. TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

NLS Enterprises, IncC.

SUBJECT:
(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
Carah Marpuez Peimman Sy S
(Name of Person) _ a
NLS ¢nttrprises, /ncC. ST E T
(Firm/Company) oo T
12¢ thdden Qak DRiveE oo =
(Address) S S ‘-ﬁfﬁ.
Lonq wood Tl 32779 =R
(City/State/Zip) ) 7/ 15
5&(38!_]9’"2 I0n——=3
07/ 13/00--01070—015

Should you need to call someone concerning this matter, please call: P L Y| *ﬁé%*&'ﬂ? L5

Sarah Marpuer PR gyy, N8Y OO w-t1ms
(Area Code & Daytime Telephone Number) o

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
$87.50 Filing Fee,
Certificate of Status &

Certified Copy

0 $78.75 Filing Fee &

3 $78.75 Filing Fee &
Certified Copy

O $70.00 Filing Fee
Certificate of Status




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 18, 2000

SARAH M. PEIMAN
124 HIDDEN OAK DRIVE
LONGWQOD, FL 32779

SUBJECT: NLS ENTERPRISES INC
Ref. Number: W00000017923 '

We have received your document for NLS ENTERPRISES INC andzyoﬁf’
check(s) totaling $87.50. However, the document has not been filed and is teiny’
retained in this office for the following:

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

Michael Mays
Document Specialist Letter Number: 100A00039254

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please pnnt or ’rype)

(Name) .
that this Resolution of the Board of Directors of NL@ 7 %l({/( i?r\aﬁg ‘ \\f\c- ‘

(Corporate Name)
a corporation duly organized and existing under the laws of the State of D‘@‘ o f@
was duly adopted on A wae /L’O 20 DD -
Beitresolved, that N Lf) &\'!U % v %(S lﬂ C‘ s‘
o . (Corporate Name) - - -
- ...,_-_ rcgglzed and ex;stmcr in the State of ﬁ UQ\\ a& hereby adomg{ﬁyah ;
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: S:crnarure of e:ther@aumé.\n} Vice Chauman or any officer .

%(m\ N\m\w/%m&(\

Typc or print Name

INHS19(1/00)
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Nt 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.

y NLS Enderprises, [Nncorporaked..

{Name of corporation; must include the ‘word “INCORPORATED”, “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 or partnership if not so contained in the name at present.)

, Delaware ,USH N @pp//é’oﬂ o

(State or country under the law of which it is incorporated) (f‘EI number, if applicable)
4. b / 9‘0 } M 5' _
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Wpon Qualification

(Date first transacted business in Florida. If corpotation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

124 HNidden Oak Déive [Lvngwod. FL 22777

(Principal office address) [V
o194 N iddin OnkDeie Lo (C]IakZ)GL L aaa%ﬁ
(Current mailing address) "
T'“‘ S
5. Consuwl 7’7 g N T

(Purpose(s) of corpoiahon authorized in home state or country to be carried out in state of Flondaj —
R el

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc;-ptab*{e)
Name: Sarah marouez - ferman)

Office Address: /aq #\If Gf dj-/? QQJC.’DQ” (/f_,
L‘Dng U@O{— , Florida _—%“ * = 3;7 7 6‘

(le 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 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 agent,

Nakgedon O
(Reé.’stere@ *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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Nﬁ‘i/ @67 mar)

Address: /aq; Mddfﬁ @ﬂ,t an

Lﬁngwwcﬁ. L2779

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

=
B. OFFICERS P

President: SQJLM m M CLOA) - P&@L/?’W-‘a_ ) _ _k

qq e o
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Loreuwsodr . Tt 32779 =
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Vice President: /\/p e | 7D~Q/l M G : CJFz

Address: ] a(/ QSI'; M/\ Mm U.C/

(,vn%wwd 7L 22779

Secretary:

Address:

Treasurer;

Address:

DN

NOTE: qu attach a&%m to the application listing additional officers and/or directors.
13, y4 /3 Wi p ot Ip

7 (Signature of Chairtman, Wrman, orany officer listed in numbér 12 of the application)

v <ok ma@mere(mmf - BPresi et

(Typed or printed name and capacity of pe{-son signing application)
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.- State of Delaware

Office of the Secretary of State FAcE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NLS ENTERPRISES, INC." IS DULY
INCORPORATED UNDER _TEE”LAWSiroFV THE S'.EATE "OF_DELAWARE AND IS IN
€OOD STANDING AND HAS A LEGAL CORPOFATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SEOW, AS OF THE FIFTH DAY OF JULY, A.D.

2000. L - - .
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Edward J. Freel, Secretary of State
3247108 8300 - _ AUTHENTICATION: 9539685

001333463 o o DATE: " g9_p5-00



