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SILED

Glenda E. Hood any
Secretary of State T iy 7 202 ns
June 4, 2004 QLR ey,
’ P BT AT

JOHN RADE
3545 SAN REMO TERRACE
SARASOTA, FL 34239

SUBJECT: NEW STRATEGIES CORPORATION
Ref, Number: W04000021657

We have received your document for NEW STRATEGIES CORPORATION 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 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 resoiution by
the board of directors adopting the aliernate 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.

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

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.} a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or



FILED

608.502, Florida Statutes. BN ST o 12 oo
If you have any questions conceming the filing of your documer‘tt,; please cali "y
(850) 245—6094 W I f i ."';“;",';“
Agnes Lunt

Document Specialist Letter Number: 404A00038416
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TRANSMITTAL LETTER

FILED

TO: Registration Section

Division of Corporations Ak JUd 11 P g c
SUBJECT: Ne’w Q\‘TQA_‘L‘\‘LQS &WQ\‘Q‘—\W— ‘:‘t.“i: :\".'.' Ml L L I S o

(Name of c{¥poration - must ihclude suffix) TALL s gace ‘:J LR [ i : e

b EORSRE | Y SV

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 return all correspondence concerning this matter to the following:

30 %Qﬁ&-—

(Name of Person)

Nt Sreresres O OvaTion

(Firm/Company) \
3MS San Q\ext\(} exvees,
(Address)
Soocss 95\'05 NWoviae  3varq9
(City/State and Zip code)

For further information concerning this matter, please call:

NN %mo_ a (AN ) 365-"7233

(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, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee m78.75 Filing Fee & 0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFFADAVIT F_‘ I l F D

I, John A. Rade do hereby state that the information coftsirntd & lie & &
New Strategies Corporation application for authorlzatlcﬁita Ifamact bus1ness
in Florida is incorrect.

New Strategies Corporation has not yet commenced transacting business in
Florida and will only do so “upon registration”.

All activities conducted in Florida to date do not constitute transacting
business in Florida, pursuant to section 67.1501, 617.1501, or 608.502.

I swear that the above information is correct and true.

Keg stered Agent

Sworn and subscribed to me this /& day of June 2004 in the County of

Sarasota.

L. Storn.
Claudlaon #DD30T438

Apr 06, 2008
: Expires: P‘-’
Aflantic Bondm:Co Inc
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBAA:T!ILTGE D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HE RN

LoWNey Swotteoias Govp OY&*\DQ L 2117 P gs
{Enter name of corporation; must includk “INCORPORATED,” “COMPANY,” “CORPORATION,”. LT
"lnc.." "CO.," !lcorp’n ulnc,“ llco’ll or " rp.u) ;‘:t E:-ﬁ\;(“}i E» _;:5'.; ‘)

ANew StHaact (% R.P» 0oTIOMN)

(If name unavailable in Florida, enter alternate corporate name adopted (or the purpose of transacting business in Florida)

2. DQ\CL\M Kye, 3. S\-043 a3
(State or country under the law of which it is incorporated) {FEI number, if applicable)
a. \o\aaVasoe 5. Qoo
{Date bf incororation) (Duration: Year corp: will cease to exist or “perpetuai”}

6. -1\ QO\D?:

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

7. 25U San Qumw e 2INCE Slxmo\q ovde 24239

(Principal office address)

Svs S N LA '3

(Current mailing address)

8. %\as'\ms s Cons 0\\'\.\\&

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

9. Name and street address of Florida registered agent: (P.O.

Narme: _S(D\n\ QOL&E(

ox or Mail Drop Box NOT acceptable)

Office Address: M ool Ty Q
q o605 a\ﬁ Florida 3 339
(City) {Zip code)

10. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to complywith the prowszons of all statutes relanve fo the proper and compIete performance of my duiies,

and I am fantiliar with §

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




A, DIRECTORS

Chairman: -3 D\'\T\ @\&b\f_-

[ il Y

Address: 25vsS SQN\ Q\m “Norvmea,

§ i L LJ

AN 17 2ok

S eI ; T og A3y

Vice Chairman:

"t oo, - -
[ v ol [T WA TR

Address:

T-“-LL.F .a"i

[ Ml I
sl bonfl ] e 2T

T LT A
.h‘;,:‘,,( ;;.i.l ; ,\;U&

Director: %0‘\—\0 vy Q&A{_

Address: 3 S9% St Q\’bﬂ\o “e€eq CE

Saveseva Srea da. 394229

Director:

Address:

B. OFFICERS

President: 30\(\“‘\« %Qb\:‘a-'

Address: _ DS WMS Sty Q&m " ewvsla

Stvassxg Sovida 34239

Vice President:

Address:

Secretary: %Q\-\"\) Ay Q\ k\{

Address _3OMS St Qexas oo ce \S & uo\a) T 34339

Treasurer:

Address:

NOTE: If necessary, you may '& 2

L application listing additional officers and/or directors.
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ture of Pirektor or Officeplisted in number 12 dfthe application)

Wor printed name ana'ﬁﬁcity of person signing application)
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Delware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW STRATEGIES CORPORATION"™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS COF THE EIGHTEENTH DAY OF MAY,
A.D. 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "NEW
STRATEGIES CORPORATICON" WAS INCORPORATED ON THE TWENTY-NINTH DAY
OF OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HERERBRY FURTHER CERTIFY THAT THE ANMNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

3584441 8300 AUTHENTICATION: 3117877

040364085 DATE: 05-18-04



