- F05 000000 251

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane %)

[Jreckur [ war

[] maL

(Business Eniity Name)

(Document Number)

Certified Copies

- Cerlificates of Status

Special Instructions to Filing Officer

¥R9,_544, (1

Office Use Only

L J0d- (3198

¥

LT

600042788956

190401011001 #7000

—t

za 8

R —
o ro ;
7 Lo A ;
Fs

=y I
il

~en

oy = &3
205

Hm S




\.

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Nova Financial Partners, Inc.

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “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:

Michael I.. Lucas

(Name of Person)

Nova Financial Partners, Inc.

(Fii'm/Company)

18302 Highwoods Preserve Parkway, Suite 110

T T (Address)”

Tampa, FL 33647

Tivi |
HE
8007

f .

(City/State and Zip code) ey =
. ?wE o
5
For further information concerning this matter, please call: ;:—13 S .-
=l &
Ea £Ys
Michael L. Lucas at (_ 813 ) 631-9600 . Om r&a
(Area Code & Daytime Telephone Number) ~

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FLL 32399

Enclosed is a check for the following amount:

8 $70.00 Filing Fee O $78.75Filing Fee & [ 378.75 Filing Fee &

Certificate of Status ‘Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

0 $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ,
Secretary of State

November 24, 2004

MICHAEL L. LUCAS
18302 HIGHWOODS PRESERVE PARKWAY STE. 11

TAMPA, FL. 33647

SUBJECT: NOVA FINANCIAL PARTNERS, INC.
Ref. Number: W04000043158

We have received your document for NOVA FINANCIAL PARTNERS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your doccument, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. . ﬁm

iTY

if you have any questions concerning the filing of your document p(easezcé‘fl

(850) 245-6097. B
(.0

Marsha Thomas ”‘“

Document Specialist Letter Number: 104A0006664,1, ™

S5

&4

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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_APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Nova Financial Partners, Inc. _ .
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY," “CORPORATION,”

IIInc"'I "CO.," I"Corp’" “Inc,ll “Co,“ ot lICOrp.“)

37-1491854

(If name unavailable in Florida, enter alternate corporate name adopted for the purposé of transacting business in Florida)
3, : I
(FEY number, if applicable)

2. __Wevade 13s )00
(State or country under the law of which it is incorporated)
4, 6-22-04 7 5. ____perpetual
{Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™)
6. _ . .
(Date first iransacted business in Florida, if prior to registration)
) (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Suite 110 . - ' : -
7. 18302 Highwoods Preserve Parkway, Tampa, FL 33647 7
(Principal office address) ' T ' T
Same e T — - -
(Current mailing address) o

I country to be carried out in state of Florida)

8. __All lawful purposes
(Purpose(s) of corporation authorized in home state o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
bm ~o
Name: Michael L. Lucas ;Ep; =
: ) 5
Office Address: 18302 Highwoods Preserve Parkway, Suite 110 Zn = T
= SLLE . L ~
Tampa, -, Florida 33647 A f
(City) (Zip code) ::;? = Y i
s =« O
o]
a&e place

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated mrpoi’m@n
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with and accept the obligarions of my position as registered ageni,

(Registered agent’s si-g-natu.::e)
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:
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TINT BY:_HP LABERJET 3150;

A. DIRECTORS ‘

Chaurnan:

Address:

Yiec Chairman: . .

Address:

Robert H. Salem ;

Directory 7
Address: 18302 Highwoods Preﬁ'e_rve Parkway, Suite 110
Tampa, FL 33647 ;
Dizector: M:'Chael L' Lucas ~ . .
T -
Address: 18362 H:ghwoods Pre.serve Par}way; Suite 110 - . y
Tanpa, FL 33647 _
B. OFFICERS '
President: Michael L. Lucas
Address: 18302 Highwoods Preserve Parkway, Suite 110
Tampa, FL 33647 ' - -
Viee President: . .
Address: : 4+
- B : - Bo
8 gr":’ &8
- : T &
Secretary: __Robert H. Salem ' . , , : g:; Sy
" pdress;, 18302 Highwoods Presecve Parkway, Suitz 110 @2 M
Treasurer: Tampa, FL 33647 L ! - _ ;'-‘:.i =
Adddress: —i - - _ =t Py
. : T — - - T =
NGTE: 1f necessary, you may attach an addmdum to the application listing additional officers and/or directors
13. . k) ——
‘ (Signature of Direttor or Officer listcd in number 12 of the application)
14. Michael L. Lucas, éi:esident
- (Typed or printelt name and capacity of persen signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVA FINANCIAL PARTNERS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
OCTOBER, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3819420 8300

AUTHENTICATION: 3420768

040754301 : DATE: 10-19-04



