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TRANSMITTAL LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: %_[\‘Q,CJ_)G\(‘J\" SQ,C‘U \Ces .-I(\'("‘ *
{Name of corporition - must include sutfix)

Dear Sir or Madam:
The enclosed “Application by Forcign Corporalion lor Authorization 1o Transuct Business in Florida™
“Certificate of Existence.” and check are submitted Lo register the above referenced foreign corporation to

transiact business in Floridi,
Please rcturn all ¢orrespondence conceniing this maticr to the following:

L Y
Sovvn R Dienncaton S
Mme ot Person)
SJ‘\'% XCi_C‘Jr gexu WL IT\ C.
(Firm/Company)
S S, Weyeouth CT —
N (Address)
B (\Qu\f\ A Cﬂ& QQ'BO'—I'
(City/State and Zip code)
For further information concerning this matter, please cafl:
2
&d\(\(\ S\W\&i\c?’rﬁ:\‘sﬂ_ m%OE} }?)(L{vqgeb oc 2
{Name of Perseh) (Arca Code & Daytime Telephone Number) i; ]_‘:_'3,'
R
MAILING ADDRESS: ,-i’ - EE’D ;:??
5Cx T

STREET ADDRESNS:

Registration Scction Registration Section

Division of Corporations Division of Corporations =7
409 [, Gatnes SL P.Q. Box 6327 o= o
Taliahassee, FL 32399 Tulizhassee, FL 32314 -
1 $7R.75 Filing Fee & fl( $87.50 Filing Feg,
Certificate of Status &

Certified Copy

Enclosed is a cheok lor the lollowing amount:
3 $78.25 Filinp Fec &
Certificine ol Nius Certiticd Copy

O $70.00 Filing Fee



‘-

HP LASERJET FAX

Dec D9 2004 S:02
»

L)

APPLICATION BY FOREIGN CORP()FHJI'&ON FOR AUTHORIZATION TO TRANSACT
BUSINIUSS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIL 4 STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSA(.T BUSINESS IN THE STATE OF FLORIDA.

1. S“re)\ge—r‘i‘? 56(‘\1 o e  ANG .
{Enter name of corporation; must include “INCORPORA K ED,” "COMPANY,” “CORPORATION,”

Hmc L) IICO.'“ "Corp," !1lnc’l| “CQ,“ or ncorp.”)

>
Lresmact Ke oo c ‘kggi{ ' Sg;*g! v eSS , InC.
(If name unavailable in Florida, enter alternate corporatetrame adopted for the purpose of transacting business in Florida)

T2 MASSIaSPD. 3. 0306B1AYO
(State or country under the 1a¥ of which it is incorporated) ~ (FEI number, if applicable)
-2y -0a _Pecpetog
(Date of incorporation) (Dumtmn Year cotp. will cesse to exist or “pempetuxl”™)

6. NN B
(Date first transacted business in Florida. I corporation hay not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 8317.155,F.5.)
Mg 29yss

7. \?)qq %D(‘H\q\’\ \\ u L—UN\\DPJVJWA(\
{Principal offits: address)

=551 E. Sanda f\na_C\m 4. Sode 103 MR R3S A(\G&\e\m HtHS Q@ S0~

(Current mailiniy; address)

8. ;{ e o ckoeny TrstheMation Cohslcrucérgﬁ, -
{Purpose(s) of corporation authdrized in home stat> or country to be carried out in state of Florida) Tr =
= &2
9, Name and gtreet address of Fiorida registered agunt: (P.C. Box or Mail Drop Box NOT acceptabe) o 3 1
o —_— g
Name: NRAI Sendces, Inc. i _ r“;'l’): 2 5’1""
. R SR o PR, -
Office Address; 526 E. Park Avenue o R F
e ~ Do ‘3
Tallahassea , Florida 32301 - g_ <
(Zip code) -

(City)

10, Registered agent’s acceptance:

Huving been named as registered agent and 10 accep! service of process for the above stated corporation at the place
designated in this application, I kereby accept the apuointment as registered agent and agree fo act in this capacity. 1
futrther agree to comply with the provisions of all sta:x1es relative to the proper and complete performance of my duties

and I am fumiliar with and accept the obligations of v1y position as registered agent.

NRAI Services, Inc.

By:
(Registc_red agent’s sign ilure)
11. Atiached is a certificate of existence duly authent'cuted, not more than 90 days prior to delivery of this application to
the Depariment of State by the Secretary of State or ciker official having custody of corporate records in the jurisdiction

MMS 35 435

under the faw of which it is incorporated.
112, Names and business addresses of officers and!n directors:

? Léﬂ
TR, Shewock 123 Dpend il 2d Lumbector
: Pfj © PortecTierd G108 Nw B Cosel Kanses cuty Mo . Y152
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A. DIRECTORS

Chawman: | _

Address:

Vice Chairman: - .

Address: | L

Dircetor: -

Address;

Director; e

Address: i

YT
IRAE i

| 33040
=1

SYHY

Anecs IL OFFICERS

%’?)/3 President: % \\\i (31- g"f&d&r‘\"
nsgrens: 1 DG %‘Dﬁ‘ \('\C:\K(\\\.\ M
Lombeckar, NS 29455 _

3"5]{3 évtaePremdem AJ\ CL\[ b —PO(*EF?\&\C(L

Address: 9&3 NW B Cook h _
KC&&QLCA‘EV Ma QDQ(SQ— .

%& /3 /o‘\ccrct.xr} TS(}:\'\,«\ R %\‘N\\\T\Q‘\'QY\ .
Address: 53_\__‘.%_._ \AJE).{ N‘\Qc_}‘l\'\(\ C/—_ A(\CL\:\Q\@\_ C,c;\~ qa_go_—i

Treasurer:

¥

1512 g

{oRi0d

e

U

Address; -
an adduldum to the application listing additional ofticers and/or dircclors,

NOTE: I!'m.cux.m:ry you altich
3. Q‘#K bc‘;\f\r\ Y_. Jxm\na*l-u\& Se.c_c‘e:(:u >/

~(Signature of Ditector or Officer lisied in aumber 12 of the splication)

bb\\(\ Z%rmw\o{\ms\ SL S@L(‘c:\(&f\] /m:\r\u

Tyl or printed namedznd o apiicily of person xipaing applicition)
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State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on July 24, 2002, the State of Mississippi issued a Charter/Certificate of Authority to:
STEWART SERVICES, INC.

That the state of incorporation is MISSISSIPPL.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been fifed.

That according fo the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State,

1 further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

ORIGINAL

Given under my hand
and seal of office
Ociober 19, 2004

@ W
ERIC CLARK
Secretary of State

Certification Number: 6709659-1 Page 1 of I Reference: John Simington (vs)
Verify this certificate online at hitp://www.sos.state.ms. us/busserv/corpfverify

=T T v Py G Tt T eE PR A s R U T ey T




