To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Mﬁuu mav If\c . - i .
(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.
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' SO0003=5S
Please return all correspondence concerning this matter to the following:

g/ 240001100003
ka7 50 Aokl T. 50
R ey Nauman
{(Name of Person)

I\(aur_v_\an Tne.

* (Firm/Company)

P.0. Box 171

(Addreséﬂ}“ ) - B f/ v(‘, (g 2 7
_ East Strovdshore ., PR (€301 )
(City/StateZip)

— 18710

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

R-Troy Navman
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(Name of Person) (Area Code & Daytime Telephone Number) =~ &5 =
ai @ T
STREET ADDRESS: MAILING ADDRESS: s S
YTy
S
Qualification/Tax Lien Section Qualification/Tax Lien Section e R):
Division of Corporations Division of Corporations > "\é
409 E. Gaines St. P.O. Box 6327 '8 -~
Tallahassee, FL 32399 Tallahassee, FL 32314 , (5
Enclosed is a check for the following amount:

(3 §70.00 Filing Fee O $78.75 Filing Fee &

1 §78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 31, 2000 Zn
e
R. TROY NAUMAN P
NAUMAN INC. ‘ig‘,&
PO BOX 775 The
EAST STOUDSBURG, PA 18301 P
o
SUBJECT: NAUMAN INC. Sen

Ref. Number: W00000018910

We have received your document for NAUMAN 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please provide the current mailing address in section 7.

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 487-6958. .

Lee Rivers
Document Specialist Letter Number: 700A00041345
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

. Nouman, Tnc.
(Name of corporation; must inciude

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1
words or abbreviations of like import in

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

fhe word “INCORPORATE

natural person or parmership if not so contained in the pame at present.}

D", “COMPANY”", “CORPORATION” or
language as will clearly indicate that it is a corperation instead ofa
2. Ponnsylvania, 3 33-2107862 _
(State or country under the law of which it s incorporated) " (FEI nuember, if applicable) -
p
o Pocember 1, 1992 s , | o
(Date of incdrporation) (Duration: fYear corp. will cease to existor “perpetual”) -
. * for)
6. g g volill afiras _ 7 Ty D
(Date first transﬁleé business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) o Z -n
7. 0 ngx 77 S( A ST - '
et Chenidihor Vi [50; 2
Cost- Shrowdsiney, Vi [£30( ‘_52{{%
Current mfiljng addr o
Currnt oo adiess) s
o —t
. = —’1':\ N
8. )4"*) el aﬂ iy Dusintes . ‘ == ™ 7
(Purpbse(s) of corporation authorized in home state or country to be carried out in state of Florida) > o
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Nome: AOBEST A STRELZ
_ Office Address: ﬂ_’f _{016 nveE So. . , -
HAPLES i __ ,Flida, 342 , ,
" (Zip code) T v ) T
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated ¢
this application, I hereby accept the appointment as registered agent and agree fo act in this e
with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligations of my position as registered agent.

orporation uat the place designated in
pacity. I further agree to comply

and I am familiar with and accept
(l'{egi&ered-agonf’ 5 signa:tufe) o

which it is incorporated.

11. Attached is a certificate of existence duly authenticated, ot 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

12. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Stre

t address only - P.O. Box NOT acceptable)
Chairmanz M ?A‘
Address: __ _
~¥ice Chairman:
Address: _ _ __
Director: _ _ _ 3 _
-Address: "ét:_"- g
2 e T
— 2 8 T
Director: - Gz 9 g
: W= gt
Address: _ _ R W
- — e
[ P
- - o - 23
B. OFFICERS (Street address only - P.O. Box NOT acceptable) gr"‘ i
—
_President: 2 .- I ﬂ\‘ll N e
- Address: y, “{ ! L[ a {eﬁbt/ |/!¢5’-' A'M_.
Shwdsboy V& ]536¢
Vice President:, _
- Address: _ 7 _
-Secretary: S W _ o
Address: I —
- Treasuxer: i - _ _ S _ _ _
__Address: S N
'NOTE: ¥fn may attach an addendum to the application listing additional officers and/or directors
B == : . e S
- (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) T
- N
14, ) oy Nouspon, . —
(Typed or printed name and capacity of person signing application)




CONMMONWEALTH OF

PENNSYLVYVANTIA
DEPARTMENT O¢F STATE

MAY 18. 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

:
I D0 HEREBY CERTIFY THAT.

>
NAUMAN. INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show. as of the date herein.

IN TESTIMONY WHEREOF. I have

hereunto set my hand and caused
the Seal of the Secretary's

0ffice to be affixed. the day
and year above written.

Secretary of théﬁtommonwealth

DPOS
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