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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

somper:  New M \enniow <

(Name of corporation - 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.
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Please return zll correspondence concerning this matter to the following: ) SEEER D00 sk TO . 0D
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For further information concerning this matter, please calk: —a
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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 i Tallahassee, FL 32314

Enclosed is a check for the following amount:

70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARENT OF STATE
" Katherine Harris
Secretary of State

March 25, 2002

CHARLES K VANBROCKLIN
NEW MILLENIUM INC

PO BOX 5130

WAKEFIELD, RI 02880

SUBJECT: NEW MILLENNIUM INC.
Ref. Number: W02000008302

We have received your document for NEW MILLENNIUM INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suifixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. :
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Please RETURN ALL DOCUMENTATION to the ATTENTION og;%e -
DOCUMENT SPECIALIST indicated. §§ 5 T
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Please return your document, along with a copy of this letter, within 60 da‘i;%r -3 !-r:-;
your filing will be considered abandoned. U

T, Zz o
If you have any questions concerning the filing of your document, pleaséogll @
(850) 245-6097. Sm O
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Lakysha Francis
Document Examiner Letter Number: 002A00017742

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS
(Please print or type)

L the undersigned & 4 ar / = ’//4 “ g/ g 5,6'/ Zq , do hereby certify
(Name)

that this Resolution of the Board of Directors of /M 74 /% %’”4// ’Vfﬁ :.2—7_{ 4

' {Corporate Name)
/
a corporation duly organized and existing under the laws of the State of 4’”{/ fﬁ/ﬁ'ﬁfci/ s
- 'was duly adopted on xy /%/99—- . ' .
Be it resolved, that /Mfdﬂ/%//{””’/w AAC. : , i
{Corporate Name) .
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Signature of either Chairman, Vice Chairman or any officer A1
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‘Type or print name

Malko checks payabie fo Florida Department of State and mail to:
Division of Corporations
P.O. Box 0327

Tnllnhassae, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

f\)ew V’U”&w:ﬂum :D’\C- e
(Name of corporation; must include the word “TNCORPORATED", “COMPANY”, “CORPORATION” or T
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.)

A ode. Tlond 5, 08— 0uaz1 ) .

(State or country under the law of which it is incorporated) o (FEI mumber, if applicaﬁle)
-
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(Duration: Year corp. will cease to exist or “perpetual”)
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(Date of incorporéfibn)
® Q/éi’ Wd _ , _ _ :
in Blorida. If corporation has not transacted business in Florida, insert “upon qualification.”) ' -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(Date first transacted business

. 350 Columbin SE Rucedots 'L 01859
- ' (Principal office address) ) /, : R
\oke Fiell B 02820 o

CO Fok F13P We
(Current mailing address)
8. S‘lz\élé Lo ERALICES
(Purpose(s) of corporation Athorized i home state or country to be carried out in sfate of Florida) -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Faol C {'{BASW - §% S
ottice address: 11T 1 Gronds Goy, G role # 21706 == = -
T Al I T - e B : T “ =
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10. Registered agent’s acceptance: g;‘ "o
d to accept service of process for the above stated carp%?é%"pn aehthe place

Having been named as vegistered agent an
designated in this application, I hereby accept the appointment as registered agent and agree lo act in thiS%apacity. I
all statutes relative to the proper and complete performance of my

" further agree to comply with the provisions of
sarmwith and accept the obligations of my position as registered agent,

duties, and I am famil

(Registered agent’s signature)

11. Atached 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: ’PO-U C %quw
Address: -PZ) (SD)(' A \»o lA)G/l‘A—’C\CiA er dLBﬁD
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Director: _“2-‘ J“\bfb{ M SC)" A‘c"* A Q"’—J/_“;"'
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Director':-m {d"a\dj- .M/LU /:»L‘?(/'
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Secretary: {[ 12{"’1‘% ? ]-}a"“‘_f@“" ”

Address: _ SO~ . — i — - : —
Treasuret: d/\ 5{1/(-8 S [C' I'/()-"_- g [& ?—LC—*I A v — =
Address: S fara A : I — — _ - — -
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

J@ Office of the Secretary of State

x
*
*

e owor
Edward S. Inman, III, Secretary of State

*

The Office of the Secretary of the State of Rhode Island and Providence
Plantations, HEREBY CERTIFIES, that

New Millennium Inc.

a Rhode Island corporation, filed original articles of incorporation in this
office on the sixth day of September A.D., 1996 with an effective date of the ninth
day of September A.D., 1996; and

IT IS FURTHER CERTIFIED that said corporation is now of record and in
good standing in this office.
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SIGNED AND SEALED this sevent?day

of March A.D., 2002.
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Secretary of State ,
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