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TRANSMITTAL LETTER o, %04,/ 460
>l 17 '
TO: Registration Section /4([4§0F€0 4/? L o
Division of Corporations . 4S§€£/?90/P4 o)

WALy

SUBJECT: r\ll/f\( Ngﬁél/géé nﬂMMUAII CATIONS /Néf ,,,7(@%’0’5{

) (Name of corporation - must include suffix) f “Aq

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.

Please return 4}l correspondence concerning this matter to the following:

Baviss, oo

e (Name of Person)

Nard Plf\,{_wf_pg Lesz  (Coumudicariod IN(/- s
Firn/Company) - ‘o -

5469(4 D Pace et # ot

(Address)

Cotiotnn, _Cn Y200l

(City/State and Zip code) S

For further information concerning this matter, please call:

%BV;D \LQMSMJ a W01 %924.- 2SS

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Division of Corporations
409 E. Gaines St. ' S o P.O. Box 6327
Tallahassee, FL. 32399 C Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬂ $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

4 BRYAN JUN 1 2 2002



-
APPLICATION BY FOREIGN CORPFORATION 'FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE%/ TO%J&
- ’5’ .
‘4-"4("-.}/0 / 0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CDMMUPJI CAA G AlS /da.

¢
LA Woginss _
(Name of corporation; must include the word “INCORPORATED”, “COMP’ANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a Py
Ry,

natural person or partnership if not so contained in the name at present.)
Dicownes 5._%2-099 6795

2.
(State or couniry under the law of which it is incorporated) (FEI ﬁumber, if applicable)

4. '%/fr & T 5. Pg’,ﬂfm’u P
{Date of fncorporaﬁon) (Duration: Year corp. will cease to exist or “perpetual”)
6. A\” i Zod2— _ ,
(Pate first transacted business in Florida. If corporation has not transacted business in Florida, insert “wpon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.£ﬁQ9 f/fﬂk&acz C,@u.:{f‘””[@ Cﬁrﬁc,s@:w,, Cor 92008 ,

(Prircipal office address)

s904 Ln Cency daug, oo, fatreppo (A a200%

(Current/maili?fg address)

?Ms i1 fmlgué—»u‘- f/y‘u.'.é-mm /mgu*(

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
table)

§. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep
CT Corpeoration System _ _

Name: .
Office Address: 1200 South Pine Island Road -
Plantation . o —: Florida 33324 )
(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. 1
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.

‘u Q@ Jd—(,e_/(/q

(Registereq agent’s signature)

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.



Sos.
12. Names and business addresses of officers and/or directors:

A. DIRECTORS o T

S 7
Chairman: 72 A
Z e %
Address: e L o4 <;\ )
K0 0 NO
e S, '
s “ 7
Vice Chairman: e JQ%‘@%; . 0":‘5\
a/<\ /";Jg e
Address: ({?a%,
Gk
Director: ) R
Address: - - e
Director: o e
Address: P o

B. OFFICERS

President: A7 1L hé AW l1ge— L -
Address: éﬁ\/ﬁr{; }./A- -p/ ped [‘.ﬁm(—'r, %m p C;\-R LS ‘5A4>, CA- 92.00 &/

Vice President: .

Address: R

Secretary: KA—’!‘HY N ¥ S . .
Address: é% Le }, s ’{Duﬂci @M{Lr ‘ﬂsztm, QA;? wag/ o
Treasurer: 1M C-p g S ' 7

Address: é’ﬂlc’cf LW’ pblﬂ—f’,{, ()C?‘-)IC,T!:FP'Q‘U / @PMQ?A’D/ {A- 4200 j/ .

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

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

14. \\!M [Yave & —
(Typed or printed name and capacity of person signing application)




=

 Delaware - -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF . THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIN WIRELESS COMMUNICATIONS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR

AS TEE RECORDS OF THIS OFFICE SHOW, AS OF WHE SIXTEENTHE DAY OF
MAY, A.D. 2002.
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3501015 8300

Harriet Smith Windsor, Secretary of State

020314541

AUTHENTICATION: 1782277

DATE: 05-16-02




