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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
suBJECT: __ Nlichd g5 CQ Co o )
(Name of corporation - must include suffix)’ O
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please retum all correspondence concerning this matter to the following

Cu‘t\Orm N fc,\l\o\ as — - Em ,
(Name of Person) — =3
Do
\\)_F(;—\f\b\m'b &. (nL §L_, = uﬁ
(Flrm/Company) é}?;{: L e
- 2
20300 Mawae O LR
(Addross) T
Do Uy Ohes e 488D 27 5
(City/State and Zip code) =

For further information concerning this matter, please call:

4 (SBS ) FI Y H |

(Area Code & Daytime Telephone Number)

{Name of Person)
STREET ADDRESS: ~ MAILING ADDRESS:
Registration Section __ Registration Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. P.O. Box 6327

~  Tallahassee, FL 32314

Tallahassce, FL. 32399

Enclosed is a check for the following amount:
) $78.75 Filing Fee & E/ssmso Filing Fee,

(3 $70.00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 15, 2003 "
GIBRAN NICHOLAS e =
20312 MAUER DR -
ST CLAIR SHORES, M! 78080 ThF
- | R {
SUBJECT: NICHOLAS & CO _ Q. @
Ref. Number: W03000029842 ) Mo ™y
-r;‘?": -
T —
P PO -
=T o
o

We have received your document for NICHOLAS & CO and your éheck(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the foliowing correctlon(s)

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 corporaie resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The allernate 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 applicaiion. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Letter Number: BO3AQD056231

Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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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. _

1. i
(Enler name of cotparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION*
Hl‘rco “"CCIl'p ﬂ'[.nc'l'lI!CO'HG. Cozp!r)

gNJCI\O as |} ¢ Cp. JWDI”‘I‘@Q% f/ﬁnn NG S’Q/Q-/'Jof}s
corpérateidame wpese of transacting business in Florida)

adopted for the p

(If name mmavailable mFlunda, enter altamate
2 : 5D 83526
(Smmorwunuylmdetﬂ:clxwofwhichitisineorpmmi) (FEI number, if spplicable)
4, -5‘ [ @ . )OQO 5. — rpf’f@‘e'{’u dj
- . (Datgofincomontiony _ Dunation: Yeor comp. will pegse tn exist or “peroemal’) . . .

6. L—‘L?Oﬁ - OQ'""_ ™
(Datz first tranzacted business  Flocids Ifompamnmh:snotmuchndbusmsmﬂonda,mscrt‘ﬁxponqﬂahﬁuﬂm“)

(BEE SECTIONS 607.1501, §07.1502 and 817.155, F.S.)
1 26302 fesee D SY Uy Shper . MM YZBHE

'l‘?’

(Principat office address) TR D= '“n
Do oW
1Y Lzt oo
e L0 onr ra’o z
(Current mailing address) {':r””" {
Mo g g
- = En
- — f
8. A noy LawRil Cuepsse ol = OJ
)ofoorponhnnlnﬂmnzedmhomcstatcoruommymb:camedoutmsmteofFlorlda) ,351 I
=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bax NOT acceptablc)

Office Address: e{/@ C‘\' Car}i—-a‘}ﬁ\n !‘35!”9;“-‘\ f:)oa Sext Pb’v{ L,(..,_é &
B 470N T S _ Foida__ 933 2 ¢

(City) - (Zip codc)

Name:

= =0, Reéglstered Gpent’s Weseptanoes : :
Heaving bean named as registered agent and 1o acceps service of process for the above staded corporation at tlu place
designated in this application, I hereby accept the eppointment s registered agent and agree to act in dsis capacity. I
Jurther agree 1o comply with the provisions of all sintutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

' (Registered agent's sigaature) ClauleS' aari
g%a%.ls application to

11. Attzched is a certificate of existence duly authenticated, not more than $0 daﬁﬁ [
the Depattment of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Iaw of which it is mcorporated.
12. Namez and buxiness addresses of officers and/or d.lrecton
W Tc‘f\q\.n 5
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A. DIRECTORS

Chairman: Q‘..Ci-\m‘j g.l- & N C_kﬂ.gk_q_é; .

Address: 263.[1_ - m_mMr ]D o

i

Vice Chairman: i S
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Address: - - - A_f;-_: L P B
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. e T _
Director: - = = . e —— N '—E—E"‘F N L _{;r‘ri{ E =
= &
Address: — - b s = N
- . DIy e
=2 ot e - :—_"‘-i- "g—’ <o j_m-ax
— . & Mes o
Director: — erm T e g P 1 X m
T gﬁ. ’
:ﬂ- 3 -‘;E Lo L
Address: ez o= R = il T .
o fa
— J— - s;::i_;’—;” - :;' ,Iﬁ'
B. OFFICERS
President: C[I\crgﬁ . ..B_E}Q,A.g 5 = - =
Addrss 209012 Manw  Df e =
_ﬁ.L'\__C‘Ln‘X.__-Shm‘CQ " [\\'L '..‘.igog -
Vice President: @r' Yoran N LC‘l\.ﬂl ald e — o
Address: S A o . . ] -
Vo . .. . 4;# - 7 - %:
Secretary: ___Ehcnn M @\"J}\as i e
Address: . o=t . — e~ o *
SN . = "E’
Treasurer: , Ry - L EE - =

NOTE: If necgssa ay attach

13.
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14. p 3 't \a < . —
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ficer listed in number 12 of the appﬁcaﬂdﬁj

(Typed or printed name and capacity of person signing applic#tion}
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Langing, Michigan

This is to Certify That
NiCHOLAS & CO.

was validly incorporated on June 13, 2000, as a Michigan profit corporation, and said corporation
is validly in existence under the faws of this slate. =

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, to atfest to the fact that the
corporation js in good standing in Michigan as of this date and is duly authorized to transact business

and for no other purpose.

This certificate is in due form, made by me as the proper oﬁgﬁer, and is entiled to have full faith and credit
given it in every court and office within the United States.

- o in testimony whereof, | have hereunto set my
ST R hand, in the City of Lansing, this 25th day
' of September, 2003.

i _ %Mg%//é' ", Director

Bureau of Commercial Services
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