02000003575

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

NAHEED ENTERPR! SEsS OF PMlire N ESOTA, INC.

SUBJECT:
(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 tramsact business in Florida. , . ‘
o - ) =O0OOSESROSS——5
Please return all correspondence concerning this matter to the following; -05/17 /02010501 1
T, S0 s, 50

MusammaD A . RazzAK e

(Name of Person)

OXFORD Jewelers . .
(Firm/Company)
Nos Burnswiiie  CemTer
(Address)
%UFZN$U([,L§_ y MIN 55306, )
(City/State and Zip code) ;r‘:g S
=
For further information concerning this matter, please call: :g o o
S2 5 =
Muhammad  Kagzak w( B2, R32-3598%6575 _ m
(Area Code & Daytime Telephone Nurgber) o

Yapg
1t S
92 7 |

(Name of Person)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & Iﬂ $87.50 Filing Fee,
Certificate of Status &

Certified Copy

0O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

=
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NAREED ENTERPRISES oF MiNNEROTA, INC,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
naturai person or partnership if not so contained in the name at present.)

2. MinNeEsSaTR s hLisatrsy -
(State or country under the law of which it is Incorporated) (FEI number, if applicable)
4. N-t9-97 5 NA - |
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 ___UPeN QuALiFIc AT IoN |

{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)

7 YOS RuRmsviLLE CENTER , BURNSUILL €. MmN §S30C
(Principal office address)

e oo o A8 ABOVE _

(Current mailing address)

8. EET/’HL C JétguéZ_RY’ (oK IkkG st . QQW»QEMMQ( SQ@Q)=

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

L
9. Name and street addr"ess of Florida registered agent: (P.O. Box or Mail Drop Box Maeig@%ablg
Name: AR‘F ﬂfAd'dN‘) S §—§ = T .
Office Address; ~ 1O\ @1%0 b - NA’T )‘GU A %{ H: 2’13’- . fﬁé : mg
Ol Lpnito . Florida_228'9 §§ . :
(City) C@peode) SR -

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 herehy ascept the appoiniment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of gli\statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the pbligations of my position as registered agent.

(Regist;ed agcnt\ s signature)
&n

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.



12. Names and business addresses of officers and/or directurs:

A. DIRECTORS o
Chairman; -
Address:
Vice Chairman: _
Address:
Director:
Address:
Director: Ten
r-g I
Enenl .
Address: I?'E = -
=o = -
To- — =
7
Mo ay
B. OFFICERS mo 2 U
2 A - Y
President: MU H MWM A— D A. A ZZA’K g; “.,
="' e

Address: q{o g g’LUZNQ U/ é L 5 Cj_fe
Ruensyllis M 5S306

Vice President:

Address:

Secoary: __TAUHAMIM 4D A ~ KAz 2AK |
nigess: 0% EMRLEY LAKe Queue Burnsull s M S5z

Treasurer:

Address:

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

13. w

(Signature of Chainnan,rvficc Chairman, or any officer listed in number 12 of the application)
14, Mt AtamaAD A RA-2 5 pe ,

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




SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is = corporation
foxrmed under the laws of Minnesota; that the corporaktion was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
iisted below; and that this. corporation is authorized to do
business as a ¢orporation at the time this certificate is
issued.

Name: NAHEED ENTERPRISES OF MINNESOTA, INC.
Date Formed: 11/19/1997
Chapter Governed By: 30224

This certificate has been issued on 05/06/02.




