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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: Mews Ere. Creatirmoe  Tne .
(Name of corporation - must include suffix)

RO ——r
. | ST T s
Dear Sir or Madam:; _ *,&,}** HP.50 dmskan, £

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:

PLGATHQ& A Hotdinssnd

(Name of Person)

New Bea Coatuine Lae . Dpa Kanea Creatrmg

(Firm/Company)

20 (epves D <+ 100G

(Address)

Ty, FL. 22257

’ (City/State/Zip)

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

«H}Zﬂrﬂ’hzf_ 4. Qru*zjm‘ﬁsm a (Y 5 TD-525D

(Name of Person) (Area Code & Daytime Telephone Numbe:;) sy i

[

| S

= T
‘.L(_ - o . R —
STREET ADDRESS: MAILING ADDRESS: N

-~ im

Registration Section Registration Section T = O
Division of Corporations Division of Corporations =L =
409 E. Gaines St. P.O. Box 6327 S e
Tallahassee, FL 32399 : - Tallahassee, FL 32314 s
Enclosed is a check for the following amount: W}{ /

O 370.00 FilingFee [ $78.75 FilingFee &  (J $78.75 Filing Fee & @/87 50 Filing Fee, 0(
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



’ ST
) 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.

L News Tea Creatione,  Tlwne .

{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.)

2 Deleone e 5 59- 3063633

(State or country under the law of which it is mcorporated) (FEI number, if applicable)
4. ﬂn)%)&T a4, 000 5. Que/\—mh&ﬂ_,
\J (Date of mcorporatlon) (Duration: Year corp will cease to exist or “perpetual”)
<. +* ECDOOOOOOO 72 A5 -00 Trane rcked- Busiiess .
6. F 0a Nawse deke b, 20,2000 - /40 tepor Gpiolfovetrmm

{Date first transacted business in Florida. If corﬁoration has not transacted businéss in Florfda, inseft "upon qfxaliﬁcation.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

axLo Ceaverwy D . dte 006 Ay H. 32257

(Principal office address)
543060 (esveny D #1006 Nav. . 22257
{Current mailing address})
i o —
. 1D W o A @Duu:u/rt-e 59 = ”n" &
(Purpose(s} of corporation authorized in home state or country to be carned out in state of Floridaj - : o= -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac;velgt;le?, ":
[ B
Name: Urﬁﬁr*'e_tu- 7. L{«UJr?Jz\ [?\%G\/Q N Fﬂc}.’« = T
Office Address: 2260 (Jerves Vo. #Hiooe =3 o
\ob T, 32287 Floida 22257
~2 : (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 to act in this capacity. 1 further agree to

comply with the provisions of all statutes relativ Io the proper and complete performance of my duties, and I am familiar with

and accept the obligations of 1371 Wetdje
— )

(Reg/:stéred agent’s 1 ature)

11. Attachedisa certlﬁcate 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 business addresses of officers and/or directors:

B
A. DIRECTORS !

Chairman:

Address:

/)
Vi Chairman A J L[

Address: MW @ (/V/Ld (M/ ] B

7 :
Director: %LZ//Q//A )
Address: ____ 7
Director:
Address:
B. OFFICERS
President: RN ST\ = o
adress: 1o 2, 8 Turbe b =i
M&rwown, NS W Mg -ﬂwg L Lo ? E ?_'ﬂ:
Vice President: __ IrE ATHkER Aﬁd\msa@ I““”“* C.: g
Address: 126 O Crxﬁfuém . = 006 %ﬁé 1:—
ey, T B9 Psa ' BT B
Secretary: M reyy Gaywind devind(
Address: _Po oy (MO
Rotle Vidkprie . 3428 Au%‘(‘ﬁ%/(.t(%
Treasurer: M Anf @ww{m eving
Address: PO oKX (4O
Bole Vidkhe  SY2Y otz L
NOTE

.

(Signagm{f Chairman

Mh an addendum to the application listing additional officers and/or directors.
13. _C M

TMmm, or any officer listed in number 12 of the application)

14. ‘-LE&THEQ A Holhincon | \/?

{Typed or printed name and capacifir of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW ERA CREATIONS, INC." IS DULY

INCORPORATED-UNDER TEHE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD ‘STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE

RECORDS_OF” THIS COFFICE SHOW, AS OF THE TWENTY-FOUBTH DAY OF

JANUARY, A.D. 2001.° T . : T

CERIE

6E :fl Hd 92 N 00

Harriet Smith Windsor, Secvetary of State




