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TRANSMITTAL LETTER

TQ: Registration Section .
Division of Corporations

susgECT: Mot TL Essresen Dkt Fied S5sex [HolEToos Py

(WName of corporation - must inclade suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please returnt all correspondence concerning this matter to the following:

%M:M 49 Vool

{(Name of Person) .
port? Sts7entns Fdvewsiiied Moser Motecrion’ Zove,
(Firm/Company)

(Y[Rt Lot e EnsE, Uk Zont L. 3T

E
. (Addrkss) '
=2 B S £
Wells s Jow [Tg S5Y4 ZE L =
(City/State and Zip code) !.C{?‘E w 1
AL
e 2O
For further information concerhing this matter, please call: Sﬂ ™
=2 -
. oM o)
» Lo >
Kevit OCointoiz w (el \ (SE — (380
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Pivision 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;

mﬁﬂﬂ%% $78.75 Filing Fee & (3 $78.75 Filing Fee & gﬁ,&a-m»ww
Certificate of Status Certified Cops Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) ha . » . -y
L NtV Ets sl Duvtsiried thser [AoTeciion Tt
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Im.," "Cov;‘ !'CQIP," "In{.‘.,“ "CO," or "COrp.“)

Seorl Crireen Divssified Bosiness Cowsolzanys Lax, L

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

2 Ao Yokl s _o4-3773375"

(State or country{ under the law of which it is incorporated) (FEI numbser, if applicable)

/-8 2008 o PeaPerngl

4,
o {Date of incorporafion) e - (Duratmn Year corp. will cease to exist or “perpetual™
6. - e
(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)
7. ‘?—24[ /q;/o &Ke_ Drrve SpsF /gﬂj a7 &(/e// (ke Tand #74
" (Prindipal office address) 3 3’1{/ lf
_Same _ I — .
(Current mailing address) : = SO‘? -
C. A > o
8. ,-,/;,4.4/ L L™l Zh = -
(Purpase(s) of corporalion dltthorized in home state or country 1o be carried out in state of Florida) > E ‘? —
2 —
- WD
9. Name and street gddress of Florida registered agent: (P O Box NOT acceptable) frgg RN
- - - b1 3 c:}
Name: ﬁ( evmf & lCon/Nﬂtﬁ ov o
— . . _ :_D_?f; -
Office Address: /j.?ﬁ/ /oé é""‘é ae Z e e gm g
wellonrs Zon/ _ , Florida 3344 o
¢ (City) " (Zipcode)

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, I hereby accepi the appointmeni as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

Lo Qe

(Registered agent’s sxgnature)

11. Attached is a certificate of existence duly authenticated, not mare than 9¢ days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having cusiody 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

Address: e e -

Vice Chairman: e . LN s
Address: - e e - e : R
e e = i~ SENN

Director: e B w AT
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Address: R T IO S Al S I S
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Dircctor: . ) i - .
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Address: _ . - - -
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B. OFFICERS

President: _[’{&/ ;"U L_@ (_Cuv’,l/(yé

o (98413 1o_Latte e § . Ylelliovs Jow /Ts. F3UL

R N - T T . . . L -

Vice President: - — R T D et L "

Address: iy e S T Rt
Secretary: = - w e I .

Address: U .~ - b B S ' i

TFreasurer. - & o e Lo LT =
Address: D U T oo T T e e &

NOTE: If nccessary, you may atlach an addendum to the application listing additional officers and/or directors.

\

13.

t l; (Signature of Director or Officgr listed in number 12 of the application)
N L]
14, é;g,{n)_. QX :naészLé [éisg;@m =+ ( 29

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



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of NORTHEASTERN
DIVERSIFIED ASSET PROTECTION INC. was filed on 11/18/2002, with perpetual
duration, and that a diligent examination has been made of the Corporate
index for decuments filed with this Department for a certificate, order,
or record of a dissolution, and upon such examination, no such
certificate, order oxr record has been found, and that so far as indicated
by the records of this Department, such corperaticn is an existing

corporation.

Kk

Witness my hand and the official seal

o~ " of the Department of State at the City
c ;.,V,'_ Uf ﬂ[Eany, this 02nd day of December
ST g tﬁou.sam{ and four.

i E
i -1
k =
E o]
- /
" L]
. t

200412030270 38 e e
T AP : 4
. £ 7 . t E 5{2 e 4

4 ) e
G 5% W

=
Ore
s [ 3

CENIE



