0100000 7

TO: Registration Section
Division of Corporationis

SUBJECT: Berlabt Sevvice (oepneadsion

(Mame 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:

de’nww [V Sep

{Name of Person)

3/&’4%_7" érwce &xfm oy fle

{(Firm/Company)
.. aﬁw I3 ionnmaTliaoal——1 7
7 (Address) ~12713/111 -—-Di f45--111
FRERETR. TS BesErrR, 75
dﬁz&déam AC  2nys |
(City/State and Zip code)
For further information concerning this matter, please call: N // - L{O 9‘{

/er&.z m. Se» aa(33 y e - 3§55

(WName of Person) {Area Code & Daytime Telephone Number} Lﬂ_
_ Wof3
=
- o

STREET ADDRESS: MAILING ADDRESS: = 11

Registration Section Registration Section = i,.":

Division of Corporations Division of Corporations gy

409 E. Gaines St. P.O. Box 6327 £ 1

Tallahassee, FL 32399 : Tallahassee, FL 32314 ey

Enclosed is a check for the following amount; o1

0 $70.00 Filing Fee 5/878.75 Filing Fee & O $78.75 Filing Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State — =
: Tl e
February 21, 2001 EE = —y
L M e
T, W2
CARMEN M. SOTO AR
BRIGHT SERVICE CORPORATION Lo g T
PO BOX 35381 mI=E v
GREENSBORO, NC 27425 e W
SUBJECT: BRIGHT SERVICE CORPORATION %E: e
Ref. Number: W01000004054

We have received your document for BRIGHT SERVICE CORPORATION and
your check(s) iotaling $78.75. However, the document has not been filed and is
being 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 1o the ATTENTION of the
DOCUMENT SPECIALIST indicated.
abandoned.

Please return a copy of this letter, within 60 days or your filing will be considered

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist

Letter Number: 501A00010904

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




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
1, the undersigned W—’ 1N & = S; 70 . d_c_) hereby certify
- (Name) | T s T = .
that this Resolution of the Board of Directors of ‘ :Q»;;A/Cfég" Se euice .
&m/af‘v o)
(Corporate Name) ; v =
e
a corporation duly organized and existing under the laws of the State of /O &ro//@ = -1
ool pmu)
was duly adopted on Harcdr 2.3 ﬂ'e B . 07002 i8S
' ET g T
Be it resolved, that __ Rn 4’ L’JL <{ax’¢/¢ ce Oo Ehd 1 > Fr O ;' = =5
‘ (Corporate Name) A o
i) ',E: —
organized and existing in the State of /Uﬁft% Cbrofirnoe , hereby adopts the naraem “
?ﬂ 4Lf \(@v’m (<4 N mk’.«-ana d’fmor.:..a‘u,w for use in Florida. o )
Date a/;,zf/ 2/ o
L‘d A_..f ‘-ﬁ"
; A, vice

Hairman or any officer

Henis. ~ cg <

Type or print name

Make checks payable to Florida Department of State and maijl to:
Division of Corporations

P.O. Box 6327
- Tallahassee, FL. 32314
INHI19(1/00) T
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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.

8/’/ ‘GA 7 Q/n/t ce. ﬁ,e) LRonga ST ond

(Name of corporahorq/must include the word “INCORPORATED” /“COMPANY”, “CORPORATIGN™ 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.)

NoeTh Agvolina

O/ 3.
(State or country under the law of which it is incorporated)

2.

Sb-71966L320 7
(FEI number, if apphcable)
4. Lpedl [, 199¢ 5. Aoy potyat,
Y (Date of mcorporahon) (Duration: Yeark corp. will cease to exist or “perpetual”)
6. Upon  Giralifiiatron

(Date first transalted busmesﬁn Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. N0t Fatico \A»c Greens bhovo  A)C__22Yo 7
(Prmc/ pal office address)
P.O. LBoy 3538/ Freeastore  AC B TES L
(Current mailife address)
8. QB i Jolras

/}7@(.4\16’54 Gea Cf

— ~ o]
=5 =
e 3R
(Purpose(s) of corporation authonz,&i in home state or country to be carried out in state of Florida) T "?-5 T
et \ avmpih
T W
9. Name and _tr_e_e.!i._._.de& s of Florida registered agent: (P.Q.Box or Mail Drop Box NOT acceptablg)=. < T
(k) - - % -i i
e ¢
Name: J&(ﬁ S 4 SAU Y . — i 3
T
o
Office Address: / 78 & S bee/ _L_Y/ﬁ’ C’//é(’./ﬁ %3;1 Ry
. b=
linders ér%a/eu , Florida 3787
(City) (Zip code)
10. Registered agent’s acceptance

Having been named as vegistered 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 actin 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.

// . e H
(Registered ag ignature)

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.




B
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12. )Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: e
Address: —
Viee Chairman; _
Address: . - _ —
Director: - - e
Address: ‘ .
L i ::},ff@ ?-l
T ==
Director: % 5 :_;6 ";{ 1
TiB T
Address: e - g:!,.; - _ ““;ﬂ
fand -2
=W
B. OFFICERS 5, T
. =
President; Kinén CJD &J 74) . = -
Address: DOl Catrcd ﬂbt‘(—f - . . - ‘ .- . -
G recnsho ro NE D gHog o —
v -
Vice President: . e .
Address:
Secretary: //%ﬁ(.:éﬂ /?75(1’2‘ L — e§ 7 '2 . e _ :
s, Polle  Falies  Hp. gr%c borw A D705
Treasurer:
Address: e — - . .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
{Signature of Ch% Vice @airman, or any officer listed in number 12 of the application)
4. _fR%men fhunis - <H70 ' s SZas Sy
(Typed or printed name and capacity of person signjfe application)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BRIGHT SERVICE CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 22nd day of March, 1996, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the
State of North Carolina; that the said corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business Corporation Act; that its most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to theSecretary of

State; and that the said corporation has not filed articles of dissolution as of thezc_lrj:éteg‘ th_i%!
certificate. L, ry e
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IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 26th day of January, 2001.

Glorire L Hppiahnlt

Secretary of State

Certification Number: 54595731 Page: 1 of 1 Ref. # 4557295
Verify this certificate online at www_secretary.state.nc.us/Verification,




