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TRANSMITTAL LETTER

TO: Registration Section o
Divigion of Corporations BQH?DE 1_? 5"'31:-1-'11[!
2% Qlﬂsﬂ 13%##%‘0 25
SUBIECT: LOCMNIWNE G ROSITTIDN COHRP.” o -

{MName 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 fransact business in Flotida,

Please veturn sil corespondence concerning this matter to the following:

WA ie nael T WManion

{Name of Person)
\-\Dc/\r_ NAWE 1A couisition Loy
\ (FirnyCompany)
\2 Glenmwoce.

{Addreas)
\L\pa @kéa o 223\
(City/State and Zip code)

= =
For further information concerning this matter, please call: By —_
W\\dﬂa@l? Wn\w\ at { L(O—] y 244 - A\ ) : 5 = D

(Name of Person) (Area Code & Daytime Telephone Number) B

Z5 g
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporgtions
409 E. Gaines 3t. P.O. Box 6327 Q_
Tallahassee, FL 32399 : Tallahassee, FL. 32314 20

Enclosed is a check for the following amount:

&1 $70.00 Filing Fee K;’W&?S FilingFee & 11 $78.75 FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
T Certified Copy



AFPPLI CATION 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 LD NWE . ACRAS\TIDN  CORPR

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “C(-)R-PO_R-A_TIIdIL\I’:Ol‘

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.)

7. TSOATE ’:’SQ Navaoa

(State or country under the law of which it is incorporated)

3. SO - 26260
(FEI number, if applicable)

.. _Novewlaey \e, 3000 5. gesestold

{Date of incorporation)

6. DN QO&.CLJQ Ca_é“d%f\

(Date first transacted business in Florida. If corporation has not transacted busmess in Flonda msert "upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. _\20.0 Colesmace ¢ @rowa\co\ [a 733:\\)

{Principal office address)

20 Glenmere (e ‘A\o\m\@_ EC 2NN

(Current mailing address)

(Duration: Year corp. will cease to exist or “perpetual”)

8. \DDSW‘\Q% fa¥al 4;_)\8\%\% c_o}\rvm«\q

{Purpose(s) of corporanon_é'bthonzed in home state or counLr& to be carried out in state of Flonda)

s =
[.I:.[l-‘ oo
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOTWac%:eptab

ie)

=% T

Name: “LA;L(Z&}QQJ’\? QUSQQ'_\,M&Q e iy =

A T I'ﬂ

Office Address: \ADCD (lermumale N , , = O
\Pv,Oc(J\coS - , Florida __ 2503 W2, {:;
* (City) (Zip code) e

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
Jurther 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.

\}k JOUN C/%/\, S

(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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: _

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: {‘.M\\C,h\ékej\ :E- V\A&U\K (l/'\

—
) =
Address: L @,! D é\‘@li\\ﬂf\ oye @*(_ - :
0T
\Qs@uo\ca =C 2N\ S =
w0 |
Vice President: _ e e _ _ m
;“1'-:-I ;‘:“"‘_: (]
Address: . e e - “ p":" .
. = =
Secretary: - e T
Address: - .
Treasurer: e = -
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
= LY
13, \)( AL (Qq_ld%m_

(Slgnature of Chairman, Vice Chairman, or any officer 11sted in number 12 of the application)

14, WeHde) . © WMauwn | PR . .

(Typed or printed name and capacny of person signing application)

o



CORPORATE CHARTER

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that LOCKNINE ACQUISITION CORP. did on November 16, 2000 file in this

office the original Articles of Incorporation; that said Articles are now on file and of
record in the office of the Secretary of State of the State of Nevada, and further, that
said Articles contain all the provisions required by the law of said State of Nevada.

<

=3
P
= 1
IN WITNESS WHEREOF, | have hersfinto' set@ny hand
and affixed the Great Seal of State, at my office,.iny
Carson City, Nevada, on November 16, 20007 ™~

Secretary of State

.

Certification Clerk




