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TRANSMITTAL LETTER

<
- [32) b
TO: Registration Section %r?} 2, "‘LE
Division of Corporations P P e
- e — :
SUBRJECT: NICASSi0 Cofpot ATIod R
{Name of corporation - must include suffix) A < - 1:}
e 02
Dear Sir or Madan. RSN
%?:‘l -
P e

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid

2%

“Certificate of Existence,” and check are submitied to register the above referenced forcign corporation to

transact business in Flotida,

Please return all correspondence concerning this matter to the following:

FOWAMD ¢ KvEnao

{Name of Person}

MICASS 1o CobpoLkTrer)

{Firm/Company)

323 M A STREET
- ‘(Address)

PaTssdLly  PA Ty

(City/State and Zip code)

For fusther information concerning this matier, please call:

EOVADY (. KVE PG a4 BI-0080 X (%
“(Name of Person) 7 {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:
3 $70.00 FilingFee  J $78.75 Filing Fee &

Certificate of Status " Certified Copy

O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

- BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB%?TEE? 3 *ﬁ?"
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI N

( _,-

L NUCASS(o  Coffefpited '%;2_7 7 .‘5}"
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPDRA’I‘ION " L rg,, 0
"Inc r "CD " "CQI’D ] "Ll'lC L] "CO," or "COT]] lf) ‘%?ﬁéﬁ {J

./(\ ‘p .'&
S, “
- 4‘3@ =

[ - . | S Ct . .
(If name unavailable in I"l(mda enter altemar.e corporate name adoptad for the pumpose of tr:msactmg business in Florida)
3. T~ lLoBlb3

2. PErSLVAY th N N
(State or country under the law of which it is mcotparated} (FEI number, if applicable)

4, 88 — s [EREETURL
fDate of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}
6. . - e e
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penglty liability)
7, VY phd STREET  PTTSgvkon  Pi 1Yo
{(Principal office address}
WY e STEET  Pamidonen Py T L. L
{Current mziling address}
g UMOELGRuMD UTiLimy CodTAT (/L -
(Purpose(s) of corpmauon authorized in home state or country to be carried out in state of Flonda)

9. Name and strect address of Florida rcglsteted agent: (P.O. Box NOT acceptable)

Name: CoRP DIAECT  AGEMTS ‘ Ipc,
Office Address: (03 N. MER AN STHEET _ [pJE( LEUEL
TALLAMA $3EC . Florida _S33%0
(Zip code)

(City)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and compiete performance of my duiies,

and I am familiar witk and accept the obligations of my position as registered agent.

Gr 5 <

é‘cf (41-42;./ {Registered agentsmgnatme) }93’3*-} Q(_‘:m‘_?

L1, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
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.
i2. Names and business addresses of officers and/or directors:



A. DIRECTORS

Y
Address: - e e o
Vice Chairman: T i mmem o et e )
Address: e ; = - =
Director: - - -
Address: e - e
Director: . - e e e » - -
Address: o R
B. OFFICERS

President: ‘;LUJLS V &LC&SS[O

Address: k_,l?’JB . m&(") STAET . e

Pavsguoun  fh 15227

Vice President: . - e SR =
Address: I - . . . .
Secretary: e : .
Address: - - ey

Treasurer: e i o e o et

Address: e P . W

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircciors.
13. . /j Vf’ f

s Z

(Sighature of Director or Officer listed in nuraber 12 of the application)
14, RS e A

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

September 22, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

NICASSIO CORPORATION

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
Secretary's Office fo be affixed,
the day and year above written.

\g)eé,.,b Q . Qe»..\-;s

Secretary of the Commonwealth

tehilds



