) TRANSMITTAL LETTER o ;
TO: Registration Section
Division of Corporati

SUBJECT: N("F# {ﬁ;m meCe qO whonsS TnC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation 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 {o the following: SHIHIOA B (S B,

~{2f 2000 --010 HE——E TSI
John L GGO]’“Q@ RN T (10 STl 0

' (Name of Person) ‘
Net-Commerce Saldims Tue, 03 53
‘Company)

3313 Oleander )Zjlr/ﬁdm)
Jort- Prerce, Tlorida, 349 _

j (City/State and Zip code)

For further information concerning this matter, please call:

Wﬂ L, Qe@me 12 Y- 044

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

—
STREET ADDRESS: i MAILING ADDRESS: ZHm £
= =

Registration Section Registration Section [ o R ——

Division of Corporations Division of Corporations FATS = r

409 E. Gaines St. P.0. Box 6327 mo I
Tallahassee, FL. 32399 Tallahassee, FL 32314 Doy = U
Enclosed is a check for the following amount: = =t = u(\\);E\.

MMO.DG FilingFee (3 $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy 3 l 7



'

FLORIDA DEPARTMENT OF STATE B
Katherine Harris
Secretary of State

February 22, 2002

JOHN L. GEORGE
3213 OLEANDER AVE.
FORT PIERCE, FL 34982

SUBJECT: NET-COMMERCE SOLUTIONS, INC.
Ref. Number;: W02000005228

We have received your document for NET-COMMERCE SOLUTIONS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): :

A brief description of the entity’s nature of business must be included in the
document.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more thHan-90 <
days prior to the delivery of the application to the Depariment of State—_duly
authenticated by the secretary of state or other official having custody @frthe =
records in the jurisdiction under the laws of which it is incorporated/organized, =
must be submitted to this office. A translation of the certificate under oath of:ihe !,
translator must be attached to a certificate which is in a language other th?ﬂ;ﬂ;e

a3

English language. A photocopy of this certificate is not acceptable. i =

et~
Please return your document, along with a copy of this letter, within 60 days or _E\_J
your filing will be considered abandoned. =T o

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist . Letter Number: 402A00011072

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



\ FEFlf27—82 Bs 25 PM NMCS>TELC>INC. S6ldslast4T P.93

APPLICATION BY FOREIGN CORPOIZ:\TIO& FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGI\?ERA FO?IGN CORPODRATION TO TRANSACT BUSINESS IN THE STATEOF FLORIDA.
L Nef-Caommerce,

f- Sodutions THC., . . —.

Name o commaration mistinciude ihe word “INCORPGRAYETY, "COMPANY-, "CORPORATION" or
words or ahbreviations of itke impart In language as will clearly indicate that I Is a corparation fnstead of 2

naturgl or partnership if not so contalned in the name at t)
Jihingdn Site. 5 Al- 313 4052

(State or country andér the Jaw of which it is incorporated) {FE1 number, if applicable)
4 L
o200 s Codinae .
(Date of incorporation) ' (Duration: Yesr corp. will cease 1o exist ar “perpetal )

Nutg/i N1 '

6. _ L. ( 04 . : _

(Date first transacted business in Florida. 1€ corporation has not tramsacted business in Florida, insert “upon qualification.”)
C;EE SECTIONS 607.150}, 6071502 and B17.155, ES)

5303 Oleander et brecg 3L 3V
1107 Moty 195 Slreet Joet Percef. 34150

{Current mailing address)

Lonsuflng Liem

Purpesa(s) of h:pnra\ﬁcyﬁuﬂxﬂzed In home state or country fo be carried oul In state of Florida)

9. Name and giregt addrwss of Elorida rglstered agent: {P.O. Box or Mafl Drop Box NOT accepiable)

Name: /:l-’tc)mob_; Y. E&ucj %; onal Lo c,n',{kxj ! |
Office Address: g 9,%0/ tﬁ Z?. /’) fg 7
o1 _F

'E/’C& . ) ,_.Fluﬂdaﬁm-

Cy (Zip code)

RAER

L4y ¢

FAISVIYTTYL
T 49 )81 0]
4 L~y 20

(u )

393

SEE

10. Registered agent’s acceptance: ' oy =
Having been named as registered agent and lo accept service of pracess For the above stated corpiargtions( the place

designated in this application, I hereby accept the appoinfment as registered agent and agree fodctin this capacity. I
ﬂnﬂcrwbmuqiyﬁtbﬂmpmﬁarsdaﬂdaﬂamhﬁmwthmmdc@ﬂﬂe. re of my
deties, and I any omtHar with and accept the obligations of my pesition as registered agent,

11. Attached Is a certificate of existence duly authenticated, not more than 80 days prior (o delivery of this application {0
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.

e et



12. Names and business addresses of officers and/ar dlrectors .

ﬁOZ} L. G cOrg e,

Address: 33 E_]QOJECH’]G{@V‘ 4\/€nu~€,

Yort Pieire  Fladdew 39983

Vice Chutrman: MJac/nﬂ “Rahmina

aanss_ 3 A2 Oleander Avenyye

Fort " Prerve. Floriaa, 34932

Director: < lf 6 801’ e,

addves: ?(Q /3 [egnaer Hie.

Jort Berce, Clriga Z9%

Director: /}7026//6 (”7 reélle

Address: 8(;1/3 6/??4h0/€4’“ ﬁ?/&

Wias Pfﬁ/fﬁc’i LlHaA 35/%”9-/

B. OFFICE
et /Rf/)mf/eﬂ% 2£0rg¢
Address: /j/% 0/ .
Heree, kt/m@’a SJ#L =5 S
Vice President: ZJQ«?&)V@#& {’)sﬂdme ff}?; = x|
Address: /39»/\3—\ ﬁ/‘(ﬂﬁﬁ#@/" /QV{C’, j:—r'i} < :_1
Jat HereeLlrda. SY722 P =0

Adress: 3&/3 0/54//]@/@%/6}

s N ALHAN L7 [ferd

Address: grQ@ /j/‘fﬁﬁﬁ/*é// ﬂV/

NOTE: If?ﬁs}ry, you may attach an addendum to the application listing additfonal officers and/or directors.

13. h@,

w Jehn L. (Qeorge

7(Signaturé of Chair¥han, Vice Chairman, or any officer listed in mumber 12 of the application)

{Typed or prigipd name and capacity of person signing application)



N -
QIY06/2002 WED 14:57 FAA 227 3t (ewv

PO

AELEL A8

Uy

14

3y

»

\Y

v,

53]

)

L7

I,

Pl

%)

]
i

CELLE

»
¥

138/

A

L2

AL

-4

gy

Tne

NG AT

A

A

FLEL

Iy

s

1]
.

ry
e

e
-

4]

¢

FoiTav e AY:

€ 1

it J"f.'\‘a_r?.ﬁ‘l[?'.i*!‘?;iiﬁﬁt

=B d
LPPBIIPFIOS

ggngg:sx_ﬁmmLgy.y,w;gu_sguf-:u;x'ﬂxtz!ﬂ,&!zéii!sz:,Lx'-i_ilig‘zli&'.’é%!*“&

.1, SAM REED, Secrelary of State of the State of Wa

CERTIFICATE OF PXISTENCE/AUTHORI

{ FURTHER CERTIFY that the

above named profit gorporation was forrped und

I FURTHER CERTIFY that as of the date of this certificate,

pEIPEL

pEL

hereby issue this

OF

in Washingfon on May 3, 2001,

shington and custodian of i3 seal,

ZATION

NET-COMMERCE SOLUTIONS CORPORATION

records on file in this office show that the
or the laws of the

state of Washington and was issued a Certificate of Incorporation

no Articles of Dissolution

Fyy nave been filed, and that the coxporation is duly authorized o =@

- e 1L

P 3

."l‘ transaci business in fhe corporate form n the State of Washington. =7 &

¢ =z % O
T Mo i—ﬂ
:')} —_— T ——

5 2z = ©
=% 5= —

;ﬁ_ Date:  March 6, 2002 > o

) Given under my hand and the Seal of the Stute

3 of Washington at Olympit, the State Capital

e ——— ——— —_—

‘?}6_111‘?631?2;.“11."(&1?;‘:."\1Er.'."\'liﬁi\’.’f'{j’ﬂi‘?’.‘.x].“i:ﬁ?T?i‘?‘t?ff."\1lﬁﬁﬂ‘?‘-’b“ﬁtiﬂ”‘i‘.
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