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TO: Registration Section
Division of Corporations

suBJECT: _ Noam Yo oe “Uadeciae Lesian Uae

(Name of corperation - must include suffix) )
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Dear Sir or Madam: -1102°01 01030004
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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 corporatmn

to transact business in Flunda

Please return all correspondence concerning this matter to the following:
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STREET ADDRESS: MAILING ADDRESS: = :
Registration Section Registration Section MR
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327 ,t\
Tallahassee, FL 32399 Tallahassee, FL 32314 MW

Enclosed is a check for the following amount:
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T $70.00 Filing Fee 07 $78.75 FilingFee & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.
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9. Name and street address of Florida registered agent: (P.0.Box or Mail Drop Box NOT acéé:{’"a’ibleg
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10. Registered agent’s acceptance:

Having been named as registered agent and fo 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 com ply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fam iliar with and accept the obligations of m ¥ position as registered agent.
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I1. 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.




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

A. DIRECTORS

Chairman: %KAS:(LX\ _NQFQ"QP\—ST . L e

Address: _ "TA\A N, O A\l@ S, L . N
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Address: _ Q35 GO .?ﬂﬂ@ S, L
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Treasurer: V\{U-Jfk\ Mog‘@# L . e T e

Address: 7@5\& Q% ﬁ"\/ . S S‘!' P@“"ﬂ/fﬁuxfﬂ (: \ 33 7@7

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(S1gnature of Chdirman, Vice Chalrman ar any offzcer Ilsted in number 12 cfthe application)
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(Typed or printed name and capacity of person signing application)
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Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

Geoffrey S. Connor
Assistant Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for NONPAREIL INTERIOR DESIGNS, INC. (filing number: 162690200), a Domestic

Business Corporation, was filed in this office on May 07, 2001.

It is further certified that the entity status in Texas is active.

PHONE(512) 463-5555
Prepared by: Debra Ayers

In testimony whereof, I have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 23, 2001.
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Geoffrey S. Connor

Assistant Secretary of State

Come visit us on the internet at hitp://wwiv.sos.state.tx.us/
. ITY7-1-1

FAX(512) 463-5709
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