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FOREIGN FILINGS

NAME: NAUT B LADY ENTERPRISES, INC.

XXXX  QUALIFICATION ~{TYPE: CQ)

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY .

FLAIN STAMPED COPY -
XX CERTIFICRTE OF GOOD STANDING
CONTACT PERSCON: Amanda Haddan -- EXTH# 2955

EXAMINER ¢




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o
A u‘* .r 4‘

4

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS Suﬁmjtf EBRTO ‘?’
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR@{; h «;{\
% O

NAoT ¢ LabVyY  enteRPRISES f%f"; =3
=

{Enter name of corporation; must include “INCORPORATED,” “COMPANY ” “COR.PORATZ’ON ” e
I'}r".c b HCO it (lCOl.p sF !‘|Inc " llcO or l’fcorp (!) ’{(\,C_& /
EENS
/Ox*“

=
NPy N

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in F!or;da)

2 DELAWARE s SR -1 05Y

{State or country under the law of which it is incorporated) {FE1 number, if applicable)

. O¢-G0-19 s, PeoPeTUR L

{(Duration: Year corp. will cease to exist or “perpetual™}

i.

{Date of incorporation)

6. _UPonN  QRuaLiFI\CATION =

(Date first transacted business in Florida. If corporation has not fransacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

J. ‘1000, S 271> ST Homesteap FL 3303)

(Principal office address)
@ﬂ—m e e ABRCYE ) - R

= {Current mailing address}

y ) .
PuRroHASE ¢ SPALe OFE MEeeiwé PRoepDUeTS

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

9. Name and street nddress of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: _o3itVY N D opaeD
Office Address: _ 14 BUG NAZoOTA LAKES BL‘JD Houy Q
____N A RAMRIA i , Florida 32 O3

{City) {Zip code)

10. Registered agent’s aceeptance:
Having been named as registercd agent and ta accept service of process Jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T
Sfrerther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

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

QmM

gn,tercd agem 3 s;‘gna

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 fhe jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



R

>

Y

"A. DIRECTORS

Chairman: e e e e = -

AEdress: . i e : P

Vice Chairman: . ) —

Address: - I - o

Director: .—T_IN Q N« ﬁ OB D . —

Address: f".‘OOO ANER S Q—"’Q&- \S—i_ e

Hamée $TeA D B 23306 > ,,

Director: . " - . . DS
Address: .

B. OFFICERS

President: T IV m ¢ D oL H’L—D

Address: i kelels)] g w2 1o % T

HomestTe D  Fr 3303/

Vice President: _ . . e

Address: . L o

Secretary: . : s
Address: - -
Treasurer: . -

Address: . - ) g

NOTE: If n&cassary@j:&tt/m addendumn fo the application listing additional officers and/or directors,
5. (C eria 7 .
7

{Signature of Dirgctor or Officer listed in number 12 of the épplicatfdz_ﬁ

w, T ME Donaip

{Typed or printed name and capacity of person signing application)



- Delaware -

The First State

I, HARRIET EMITH WINDSCR, SECRETRRY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WNAUT E LADY ENTERPRISEZ, INC." IS
DULY INCORPORATED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS
IN GOQOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
MARCH, A.D. Z004. B : R

AND I DO HEREBY FURTHER CERTIFY THAT THE S&AID "NAUT E LADY
ENTERPRIZSES, INC." WAS INCORPORATED ON THE SIXTH DAY OF AUGUST,
A.D. 1875.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES
HAVE BEEN PAID TOC DATE. -

AND I D¢ HERERY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TC DATE.

Harriet Smith Windsor, Secretary of State

C877G28 8300 AUTHENTICATION: 3010075

040217515 DATE: 03-24-04



