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(Name of corporation - mnst include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trapsact Business in Florida
“Certificate of Existence™, and check are submitted to register the sbove referenced foreign corporation
10 transact business in Florida.
Please return all coaspondcncc concerning thi(s{n?z]ner to the following:
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(Name of P4rson) {Area Code & Daytims Telephone Number) s, ailability E
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STREET ADDRESS: MAILING ADDRESS: Updater
Registration Section Registration Section S
Division of Corporations Division of Corporations U wiaer
409 E. Gaines St P.O. Box 6327 Vertyer
Tallzhassee, FLL 32309 Tallahassee, FL 32314 Ak
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Enclosed is a check for the following ampnnt: W. P. Ler y;r- T
0 570.00 Filing Fee @ $78.75 Filing Fee & ) $78.75 Filing Fee & rp/éo Filing Fee, -
Certificate of Stetus Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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L NESDS atbolion e .
(Name of corporation; must include the word “INCORRORATED", “COMPANY™, “CORPORATION" or
words or abbrevistions of like import in languape as will clearly indicate that it is a corporation instead of o

natural person or partnecship if net so contained in the name at present.)
1/~ 24923 S

O
2 Nean Jorl 3.
(State or country under the lew of which it is incorporated) {FEI number, if applicable)
o 5110\%4 s Seefhoal
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpemal™)
1en Doptlication

(Drte first transacted business in Fl¥rida. If corporation bas not rensacted business in Florida, insert “upon qualification.™

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
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(Purpose(s) of corporation anthorized in homes state or sountry to be cacricddut in state of Florida)
9. Name and street address of Florida registered ageet: (P.O. Box or Mail Drop Box NOT acceptable)
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10. Replstersd agent’s accepiance:
designated in this applivation, I kereby accept the appointment af registered agent and agres to act in this copacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
ifiar witk and accep? the oFligations of my position as registered agent.

duties, and I am fami

Having bear named as registered agent and to aecept service of process for the above stoted corpmﬂyn a

(Registered agent’s gipnature)

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.
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12. Names and bnsiness nddresses'or officers and/or directors:

A. DIRECTORS

Chairman: . _ o i . N ) —

Addreaas: i e = . .. - -

Viece Chaprman: . C e = -

Addresa:

Director: . . -

Address: e e . : - . T

Director:

Address:

B. OFFICERS

President: aDT%pU\ m PEC IH’ -~ ,
Address: _ \(03%10 {\Y?f o e e
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Address: : . e B g
Treasurer. —
Address: / B _ . - -

o the géplication Jisting additiona! officers nnd/or directors.
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(Signamrﬁ Chairms/i,z ice Chay s of any officer listed in number 12 of the application)
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{Typed or prin't/d narde and eapacity of parson signing application)




Stal;e of New York | ss:
Department of Siate

I hereby certify, that the Certificate of Incozporstion of NESS
DISTRIBUTING INC. was filed on 05/207199%, with perpetuai duration, and
that a diligent examination has been made of the Corporste index for
documents filed with this Departmenc. for a rartificate, order, or record
of a dissclution, and upon suck ‘examination, no such certificate, order
or record has been found, an< that s¢ far as indicated by the records of
this Department, such corporetion ig a ‘subsisting carporation.
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Witness my fand and the official seal

P A S
of siz Depuriseri GlGErin qi fie C»,t_lf
- Y o5 DA S P N
of Albuny, thie Lind day of ¥el A

two thousand and tro.

200202250125 45

.'!aqeo"

JERER NS Ry
ViS40 AHVJ;HMH;S{‘[
*IO=HHV 814w 20

VAo
i

s
[

d3714




