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TRANSMITTAL LETTER

TO: Registration Secticn
Division of Corporations

susseer:  ONG 60( vidds, Ing .

{(Nzme of corporation - must include su *fix)

Dear Sir or Madam:

The enclosed “Applicatian by Forsign Corporation for Authorization io Transact Busin:ss in Florida,”

“Certificate of Existeace,” and check zre submitted to register the above referenced lorcign corporation Lo
transact business in Floridz.

Please return all correspan lence conceming this matiur to the following:

Sustn M. Lovacons

(Name «f Person)

QNQ gffﬁf{f&y, (m

{Firm/C ompany) Ta s

—: =2
Yo Box_ 10119 S =
{Ad+ress) ,:,t - G:’ -:'a
e .
Naples, 7, 2410 Gl -
’ (Ciry/Stat. and Zip code) :j =
. = 3
= e
For further infornation 2o01cerning this matter, please cali: ??_: =
Ssam Loyacono w229, 335 -3824
(Name of Pe"fsm) {Are: Code & Daytime Telephone Number)

STREET ADDR’LSS: MAILING ADDEESS:
Registration Sectim Registrarion Section
Divisien of Corporations Division of Corporations
409 E. Gaines St. P.O. Bo» 6327
Tallahassee, FL 22399 Tallahasiee, FL 323i4

Enclosed is a check Tor the fallowing amount:

(3 $70.00 Filing Fee M $78.75F lingFee & [ $78.75FilingFec & O $867.50 Filing Fze.
Certifici.te of Status Certified Copy Certificaie of Sti.us &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHOFJIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST+~ TUTES, THE FOLLOWING IS STBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N6 Strviess, e

(Enter name of corporation; riust ir clude “INC( JRPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," IICOI’GI "Cofp," "lllc," 'CO," or Ncorp-.'!)

(If name unavailable in Florida, anter alternate ¢ orporate name adopted for the purpose »f iransacting business in F focida)

Lolovado s MG - pdle3loY

(State or country under the law of which it is inc xrporated) (FEI nunber, if applicable}

4. ‘ /?‘g/ﬂl— 5. 7

{Date of incorporaticn}

6. TMM l 2004

{Date first trans: cied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determainz penalty lability )

o 002 Avbor Lakts (F #5265 Napjee L 34j2

(Prin :ipal office address)

o Boy (0165 Naplts Tl Bdiol

(Curr2nt mailing addrss)

‘Duration: Year corp. will cease to exist or “perpetua )

'
4

i@
{Purpose(s) of corporation a ithorized in '1ome state or country to be carried out i1 state of Florida) :’;?_ =7 ,:..d
9. Name and street address cf Florida registerzd agent: (P.O Box NOQT acceptab e) ?[ii“ : ey
vomes - SUSAN LOVALONO R
Office Address: E“QQI.Z Al [00}’ L&kaé C‘{L #955 c:?:j-— g

Y

NW lgé , Florida éb_{_[_LZ__

{City) {Zip ode)
10. Registered agent’s acceptan ze:
Having been named as registerea agent and 1o accept service of process for the ubove staved corperation at e place
designated in this application, T kereby accept the appointment as registered agent and agree to act in this cope ~ity. 1

Jurther agree to comply with the jprovisions « f all staintes rclative 1o the proper und completi performance ¢ n.y duties,
and I am familiar with and accept the obligations of my porition as registered a;1ent.

( Registered aynt’s signature

[1. Attached (s a certificale of ex stence duly authenticated, 10t more than 90 day s prior to de'ivery of this ¢ p: lic ition to

the Department of State, by the Secretary of Sitate or other official having custody of corporate records in the jurisdiction
under the law of which it is ncomorated,

12, Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: QLoD

s 005 Aoy Lakes (F 525
Naplts, 71 FH1iz

vice Chairm:_[N/A-

Address:

Director:

Address:

Director: —

Address:

B. OFFI(ES
President: (/{/f zﬁ/Vl LQ WHO

=
Address: ?0 @0)6 [ @5 ;,—ng <
Naplts Tv 340l Ces
" i ST
Vice President: __ N[ A- Do A e
L = T
Address: e Eh f;“
— = ™
- e o 2
=~ =
. [¥ ung
Secretary: T
Address:
Treasurer:
Address:

NOT% atach an addendum to the application Hsting addi jonal officers and/or direciors.

(S1gnatu_e’of Director or Officer listed in number 12 of the application}

v Svetv M. LoyAtony

{Typed &r printed name and capacity of person signing aplicatior)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Donetta Davidson, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
SNG SERVICES, INC,

isa
Corporation

formed or registered on 01/28/2002 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20021020307

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/30/2004 that have been posted, and by documents delivered to this office
electronically through 07/22/2004 @ 18:59:40 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (7/22/2004 @ 18:59:40 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6G14102 .
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Secretary of State of the State of Colorado

**‘*****‘*‘******‘**‘*****“******‘**‘**Eﬂd ofccrﬁﬁcateli****il*tt**i*li*****i:‘tit*#**l**t*****

3 i i jcall 1 Web site & i ? ective, However,
as an option, the issuatice and validity of a cen f cate obtamea' eIecrromca!!y may be estabiashea’ by vmrmg rhe Cen‘d' cate Conf irmation Page of
the Secretary of State's Web site, N /hig cateSearchCriter entering the certificate’s confirmation number
displaved on the certi ificate, aud jbllawmg the instructions displayed. Confirming the issuance of a certificate i mergly optipnal and is pot
ne ificate. For more information, visit eur Web site, htip://www.sos.state.co.ns/ click Business

Center and select “Frequently Asked Questions. "




