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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations

sumsct: _NeMMilelance, CW@m'h.mq

(Name of corpbration - 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:

2w Gaviva

. (Name of Person) ] - 1 E}ﬂi:ﬁ!’l]’;a% T4 g _ﬁ 2 _};Uggi r-
NealMitelaince  Cavporatwon PSP
(Finn/Company)

400 _Tnlernphered Pewy., Sk, 2000 D

(Address) L ,

Corvoilton, 9. 715007 o B

(Clty/State and le code)

For further information concerning this matter, please call:

SUJ Bﬂmm ,,a[(orl?* ) ?[09- G.le{
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{Name of Person) (Area Code & Daytime Telephone Number) — Sk

d £~ M 20
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STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327 //
Tallahassee, FL 32399 Tallahassee, FL 32314 7

Enclosed is a check for the following amount:

X $70.00 Filing Fee O $78.75 FilingFee & O §78.75FilingFee & O $87.30 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2. _NeslMikelance. Covpoation

{Name of corporation; must include the word “INCORPORATLED”, “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. _Teyas 1 590N

(State or country under the law owaich it is incorporated) {FEI number, if applicable)
4. ohzfof 5. Pevparual
(Date of incarporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. _Upown Guadibication - .
(Date fist transacted business in Florida. [fcorporation has not transacted business in Florida, insert “upon qualification.™)
{SCE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

4o Tnterohonal Qg Ste . 2000 Carvailten . JE00T

(Princ’pa! office address)

S&n{l () pﬂﬂLi:{OM othle. address

(Current mailing address)

s _(anaoicn Codner Lo Sebring (ot Prekners . Linided @@wrshlp

(Purpobé(s) of corporation authorized in home state or cé:unlry td be carried out in state of Florida) = =
— 2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceii'_tzf‘ﬂe)

Name: CT CBVM"’UW\ g\@ﬁrﬂ
Office Address: )’LDO Soudih F\\;u J—SMV\d Rd .
Plantabion o Florida 99924

(City) (Zip code)

(ERIEl

g1 6 Hd E- Nvr

10. Registered agént’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 cupacity, |
Surther agree to comply with the provisions of ll statutes velative to the proper and complete performance of my
duties, and [ um familiar with and accept the obligations of my pesition as registered agent,

: : ‘ Maria Ozaeta
INara 179(%1]17(/ Vice Presic-

(Registereé'égent’s signature)

f-‘iz“?‘ L-'.f'"

L}, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Niemartimanf b Qrata bar tlho Do mremdm sms md Cdm b e ol e o B P 0 B m® g



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

A, DIRECTORS

CQ ~ Chairman: Nﬁﬂ\ 9\ Wt 58\(\,(,\/

Address: HTOOO Mkfﬂ&hw qu Sk D)DOO —

Covvollion , T 715007

Vice Chairman:

Address:

Coumen el | By

Address: ‘—-l-OOO j;t/lk—(ﬂ&j"lw VKWV <f}f SDDO

. Canollton | T3 15007
(.o—Chaﬂmmr\

Director: U)-V\Lt P U\X\CV]

Address: Lk)OO Mjfﬁmhmd ﬂp«\-’\{ %lf m:) -

Camtllfon , 79 150077

B. OFFICERS

=8 =
President: NQM Q MExSSn(,(‘ ) =
=4 =z T
Address: 000 $Y’l}€Vﬂ0J(’[DYWL! V[CUJ\J S %DDO _ sf:,;: : :_;
T =
Vice President: Lﬂ’f\(&? \\)6 lcin ] 5-1—: e
Address: L&m :Dﬂ'{'wmhmﬂ.( Wu}\/ g‘c %UD __?_;ﬁ =

Carrollbon, 9. 15057

VP/Sccrctary Midnael L. %YUNV\

Address: 1800 Tndevnahional Prwy. Se. 2000 cammm W 75007

Treasurer: NQQI R Me(ssSne

Address: L[-QQO :‘;ﬂjﬁm&«hﬁ;\aﬁ p[(zLU\J S'C %D’DD @mllhnﬁ'ﬁbbﬁ

NOTE: If necgssapy, yo ?ach addendum to the application listing additional officers and/or directors.
13. W £3~\

(S1gnature of Chalrmm Vice Chairman, or any officer listed in number 12 of the apphcatlon)
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Geoffiey S. Connor

Assistani Secretary of State

Corporations Section
P.O.Box 13697 |
Austin, Texas 78711-3697

Office of the Secrtary of Stafe

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for NealMikeLance Corporation {filing number: 800019003), a Domestic Business
Corporation, was filed in this office on October 12, 2001.

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

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 28,
2001,

Come visit us on the internet at hitp://www.sos.state.tx.us/ _ N
PHONE(512) 463-5555 FAX(512) 463-5709 TTY7-1-1
Prepared by: Debra Ayers




