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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: Natjgna1_Rponvprv_Aépnhy’ Tﬁh
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please refurn all correspondence concerning this matter to the following:
Cathy s8t. Pierre

(Name of Person)

Ngtigggl_ Recovery Agency, Inc.

(F irmeonipany)

4201 Crums Mill Road

(Address)

Harrisburg, PA 17112

(City/State and Zip code)

For firther information concerning this matter, please cali:

Cathy St. Pierre

at{ 717 Y 540-5610
(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.0. Box 6327
Tallahassee, FL. 32399 Tallahassce, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee  fgd $78.75 Filing Fee & 1 $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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Arthur Kusio PG 7175407618

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. National Recovery hoency. IoC

(Enter nare of corporation; must molude “INCORPORATED,” “COMPANY,” “CORPORATION”
“Ine," "G "Compt "Ing," "Co,” ar "Corp."}

{If name unavailahic in Floride, sater altemete corporate neme adupted for the purpose of wansacling business in Flarda)

1 Ponnsylvani= 3, #3-2103272
{Stule or couniry under the law of which it iv ncorporsted) (FEE musmber, i applicable)
z, June 5, 187% s, perpetual
{Date of (psorporation) (Duragion: Year corp, will peass 1o cxist o p:::pcmz!"}
6 upan gualification

(Drate fivat wranencted business in Florida. \f corporation hes not transacted business in Florids, inser “upon qualification,™)
(SEE SECTIONS 6071501, 507.1502 and 817.155, F.8.)

4201 Crumg Mill Road, Harrisburg, PA 17112

{Principal office sddress)
__MP.O. BOX &7015, Harrisburg,

-+
<,

PA 17106-7015
{Current mailing address)

2 collection agencay

{Purposis) of cosporation suthorized in kome state or country 10 be cartiad out in state of Flarida)

9. Name and girest address of Florida regiitcred agent: (F.O. Box or Muil Drop Box NQT accepiable)

Murie: woseph Gliambalwvo,

Esgiire
Office Address: 1012 nrgw. Straet
Clearwvaber , Florida
(City}

(L1 cade)
10. Registered ageot’s accepiance;

Huving been named as regictered agent and (o aecept service of process for the above siated corporation o1 the placs.,
designared In thiv applicarios,  hereby accept the apprintment us regisrered aperit and agree to act in rhis copaclyFF

Jurther ugree to comply with the provisions of el statutes relative to the proper and comgiete performance of my d@gs.
and I am familior with and accept tiee obligations of my position as reglstered agent.

;\:
~
)
‘M_/ . x*
(Regivtered ugent's signatore) 0y
JoserH (3 IAMOBALYD
11, Atfached is a cortify

o =
S of cxistonee duly suthenticated, not more than 90 days pricr to delivery of this application 43

the Department of State, by the Secretary of $tate or other official ha\'m;, tusiody of corporate records in the jurisdicdon
under the law of which it 1s incorporated

12, Names and usiness addvesses of officers and/or divcotors:
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A. DIRECTORS

Chairman:

Arthur A

Kusic

Address:

6800 Cornell Road

———Harrisburg,—RA 1711

Vice Chairman:

Steven C

Kusic

Address: 4386 gt. Andrews Way

Harrisburg,

Director:

Address:

Director:

Address:

B. OFFICERS

President;

Steven C., Kusic
Address: 4386 S, Andrews Way
Harrisburg,.. PA-.1.711.2
XUORBINN __opg prthuyr A.—Rusie
Address: X&22. 6800 Cornell Road
Harrisburg, PA 17112

Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may &

13.

addendum to the application listing additional officers and/or direct

14,

Steven Ensic,

~—{Stgnature of Director or Officer listed in number 12 of the application)

PA 17112

£ WY 2E NI ¥

g¥

President
(Typed or printed name and capacity of person signing application)




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OQOF STATE

April 30, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

} DO HEREBY CERTIFY THAT,

NATIONAL RECOVERY AGENCY, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, as of the date
herein .

IN TESTIMONY WHEREQF , |
have hereunto set my hand and
caused the Seal of the
SBecretary's Office to be affixed,
the day and year above writien.

\?QcLb O - Qém.l—.q\s

Secretary of the Commonwealth

dboyer



