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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Vd I; Lne.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “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:

Joseph L. Alelsom 7.

{Name of Person)
' (Firm/Company)
11750 St Mndaws FPlher oy
{Address)
Wellinadon,  #lotida 33y )y
= ! (City/State and Zip code)

For further information concerning this matter, please call:

-~
Joe. Nelson «( Skl 207 - Cogp
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
449 E. Gaines St. P.O. Box 6327
Tallabassee, FL. 32399 . Tallahassee, FI. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75FilingFee & {3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NC L “Ine.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp," "Inc," "Co," or "Corp."™)

(If name una.vai]able in Florida, enter alternate oorporéte name adopted for the purpose of transacting business in Florida)

3. ST 74-2009346

2. _r_& X85
{State or country under the law of which it is incorporated) (FEI numbser, if applicable)
. l27] 1978 s Perpedua
(Date of incorboration) {Duration: Year corp. will cease to exist or “perpetual”)
6. Alent

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

1 1750 St Prdsaws Place #ao), N@lfw#on Tloti A 334

(an:ipal office address)

11150 ‘§¢ Mﬁw}s lace "oy LJe,i}mq#(m fondq SSML/

{(Current mailing address) /

M N 5 / &hsq-{,/i ot o ¥ th{)4w(r5>un£ U?‘ /nl 1S

8.
{Purpose(s) of corporation auth&ﬂzed in home state or country to be carried out in state of Flonda)
.—{
9. Name and street address of Florida registered agent: (P.O. Box Q]jacceptable) ?_:%3 ﬁ
Name: _Joseph W, Nelsen Tt | =5
Office Address: [l‘—-’g‘ﬁ S”' M“’NS .Pl&f.& %91)/ ;:w o g;
. e 22
[Nellington Florida_2 24 1 O e
~ City) (Zip code) E
= o

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree t6 comply with the pravisions of all statutes 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.

c/zw

(chlstered agent’s signature)

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 the jurisdiction

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



A. DIRECTORS

Chabrmar: Joseph (. A/a/%n NZ

st 11750 S9. lndraws _Place %20

. Well mcf"ﬁﬂ‘ :Flafl‘tpo\ ?:’SLHL’/

Vice Chairman: (’lah-ﬁ- 2, /\/Mé—&’h

Address: 350 5‘3‘_.___ Mf‘&v\ﬁ' PlAOQ %’29/
Wallingtorn  Flovidla g2

Director: will anmg /}’t Ne lsen

Address: P, Bex TS5 2675
:C@},lbroo{:! tA 2078

Director: _
Address:
B. OFFICERS
J—
President: \/O’S&ﬂk l/\/ N@(% ‘7/.
s 11750 G, fordrgws Plate *oo)

NL”ihu‘lLOn £ for Aa, 25414
Vice President: ’T)/\WM 7’ Nelson
Address: RO Po 20675
Fa ”[’)fook tAa q 1028
Secretary: é{o/ o /\Ze,[ ,
Addsess: (1750 St Wedrowz  Plaec *"‘9-0/ Ne”fm%c*n ?:Iga;a
Treasurer: é’(axﬁﬂr‘ _ N{,f@‘r\
Address: %) é&, A -degprs P\AL& ﬁ;}o}, Wil ’fm FL %BVH

NOTE: Ifnecessary, you BJW addendum io the application listing additional officers and/or directors.

/(Slgnature of Director or Ofﬁcer listed in number 12 of the application)

14, Toseph Wy, Nelem, .

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




Corporations Section
P.0O.Box 13697 P
Austin, Texas 78711-3697

Geoffrey S. Connor
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Legacy Filing

for NCI, INC. (filing number: 43996000), a Domestic Business Corporation, was filed in this office
on June 27, 1978.

It is further certified that the entity status in Texas is active.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 05, 2004,

g

Geoffrey S. Connor
Secretary of State

Come visit us on the intemnet at hitp://www.sos.state.tx.us/
PHONE(512) 463-5555 FAX(512) 463-5709

TY7-1-1
Prepared by: Tla Hendricks



