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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations ' '
SUBJECT: (aacl NMoelege Jelvrces /hE _
(IName of corporation - must include“s’uﬂ'ix) \

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please retum all correspondence concerning this matter to the following:
P .
Koy 7 Lhrman o
(Name of Person) TOOOna Ta2458 Y ——B
-12/13/01—-01047--004
wobaoks P 00 sk 70 00

/
Comett Moclear Sowpceos, /e
(FirnyCompany) ~

22398 tlarrr Kpwe
. (Address)

/&W,é’ao /(E;zf A~/ F30Y

{City/State and Zip code)

For further information concerning this matter, please call:
My 72 Bizman  « (Fps S0 2 B, o
/" (Name of Person) (Area Code & Daytime Telephonéd Number) _s;;-;’ —
=2 g
I D
o B
Py« B |
i A ——
STREET ADDRESS: MALING ADDRESS: Mo 5 ™
Registration Section Registration Section bz T =
Division of Corporations Division of Corporations o ;—3 A
409 E. Gaines St. P.0. Box 6327 52 o
Taliahassee, FI, 32399 o Tallahassee, FL. 32314 = PO
Enclosed is a check for the following amount:
0 378.75FilingFee & [ $7875FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

&, $70.00 Filing Fee
Certificate of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

“w

-

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. Conch Moc ttasr Seo Y ESS , MC
(Name of corporation; must include the word “INCORPORATED”, “*COMPANY”, “CORPORATION" or o

words or abbreviations of Hke 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. Delacdanre 3, SR-RARLES LD )

{State or country under the law of which it is incorporated) (FEI number, if applicable)
febrrrrey /&, 200/ s fERPETwA L S

(Date of mcnqﬁu‘at!on) (Duzation: Year corp. will cease to exist or “perpetual™)

6 Y/ /2P /8, 2o/

(Date first tfinsacted bitsiness in Florida. If corporatlon “has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

fameop A/zq £ 23042

4,

1. 273FE s iry KALL A
(Principal office address)
27398 far7r Laus 800 /ng/ L F30% o
(Current mailing address)

8. Jo ENBACE I Avy lawlv/acr
(Purpose(s) of corporation ‘authorized in home state or country to be carriefl out in state of Florida) e.?
%,u é-e .ue-ea/
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT R _’;0 KoAre)
e De/eawfg_
Name: ; 277 -~
—m 2
- L
Office Address: 2 2398 Aarri Ly >3 2
=i
[ Bmrep Aze, , Flotida _ 2328 . oh o 3
(City) /s {Zip code) {.l}‘é -
o § =
Cw

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporafion mﬁe péz_ge

desienated in this application, I hereby accepi the appeintment as registered agent and agree to act in th@éﬁ}m«:@ I
Sfurther 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.

(Registered agent’s si )

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.




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

A. DIRECTORS /
Chairman: '\

Address: _ \ : - S— / — | =

Address: —ee \ - /

Director:

/N

Discior e N L
Address: . __/ _ \ I _ L

B. OFFICERS

President: /ﬁwf 7 TR AN &/ﬁ e ‘ -
Address: ol 73 qg //:4/7/ /Z PRI

ﬁgmg ﬁe‘% L BROYD , , L
Vice President: 00, L 572 LS i .

Address: o2 7.3 9é B 7r  ARE _‘ _ L
SamRon Moy, FL 23043 L
Secretary: /e'?u 7 é//ﬁ*m,éﬂ Lo _ _ _
Address: §75’99 Ad,77 A4 /ﬁﬂmfé’a_o /«E/ql Yl
Treasurer: /Ffa’z, T L r7i A SR | |
Addresss R 239D Llarzy A ANE, /Pﬁd?.é&o /((514 /o =

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

Ky 7T phimizs, b

a {Signature of Chairman, Vice Chaiffhan, or any officer listed in number 12 of the application)

16.  Kpe 7. M/ TP RAS SR
* (Typed or printed name and capacity of person signing application)




: _ State of Delaware
Office of the Secretary of State Pace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIIFY “CONCH,NUCLEAR SERVICES, INC." IS
DULY INCORPORATED UNDER THEMLAWSTOE;TﬁE STATE OF DELAWARE AND IS
IN GOOD STANDING'END HAS A LEGAL CORPORATE EXIéTENCE SO FAR AS
THE RECORDS OF _THIS OFFICE SHOW, AS OF THE FIRST DAY .OF

DECEMBER, A.D. 2001. R - - -

Harriet Snith Windsor, Secretary of State

3358213 8300 S AUTHENTICATION: 1475417

010598686 ) DLTE: 12-01-D1




