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TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations

SUBJECT: AMovamind  TECHANO0OGY | /Nl

(Name of corporation - must includé suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

»
“Certificate of Existerice”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(i At Fo Het oA

; CorTnoceern _
(Nal'ne of Person)
Vs@romareyges  CornfPoaf Tion -
(Firm/Company) i 6
: 54
¥ = &
13704 {Preqers BLVD S AZET B
(Address) oA .: -
Acatrun | Fr 32615 Ny 5
’ (City/State and Zip code) oY% =
=™ 7
Sm —
— = 3
For further information concerning this matter, please call:
Lorwespm  pecced o (356 18- [SS]
{Name of Person) (Area Code & Daytime Telephone Number)
_STREET ADDRESS: _ MAILING ADDRESS:
"Registration Section ' Registration Section
Division of Corporations _Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee &  [J é:f&‘fﬁ Filing Fee & 95/87.50 Biling Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
Fﬁ%gt:: Floa DA  DeesaTmens o0F STHTE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L. Movamin  TECH NoLoLY | s )c.
(Name of corporation; must include the word “INCORPORATE.D ", “COMPANY™”, “CORPORATION" of
words or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of 4 _, o}
natural person or partnership if not so contained in the name at present.) = ‘e':\ ™
‘;«-. 2
2. MARYLANMD 3 - 22~ o731 A =
(State or country under the law of which it is incorporated) (FEI numbser, if applicable) ©m :" -~ (‘:‘ﬂ
[T -
- —_ — N .
4  SEPTEMRCR. 2S5 A0 5. — PERPETUAL. e o
(Date of incorporation) (Duration: Year corp. will cease to exist or “p'gﬂg?:‘_ﬁjal’.)%
. 27
6. UPon guaLifIicATIon] B
(Date first transacted business in Florida. If corporation has not t:ansacted business in l"]onda, msert ‘upon quallﬁéauon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 13709 Feotecss BLUD  SuITE A% ALAuA Fo 32615
(Principal office address)
13709 Proqarzs @LYD  sSuiTE A3 PALAus FL 32413
(Current mailing address)
CARS Propveds VTILLIING

DEVE LOP And CoMmMERCIRLILE Oﬂﬂl.
PRofRIETANY  TELHNOLOG IS,

g. THE (CoRrPorATlan's
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)
RANDOLPH L. Scori - .
O SUNTE Q%

Name:
Office Address: 132 o9 P@Q rESs  GBLy O, .
AL-A'._C,HUA = Florida 32618
- (Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and 1 am familiar with and accept the obligations of my position as registered agent.

L A4S
o2
o(Registered 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 {s incorporated.



b
L i

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

A. DIRECTORS b

Chairman; P&&IHM Z. WOy A

Address: _ @b \S_ _(0STA JEROE

NN

B1vD
TJhacksonviLte Bepal . €0 32250
Vice Chairmen: NoNE —
Address: g S R
- - %—c’} g
Director: _[RANDOLPH L. ScoTT = %; = |
Address: _ 2021 AW Sler  Dews rfj“"_"“ - {QH _
GANesdILLe, fL 32065 2 %::Ji =
Direcor: _BANNUS. B, NUOSen - e
address 1O AeDen) RKRoAD B
Bepkerey, cd 94754
B. OFFICERS -
Prosident: _[RANDOLPH L, ScoTT
Address: __ 102/

v Sy Deyys

GAnesvitts, Eo

32 eS 2
Vice President: _ DAVIO £, GRESAIS PAN
Addess _ DIt AW (b2 an Jerepcs
CRriNEBYILLE, L 32606
Secretary: Nong —
Address: e
Treasurer: Nopy & —
Address: =
NOTE: Ifn
13.

14,

L. ScorT ,

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

Pé:_ez% f e

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



L

ADDEND UM,
1 2: Names and business addresses of officers and/or directors:

A. DIRECTORS

SRSt W K SmiTH

A

Address: % N3 SuNsSET Qaaveg.

Be A, mo o1y

O 2xron n LEWIS T SHusTEn_

Address: qg\ | B DOO/\I Tgpsﬁ«&g

ENuNITRS , CA 92034

Director: IHCJ‘—. C—- OGME'TM}, TE

addess ___OG7)  EPPING  foresT (JAM | N

TApSWVILLE, Fc_ 33217

Director: ju LES @ qu_' K‘;- N

J

Address: Je7  sSunseT @0 GS_

&\egéudm“en_} NI 8507

B. CERS

President:

o1 fitey
QFE}‘H

Address:

Vice President;

\ B
Address:\ - &
\ N

Secretary: \

Address:

Treasurer: . - - \ P

Address: = \‘

NOTE: Ifnecessary, yo attach an addendum to the applica{i-
13.

isting additionat officers and/or directors,

(Signature of Chairman, Vice Chsigman, or any officer listed in numi

14.

of the application)

(Typed or printed name and capacity of pe gigning application)

T



=

pleplepleplepleplenienlenisnisnionicnienicnienleplonlcnienicnlenlcnlenlanisnionisnienicnhlonlenlcnlcnlemienions

R R R R R e R A A A YA A LA A A A A A A A

el

C STATE OF MARYLAND
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS [HE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS . OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. ) - -

7
i

IS

{ax)

)

o

)
L)

I FURTHER CERTIFY THAT NOVAMIN TECHNOLOGY INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TQ EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE QF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

¥
)

o

X

Q)

Rk

RS

v

T,

SRR

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 25, 2002,

G245 in

Paul B. Anderson
Charter Division -

v l‘l
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301 West Preston Street, Baltimore, Maryiand 21201
Telephone Balto. Metro (£10) 767-1340 / Outside Balto. Metro (838) 246-5941 0002153569
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (1149) 333-7097 N ceblnt
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