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FLORIDA DEPARTMENT OF STATE
Ken Detzner

Secretary of State
February 7, 2003
JOAN WARD
NEW ERA TECHNOLOGIES CORPORATION
P.O. BOX 158

WILDWOOD, FL 34785

SUBJECT:; NEW ERA TECHNGOLGIES CCRPORATION
Ref. Number: W03000003641

We have received vyour document for NEW ERA TECHNOLGIES
CORPORATION and your check(s) totaling $78.75. However, the document has
not been filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please noie the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN AtL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

- U‘
Please return your document, along with a copy of this letter, within 60 days or, 2
vour filing will be considered abandoned. ,;; {:‘
T
If you have any questions conceming the filing of your document, please cali: 2
(850) 245-6025. o
-
— Ly
Trevor Brumbley o
Document Specialist Letter Number: 003A00008461 =3
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TRANSMITTAL LETTER

TO: Registration Section i
Division of Corporations i

SUBJECT: NEwLS  COA  TC O roS G, R,

{Name of corporatioh - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flotida”,
“Certificate of Existence”, 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:

;S'th Lo P

{Name of Person)

M‘:_u-:b G.m m\aex—am o,

(Flrm/Company)

Co Dow \_§3 )

- (:Address} '

\.O'IZ\_D\.QQOD ﬁ:x.. Fhn St $u4

(City/State and Zip code}

For further information concerning this matter, please call:

Dohet LoD at (BT ) AR VRZR

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:

Registration Section

Division of Corporations

409 E. Gaines St. .
Tallahassee, FL 32399

MAILING ADDRESS:
_Registration Section

" Division of Corporations
" P.O. Box 6327
Tallahagsee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 8 $78.75 Filing Fee &
Certificate of Status Certified Copy
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3 37875 Filing Fee & 0 $87.50 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 FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I NG &ue e oanooe tf N'BJ[\OY\
{Name of corporation; must include the word « ORATED”, “COMPANY™, “CORFORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 NG WP Prvnk 3. 2 - o3AB\SR
(State or country under the law of which it is mcorparated} (FEI number, if applicable)
4. =R . 5. _Ceaegvoiy
' ‘(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)

6. _LACOM R MNSEIIXATI o0
(Date first transacted business in Florida. If corporation has net h‘ansaeied busmess in F!Dnda insert “upon qualification,”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. T\ QR VIR aalneengD, T JWWRF
- : ’ {Principal office addrcss)

Pe Gew SR LoTeowea™ @O BWNRS
b o ©7 {Current mailing address)

8. FOofeS  —uaxoh ek SRS -

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

_‘r"(_,'}

o
mooo
9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box M_acceptable}_ RS :l'f
5 o
Name: DQmaa LORTED - : E
me xz_’ém&(
oy O
Office Address: T3\ SRS A .o S L~
] . r—: ¢ g
N W , Floride _ A“\RS X 7» s
(City) (Zip code) SR

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
desipnated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative fo tie proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of nty position as registered agent.

GMLM

{Registered agent & signature)

i1, Attachedisa cemf cate 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.



RESOLUTION OF BOARD OF DIRECTORS
' tfPIease print or type}

L, the undersigned j fay o ﬁ[ w f?'/f Q/

» do hereby certify
(Name) '

that this Resolution of the Board of Dir_cctors of /V (ALY E Fo2 7 e C’J’[ ne LO’ (o33

Corwnrsrsron

{Corporate Name)

a corporation duly organized and existing under the IaWS of the State of .fk m%@g
was duiy adopted on__ AU A-‘;? oo

. 2%
Be it resolved, that AZeaz £¢Q¢ ZEQ;EM/Q,QJZ (.EEQQQQQZQEE

{Cofporate Name)
organized and existing in the State of_NMew) /ameosss/@o  hereby ad

tsthena@p
Ne e C:MTECJ?MQZGQ)( 5”/9&%5&@0 uscmPIan&’

-s;.sw
:“43 A
u; 2 Wd 12 &3:}9

_ Dated:

Type or print name

Make checks payable to Florida Department of State and malil to:
Divisior of Corporations
P.0. Box 6327
Tailahasses, FL 32314
INHS19(1/00)
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12. Names and basiness addresses of officers and/or directors:

A. DIRECTORS

Chairman: _JYDMed Loy pe@i> - \ ' B

Address: _F =3 Dy e, &8

S E D Caawd | T DRSS

Vice Chairman: __ S0 ~<%,

Address:

Director: Dby eudg

Address:

Director:

Addrc_ss:

B. OFFICERS

President; ~ OO~ o S TS R
=2 T
Address: VSR e T
Dy o e
N -
o TaDeasnD WA Sy VR , L RN .1 oo e
e S o~
Vice President: | S - . =en o
. - P— - = m.:r_l' 'l
Address: - it el
. — =
Secretary: St
Address: _ _
Treasurer: ."é;a..*..-_...‘.. S ~
Address: . -

NOTE: If C‘D}ssary, you may attach an addendum to the application listing additioral officers and/or directors.

13. </ KMW/

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

14, Soonr L8N ~ \eoa¥e ocpatt QQES, DE0E T,
(Typed or printed name and capacity of person signing application) f ’



| State of Nefo Hampslire
Bepurtment of State

CERTIFICATE OF EXISTENCE

1, William M. Gardner, Secretary of Staie of the State of New Hampshire, do
hereby certify that NEW ERA TECHNOLOGY CORPORATION is a

New Hampshire corporation duly incorporated under the laws of the State
of New Hampshire on January 7, 1886. | further certify that ail fees and
annual reports required by the Secretary of State’s office have been

received and that articles of dissolution have not been filed.

TESTIMONY WHEREOQF, | hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of January, A.D. 2003

Sy, iRl

William M. Gardner
Secretary of State




