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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NAPINC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Buginess in Florida”,
“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:

Patti Da_nfora

{Name of Person) — ]
NAP INC. _ e .
(Firm/Company) I Y
. Y - g
18342 Arapahoe Circle R
- - L i "’{: o -\
(Address) r;_:;z -;:? ?
Port Charlotte, Florida 33948 7 R
(City/State and Zip code) e T O
2% W8
(o -
For further information concerning this matter, please call: %75 o
T
[Te
Patti Danfora at (941 ) 743-5688 _
(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, F1. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status

Tallzhassee, FL. 32314

O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTNT OF STATE
Glenda E. Hood

Secretary of State - . .,—%,
May 14, 2003 v A
EAr & -~
i, #
o &
PATTI DANFORA %, Y, ©
NAP INC. | G, #
18342 ARAPAHOE CIRCLE o o 2,
PORT CHARLOTTE, FL 33948 ’?0’%& 0
D
SUBJECT: NAP INCORPORATED %;rﬁ@

Ref. Number: W03000013739

We have received your document for NAP INCORPORATED and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical fo the name
listed in the certificate of existence.

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 note 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 ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

We retained your certificate from Virginia in our office.,

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned. _

If you have any questions concerning the filing of your document, please call
{850) 245-6043. - ,



Joey Bryan
Document Specialist

Letter Number: 703A00028697

Divicion of Cornorationis - PO BOX 8397 - Tallahaccee Florids 2392214



RESOLUTION OF BOARD OF DIRECTORS

. : (.Please print or type)
I, the undersigned fD/LJd:t Dcm PA (o , dohereceri®y <
(Name) | W #
o S &
. . '37/';,( SN <) G
. e T 2, o
that this Resolution of the Board of Directors of M N\) ) ine., d:ﬁgc’gﬁ ’gﬁ\p
o | ' %,
<7 D
- ! ﬁ.’a@l
{Corporate Name) o

 -was duly adopted on %\MO}(]“\‘\’-G‘%‘ 19948 o IR
lBaitrcsoIved, that N P\\? ‘Iﬂ(’/. |

. {Corporate Nan;c)'
organized and existing in the State of ‘ \! \ f% ey . ", hereby adoi:ts the name
: Mﬂ% 2, Il"\ Co. . for use in Florida.

/ol
Vicg Chairman or any officer

ekt Voo

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314
INHS19¢1/00)



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 QF FLORIDA. L

NAP INC. . 2
I. : : - — Lh T AN
(MName of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or e

words or abbreviations of lﬁke- import in languagc‘: as will clearly indicate that it is a corporation instead of a ‘?@'{{? 934”\ /{
natural person or partnership if not so contained in the name at present.) ‘%‘f‘ N < %
5. Virginia ; 54-1769259 o, %
(State or country under the law of which it is incorporated)i (FEI number, if appliéable) - - \<f\ ,{\"32/'3 £ ¢
4. _ August8, 1995 s Yecvedual 97
(Date of incerporation) ' - (Dutation: Yedr corp. will cease to exist or “perpetual”) = ’{?ﬁ

upon qualification

(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.)

3450 Chaote Court, Woodbridge, Virginia 22193

6

7.
(Principal office address) T
18342 Arapahoe Circle, Port Charlotte, FL 33548
7 (Cwrent mailing addrcss) -
3 Conducting Same Business in Virginia

{Puipose(s) of corporation authorized in home state or country to be carried out in state of f’loridé)

9. Name and siyeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Patti Banfora B

Name

Office Address: 18342 Arapahoe Circle

Port Charlotte  ,Florida %9
(City) : (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar wi accept the obligations of my position as registered agent.

N S s -
v (Registered agents 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.




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

- A. DIRECTORS

Chairman: o
Address:
Vice Chairman: _‘,}
2
LA AR ™ \
s A ')
Director: dpic "ft‘
R
Address: "EA\":,?, '{Q
LA
e
w7 Jr
Director:
Address: . e .
B. OFFICERS
President: Patti Danfora
Address: 18342 Arapahoe Circle -
Port Charlotie, FL 33948“

Vice President: Bassam Danfora )

Address: 18342 Arapahoe Circle

Port Charlotte, FL 33948

Secretary: . e e .

Address: e

Treasurer:

Address:

NOTE: If necessm an Rdendurn to the application listing additional officers and/or directors.
. A

13 vy -

(Wmn, Vice Ch@ﬁ]an, or any officer listed in number 12 of the application)
14. [ ’hfj_‘.ﬁgz{‘@  tnaselat _.

{Typed or printed name and capacif'y of person signing application)



I Certify the Following from the Records of the Commission:

NAP Inc. is a corporation existing under and by virtue of the laws of Virginia, and is in good
standing.

The date of ingorporation is August 08, 1995.

Nothing more is hereby certified.

S
oo

Signed and Sealed at Richmond on this Date:
May 22, 2003

U | Joel H. Peck, Clerk of the Commis‘.sioﬁ

CIS0448



