TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ NZSSBE Ihe

(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.

Piease return all correspondence concerning this matter to the following:

Jemes ﬂ Beack, o
N23s BR, Inc

(Name of Person)

(Firmy/Company)
429 S.Tynpac. Fewy Susrel _
(Address)
TOOONSES 18158 ¢——
Pa NAmMA Crry FL SZ24904 ZAE A1 AP-010 1 --005
(City/State and Zip code) ' WEREE 7D, TS REEEETH, 75
For further information concerning this roatter, please call:
JAmé’S I:] Bcﬁcl{m‘ at ( 85-0 } 9/5/ OQO 2’ _
(Name of Person) {Area Code & Daytime Telephone Number)
o

STREET ADDRESS: MAILING ADDRESS: [

Registration Section =~ “ ~"Registration Section =

DIiviSion ol Corpprations Division of Corporations T -
Name 409 E, Gaines St ~_ P.O.Box6327 ; - =
Availabiity aljahassee, FL $2399 Tallahassee, FL 32314 -

S
Document . ; . R
Examiner Enclosed 1f)%8heck for the following amount: @ _:__‘ ?
Undater 3 §70.00 lej,ng Fee § $78.75FilingFee& O3 $78.75FilingFee & O $87.50 Filing Feg]
' s Certificate of Status Certified Copy Certificate of Status &

Undater Certified Copy
Verifyar bce
Acknowledgement  DCC
W, P. Veriiyer ——

‘FQ’;.QCEQDN v \



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. NZSSSE, IN'-'.

(Name of corpofzition; st include the word “'l'I\I-CO-Rf"OR.ATED”’: “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

.2 _Decaware s___S59- 3¥T 5094

(State or country under the law of which it is incorporated) - (FEI number, if applicable)

o 123w 2001

(Date of incorpotation)

6. Oi|lovn\ oo

(Date firsttransabted business in Florida. If corporation has not transacted business in Florida, insert Zypon qualification.”

(SEE SECTIONS 607.1501, 607.1502 and 817.135,F.8.)

. H29 S. Tynpae Prwy Segel )?eﬂem-e Cirr Fé 32904

5, PE:?PETLML

(Duration: Year corp. will cease to exist or “perpetual”)

(Priﬁgipéi office addre§§ i S o
TS
___SAme N _ 2 =
(Current mailing address) =M
i
) K T
5. __Awy Laweue Action _ o 5 o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;___" U; :
C e es
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable%% f‘n
Neme: _Dione C. Bece | CP A S '
Office Address: oz &.He :

Laynn  Beven _ . Florida_ 329
(City) (Zip code)

10. Registered agent’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 capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s s:ignature)

11. Atiached 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.

gand



12. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman: Jnmes ﬂ BCACKIEC _ S
Address: __HZ9 S. TYND}ILL way Sﬁﬂ( : @
_ Panama Ciry FL 3240y L
Vice Chairman: I —— __
* Address: . _ _
Director: , EANDRLL G ?usm— _ ~
Address: H29 3. ‘T‘/moﬂu PI(LOY Snfc Z.
_Pﬁnﬂml‘l Ciry_FL 32404 _ _ i
Diestor: Dauvip L. Cm.:..owﬂv Ti R
Address: 4Hz9 Sl TYNOALL Bewy -S:n aZ | ‘;i :_',»% ,
Pon ama Ciry FL 32904 oE L
— T o 5
B. OFFICERS ;1:; o
President James B, Beacka 22 =
Address: _SAme _ _ — = |
Vice President: __________ ;
Address: I
Seoreary: Ranoas O Ruswe
Address: SAME — - : — o
Treasarer: Dﬁpnp Z OﬂL wwAy - _ A
Address: _Sa4me S - f :
NOTE:

W attach an addendum to the application listing additional officers and/or directors.
13 7 (s

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

James A. Buackas Peesioent

(Typed or printed name and capacity of person signing apphcatlon)



 Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N235BR, INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D.
2002.

3
G2 B |- AYHZO

Harriet Smith Windsor, SecretaHr of State

3413414 8300

. AUTHENTICATION: 1740913
020260074

DATE: 04-24-02

(ERlE



