigned __ De aa K. Stermle , do hereby certify
(Name)

that this Resolution of the Board of Directors of MO Rovadarias ) Tne.

(Corporate Narne)

a corporation duly organized and existing under the laws of the State of Pelawara, ,

was duly adopted on %e,?i-e.mbo_r =y 20,1599
Beitresolved, that AJO Yaundaries , Tt . ]
(Corporate Name)
organized and existing in the State of _Delewdore , hereby adopts the name
NO Rovndarits, - BB Coc o. for use in Florida.

Dated: 5|9 \oo

Signature of either Chairman, Vice Chairman or any officer

De. Aot K.. ﬁbﬁ.mm'\e P Claaer Mana, o= Toe BOO\FCA
Type or print Name

INHS19(1/00)




v

* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

v 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. N Q ’%%\.\\\@&,\es RN T - . :
(Name of corporation; must include the word “IN CORPORATED", “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 oF partnership if not so contained in the name at present.)

2. Dtrevunns , _ -3 oS- e83090%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. '\s!\\\qol 5. ’PEE-'PG—‘T\\V-\\-'
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. __ S purvwag et Atad DY TTRRMAWI RO TR SAapaTsy W Dmeaow
{(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

7. Lb\c?;‘i SeuruRencr PP\“-\L_\-!B\( - Sose, = Anly

Dty gangae YL 3D
! (Current mailing address)

8, ¢ - C oyt v 09 S\}\\\'\-‘. =y "?\)Nm\ Acc AG, —t\‘\k | W cece
(Purpose(s) of corporation anthorized 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)g

Name: -YIQ&-::\-:F (. \‘\F\l—’-—— . e . g’é
Office Address: Lpto’sq S arueaere wr_\tue.wﬁ\d FTyom e
e M SO UL , Florida, __329\\o =

(Zip code)

94

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 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 registered @gﬂent.

Aot B, (0

(Registered agent’s signature)

=

11. Autached is a certificate of existence duly authenticated, not more than S0 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: “\;)f_-s - Y. 5~

Address: oled® Sy Povet ‘-?kﬁ-\';at\_‘_g_s_::r_c- Yoly
] é&&&s SoaiNvAE Yo 335w, o s

Director Eobbg{ L@.D(*D\"\

Address: G329 ﬁgui!ﬂ@ma—\- . rliu)a\s.: e

JeckgoneMe , T 22214

Director: /\?m,\@m) . Noenes

Address: L ola2 S S et Wl E AT RV CW S\? 3, ORI LN

[}

jpncx..g SN SINEY 3 T 3o

Director: _ Mo "ot Gl

Address: ___ ({023 S raeaiast '_pD\Q MAN N Soiee ton

P S TN T L . > S U

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

President: i YIS \/\. STEmmLE. (_ PLSe CMWE Bagc veaaS &-\"—"F\LEL\I

Address: __(0\029  Souraeonst FT"&mg.w &N S\ oY
Tewesassvnane. &0 2w,

Vice President: ’RTL-\Q\Q o V\am,q‘s (N._Qc\ SN GO0 ermie) o (\ﬂac_@&).

Address: [ \2 9 Smu"f‘\-\—?@\u’_ if:\mg_wﬂ\'l : S\i v \OM
e '\L_S\:au\n\..\_ﬁ‘ o 2o\

Secretary: P\m!? v G Meows -

Address: \Wob2® Sapyra@engt 3\\{;&\1\,\) @x\}_l S Nox wn - KA

_ Opexsaaviae Vi 3333 .

Treasurer: 15%:-1:-" G Hp\u—— (QLSE cMwee Ftﬂ&ﬂu?ﬂ—-‘ OF e, Lg.“;\.’

-

Address: b\o"’\ﬁ\ C:n\ y RO T T Emﬁ Sbaar 9\\-1 S:\r"\'ﬁ \Q\i
.___Ei.ki—-SQmS\nu € FL_.. ?32;\\9 .

NOTE: )f necessary, you may attach an addendum to the application listing additional officers and/or directors.

+ 8 e 0

(Slcnature of Chauman Vice Chairman, or any ofﬁcér hsted in number 12 of the apphcauon)

14. 163 SR (x Vesw . Cfe « SE ey ETRTM

(Typed or pnnted name and capacity of person signing apphcatlon)



State of Delaware PAGE 1

Office of thé’S.:;Eretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO BOUNDARIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDES OF THIS OFFICE. SHOW, AS OF THE THIRD DAY OF APRIL, A.D.

2000. = . - -
AND-I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL.REPORTS HAVE
BEEN FILED. TO DATE. U
AND I DO HEREBY. FURTHER CERTIFY .THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

£ stf o]

Edward |. Freel, Secretary of State

3052890 8300 0356472

AUTHENTICATION:
001168200 DATE: 04-03-00



