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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood )

Secretary of State
June 11, 2003
o
S e
UCC FILING & SEARCH P%ﬁ._—:f “‘% P!
i aa B
TALLAHASSEE, FL 12 o &7
SUBJECT: MOBILE-VISION, INC. e, 2
Ref. Number: W03000016808 : : L T e
r;%’:‘;‘f: R
oo Yo 3 =
5

We have received your document for MOBILE-VISION, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have retained your $70.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
cne year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

To adopt an aiternate 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 corporaticn. 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
CORPORATE SPECIALIST indicated.

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

lf you have any questions concerning the filing of your document, please call
(850) 245-5914.

Buck Kohr
Corporate Specialist Letter Number: 103A00036438

Divrision of Cornorations - P ) BOY 6327 MTallahaceee Florida 29214 T
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RESOLUTION OF BOARD OF DIRECTORS

. %
{Flease print of type) :; s A
T
Ll =z
I the undersigoed, Lexg s Dlanco Jokerbycerity o T )
{Name) ‘f_‘-" >
A o=
that thix Resolution of the Board of Directors of f,} Teoe3
3 CXO:
Micsle - Visvon, Toc ¥ '
" (Corperare Name)
a corporation duly organized and existing under the laws of the State of_ Weny o -J:‘E::SW
was doly adopred oo __"Swee, V3,003 . S
Be It resolved, that Mdete —\ s N o T -
{Corporat= Name)

cxganized and existing in the Smte of  TNenyy TNOX 1%&;.{ , bereby sdops thename
_Noeile ~Vision. T Cox Vidheo Sustong T se in Flogde.

Dated: (b\ ol i} .

%g . ?‘Dﬁﬂfp-“n .

Signature or cither Chairman, Vice Chalrrpan or any officer

Lous Dloxee
Type or print

Mske checks payable wo Florida Departmeat of Stute sud madl to?
Dhvision of Corporations
P.0. Box 6327
Tallahasser, FL 37314
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APPLICATION y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC T
BUSINESS IN FLORIDA

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

REGISTYER A FOREIGN CO O.RA?YU.NTO TRANSACT BUSINESS IN THE STATE OF FLORI,
—~ U’"
o i , /ﬂ

1.

words or gbbraviations of lik
nanral person ¢x partnership)if not so contamed in the name af present.)

2 Ms%
{Swte or country under the Loy of which it is incorporated)

4.

6.

7.

_—Mobte - ViRign 75
{(Name of corperation; wmst include the word “INCORPORATED”, “COMPANY", “conpoz,méw f9r
o i
&, _

5L

\k by 419 Lz
Z

-

>

=
>

_ T B
22 2%A3e3T T F

3
{FE1 number, if applicable)’ - -
oA 2
2o o

<

ot
import in fanguags as will clearly md:cate thet it ig & corporstion instesd 3

e\ aalg? s _ Pectistual <
{Date of incorporition) (Duration: Year corp. will cease to exist ar “perpenzal™
yesn analificabion |
in Florida. If corporation has not wansacied businsss to Florida, insent “upon qualification.’)

{Date Hrst transacied busines: .
{SEE SECTIONS 607,1501, 607.1502 and 817.155,F.8.)
Ronch oo, WS IS

Q0 S
\ (Principal vifice address)

: {Current mailing addresy)- )
8. mmmn_&ﬁmmmmm\
(Purposs(s) ofcorporaiiion authorized in Bome state or county to be carried out in stare of Florida)
i

9. Name and mugggg;;' of Floridx registered agent: (P.O. Box or Mail Drop Box NQT acceptabls)

Name: NRAI Servites, Inc.

Office Address: 526 E. Park Avenue
Tallahasie% , Florida 32307 -
: (Ciy) (Zip code)

10. Registered agent’s accd!ptam
mi agent and 1o accept service af process for the above stuted corporation at the place

Having boen nomed as regc
, I kereby accept the sppointment as registered agent and agree to act in ihis capacily, T
r!u provisions of olf starules relative to the proper and complete performance of my

designated in this applical
Jurther agree to comply
dueties, and I' am familior wm. and accept the obligations of my position us registered apént.

NRAL Servfoqs, Inc.

By: i QLLU_CQGL w .
{Regiswred agent’s s_i‘gmwm) P(Sg-\-‘ fgcd

11. Artached ig & centificate of exiztence duly anthenticated, not more than 90 days prior to
the Department of State, by the Secretary of State or other offfeial having custody of corporate records in the jurisdiction

elivery of this application tc

under the law of which it is ihcorporated.
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SUPERICR INFORMATION

12. Names and business addresyes|of officers and/or directors:

PAGE B5/85

A. DIRECTORS
Chaimman: __ L.ouN S B\
Address: QD ?u\m\\%\ Roed . Soocdan .NS G100S
= _
Vice Chairman: S @
?‘fj- e "
Address: e ?.r -
s Y
% = f%
P .
Director: ! 1y %’- .
' L
Lt - »
Address: o P
R
=
Diirector:
Address:
i
B. OFFICERS j

Presiden: __ Lc3a'S_ Doac.o

;
Address: Q0 S:cm\h\:\ RBQ&} Boorran ;NS OI06Y

Vice President: L,m

Address. Ao Qw_mﬁw

i

i
: 2N
i

Secretary:

i
.

Address:

i

Freaguror:

Address;

i
i
:
|
I

NOTE: If necessary, you may attach

13.

4. __Louls RB\anca

an addendum 1o the application listing additional officers and/or directors,

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

Creardleat

{Typed or pripred aame sad capacity of person signing applicstion)
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== STATE OF NEW JERSEY —_—
== DEPARTMENT OF TREASURY ==0)
— SHORT FORM STANDING o =)
= 2% BB

== MOBILE-VISION INC. T2 z ;E?j
== 0100342573 - - BRI (] =)
@ With the Previous or Alternate Nane ‘r = ‘;:@1

: e =0

VIDEO PRODUCT RESOURCES, INC. (Previous Name) T R |
— ==
— I, the Treasurer of the State of New Jersey, ¢ %
s do hereby certify that the above-named —
= New Jersey Domestic Profit Corporation was -@zi
== registered by this office on June 29, 1987. ?@‘4
= o =
= As of the date of this certificate, said business ==
&= continues as an active business in good standing @
c== in the State of New Jersey, and its Annual Reports @1
S== are current. ==S)
C= >
I further certify that the registered agent and %
—— registered office are: | s
e Louis Blanco %
== 90 Fanny Rodd ==
= Boonton, NJ 07005 —
= =
&= Continued on next page . . . %
- =)
= =0
(e Eora
= =
= =
===t

7 a)

e

;
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— - STATE OF NEW JERSEY - i ;@:j
= DEPARTMENT OF TREASURY =)
SHORT FORM STANDING =)
S5 MOBILE-VISION INC. = S )
= 2 B
e rarTin ?{t % E )
= Cos g«z: Dﬂ
= DB CED
- P =)
45 IN TESTIMONY WHEREOF ] Jiavé®, ==
f F  hereunto set my hand and 3 %1
3" > affixed my Official Seal @
: 3 at Trenton, tis ) ;:-_—;—;j

;

- dth day of June, 2003

i

= '

Gl

el

John E McCormac, CPA
State Treasurer
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