TO:  Registration Section
Division of Corporations

SUBJECT: _NORTH Awmegican Tervoioay, Juc,
(Name of corporation - must include suffix)

Dear Sir or Madam:
gn Corporation for Authorization to Transact Business in Florida”,
gister the above referenced foreign corporation

The enclosed “Application by Forei
» and check are submitted to re

“Certificate of Existence”
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRevER\¢® F Yy mwt
(Name of Person)

Nogetn American Tecunorogy e
(Firm/Company) 7

Wwzsa Oup St fL\UGU‘j‘TWE' iy \5-29)

(Address)

JAcKksoNviLeE FL 3232 g7
/" (City/State and Zip code)
1ODO0ES90N9 1 ——5

- 5 T~ 1 029008
TR kEkeRTS, TS

For further information concerning this matter, please call: EARER T, 7T
FREpeg e H UNT a( 26 ) 233 GAL3
(Name of Person) {Area Code & Daytime Telephone Number)
e .
S |
> 2w
STREET ADDRESS: MAILING ADDRESS: = 5 ™
Registration Section Registration Section & 2 e
Division of Corporations Division of Corporations A
409 E. Gaines St. P.0. Box 6327 TE 2 e
Tallahassee, FL 32399 Tallahassee, FL 32314 e S e
Enclosed is a check for the following amount: ?‘ ' E,t;
0 $70.00 Filing Fee B/$78.75 Filing Fee & El $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CB )
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ON TO TRANSACT

ORPORATION FOR AUTHORIZATI

APPLICATION BY FOREIGN C
” BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
v INC.. | B

B, “COMPANY”, “CORPORATION" or e

—
Noryrn A MERICAN \EcuNOLOS
mast include the word “INCORPORA
language as will clearly indicate that it is a corporation instead of a

(Name of corporation;
BN = LEe \9Feded

words or abbreviations of like import in
natural person or partnership if not so contained in the name at present.)
(FEI number, if applicable)

3

1.
3.

2 Woarw Caproning
(State or country under the law of which it is incorporated)
4. Jory 24 \AU5 5, PERYEGTUAL
(Date of incurpforation) (Duration: Year corp. will cease to exist or “perpetual™)
R URLIFE1CAT Lo . '
orida. If corporation has not transacted business in Florida, insert “upon qualification.”)

6.
(Date first transacted business in Fl
(Principal office address)
5 55 L 32257

V Por
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S8.)
g
7. LzSp ©wp 1. fosus)ve By -RIT-HA) ~~J&cg5arv;4;,e;):;_;z§57
- ,
11250 Do 51, Augusn pe R 15-29( JACKk4amere o

(Current mailing address)

ceptable)

SAL=ES Y SERVIcE DF TTEEL | EFTIRG CQuPmENT
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
NOT ac

&
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Name: T REVEGIcwc B Nu s _ I R
T e
Office Address: _2 2.¢ Summeeser Mg, L SR T
B c,r-o-:-’.",‘ ! =
i R i 5 e [ ] ~irs
VP sosviLie , Florida_ 22259 Ho o N
(Zip code) -

(City)
. S
t and to accept service of process for the above stated ‘t:arpora%ﬁm at the place

accept the appointment as registered agent and agree to act in this capacity. 1
ions of all statutes relative to the proper and complete performance of my

10. Registered agent’s accepiance:
the obligations of my position as registered agent.

Having been named as registered agen
designated in this application, I hereby
further agree to comply with the provis

duties, and I am familiar with and accept
Fctnid T’

(Registeéd ager;t's signature)
enticated, not more than 90 days prior to delivery of this application to
cords in the jurisdiction

11. Attached is a certificate of existence duly auth
the Department of State, by the Secretary of State or other official having custody of corporate re

under the law of which it is incorporated.



<

12. Names and business addresses of officets and/or directors
A. DIRECTORS
Chairman: FeaPerRNC 3 H U ) . : _
Address: 927 SUMMQW?W ’P/’L R N
T PeiksenViveE, TR ZZZ‘;,’Q‘ i :.77 -
Vice Chairman: jK AT Rl ?ﬁ K=TE o - . _ ) _ )
Address: 527 S VM SERIET ?ﬁ | _ uﬂn -
SRcrgo P LE, . 32254 - L ,
=7
Director:
Addrass: - )
Director:
Address:
B. OFFICERS ; -
. . R ) . ) ;i:_é no
President: ? KEYE L I1CK ’ ] H VST : . ; %‘f _
) ’ : c - L -?_:, oo i
st 3370 wtwmes=T VR zr T .0
- TR o =
- R FoN g
z)ﬁtKéMN?&LE,FL 52259 LR I e
/ ] = 3 €p
Vice President: =T o ? e
= W

Address:
Secretary: _ TAORANEE L—ﬂwﬁbtv
Ariass) gi%—my FrL 322353

225 QATY=L LAl

Address:
sty

Treasurer:
depdum to the application listing additional officers and/or directors.

Address:
NOTE: Ifnec sary, you may yyﬂ
or any officer listed in number 12 of the application)

(Slgnaturc of Chairman, Vice Chaxrman
C s Bgm A
d capacity of person signing application)

13.
/
X geperic< Y Husi-
(Typed or printed name an




-3 North Carolina
Z/7 Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
_certify that e R )

NORTH AMERICAN TECHNOLOGY,.INC. , g

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 24th day of July, 1995, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's . articles of
incorporation are not suspended for failure to:Comply: with the Revenue Actof the State of North:
Carolina; that the said corporation is:not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent anmual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 10th day of April, 2002.

G lorire L Mppohntt

Secretary of State

Certification Number: 6034394-1 Page: 1of1 Ref.# 4804465-YC
Verify this certificate ontine at www.secretary.state.nc.us/Veriflcation.



