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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

theundemmad -P\f\ \

that this Resolution of the Roard of Directers of

Lo Lﬁ.— ROC[ o __M.do hereby certify
| (ems)

__i\.[ﬂbinx\_m e \:\mmun\\ (@mara‘\w N

{Corporate Nams)

4 corporation duly organized and existing under the laws of the State of I} gJ aWAY e,

was duly adopted on 91{‘\\ \ Qo= e 20O

S ieresorved, et NaBidawide Tinand’ ol gﬂio-am’n‘m

(Corporate Name)

s -—orgamzed and existing in the State of Slgk a EL@ [ ,hcrcby adopts :he name

Roe. Mortgaac
JJ

Dated: LH 20/02
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN@U@[ ) %
BUSINESS IN FLORIDA G
A =
I COMPLIANCE WITH{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 3% &
REGISTER 4 FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA. %’%\ «%\
i Lanwi \AAN LY A Yoo %
(Name of corparation; must inelede the word

“INCORPORATED", “COMPANY®, “CORPORATION” ar
words or abbreviations of like impost in language a5 will clearly indicate that itis a corporation instead of 2
natural person or panaership i nor so conmined in the name &t present.)

2 Delaware, s B52-22945 843

(State or conniry under the law of which itis incorporared) B {FE[ mimber, if applicsble)
4. A-$—-2oo\ 5, Porv e @m _
(Date of incorporation} (Duration: Yeak corp. will cease to exist or “perperuat”

5 Vo Duali Heahyon

' {Date first transactpd business in Fiorids. Ifcorporation has not wansacted husiness in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, §07.1502 and BI7.155, F.8.)

73505 FKOnffES@Roac\ _Ste. 120 Tampa TL 33607

(Principal office fddfess)

2505 Frohtaﬁe/ Road, Ste. l;%OITamq}mJ FL 3307

{Current mailing a cs.-.f

5. Cogvespondent  Movtnaao Leader

{Purpose(s) of corporafion authorized in home stats or country Q}e :@ied out in state of Florlda)

9, Name and street gddress of Florida registered agent: {(P.0. Box or Mail Drop Box NOT acceptable)

Neme: _Thomas Lafoceas ]
—
Offics Address: _LUS L Ceo 1ot OV .
svove Wt 1 , Floria_G 427
N (City} { {Zip code)

10. Rapgigtered agent’s acceptance:s

Having been named as registared agent and 10 aroept service of process for the above stated corporation at the place
desigriated in this application, | hereby accept ihe appoiniment as registered agent and agree to act in this capacitp. 1
farther agree to comply with the provisions of all statutes relacive to the proper and complete performance of my
duties, and I am familior with and accept the obligations of my posifion as regivtered agent.

RS

(Registered agent’s signamire)

11. Attched is a certificate of existence duly authenticated, not more than 90 days prior to delivexy of this application 1o
the Deparirnent of State, by the Secrotary of State or other official having custady of corporate records in the jurisdietion
under the law of which it is incorporated,
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12. Names and business addresses of afficers and/or directors: ({7—,!? \ ’2} ?
A. DIRECTORS »,fp:} e <, %
Chairman: Pwilip lalloc com ‘%‘@A %
address:_ 3 205 me\"[ 3(—2, Rqa,i Ste. \2D 2 c?‘.p

Tomps 220071 )
Vieg Chairman: Y s
Address:
Diectorr __ A <
Address:

- /
Director: ___Sg # A&

Address:

B. OFFICERS

president. __ T il Lq?gcca._—
e 005 Frontaoe Rpad Ste. 13D
Tamps, EEZ 33007

Viee President: 'ft.‘ e

Addresa:

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

of&han:ﬁam Vice Chairman, oF any‘oi’fiﬁer listed in number 12 of the application)

14, ?\e\\\ 9 Lol o

{Typed or printed name and capacity of parson signing application)




Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NATIONWIDE FINANCILTL CORPORZTION"

I3 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
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Harriet Smith Windsor, Secretary of State

1 -

3354614 8300

AUTHENTICATION: 1739368
0202560865 .

DATE: N4=24-0"



