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TRANSMITTAL LETTER
TO: Regisiration Section

Division of Corporations

SUBJECT: N [SON TecHN teal RESOURCES TTNC

(Name of corporation -~ must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please returnt all correspondence concerning this matter to the following:

NESEPH  NUSe N

{Naine of Person)
NISON TeeHn icnl RESORCES FNC

(Firm/Company}
6384 GRS wnY
(Address)
Wesr Paim REPeH FL 33415
{City/State and Zip code)

For further information concerning this matter, please call:

NSEPh N SN

2o
(Aol ) 8765728 -579-4260
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: - , o
Registration Section Registration Section = 3
Division of Corporations Division of Corporations ‘; 2 B
409 E. Gaines St. P.O. Box 6327 =0 B —
Tallahassee, FL 32399 Tallshassee, FL 32314 0% b 1
T m
Enclosed is a check for the following amount: T_!ﬁ 2 O
e
XW0,00 Filing Fee  (J $78.75 Filing Fee &
Certificate of Status

e

CertificatE bl Status &
Certified Copy

() $78.75 Filing Fee & (3 $87.50 Fifing Fee,
Certified Copy



‘ 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.

NiSon TECHNicalL RESWRLES; TNC .,

(Enter name of corporation;, must include “INCORPORATED,” “COMPAN Y,” “CORPORATION,”
"IIK'-.," "CO.," “COTP," "Inc," “CO," OI'"COIP."}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. New TJERSEY

5. AD3BSBSTERY
(State or eountry under the law of which it is incorporated) (FET number, if applicable)
4. 5}9\\0“3 5. DeresTuRl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpemual™)
6. NS (A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. £33 GRIFFLS WnY , WEST patm Benelh L _3341S
(Principal office address)

(3349 GRIELSIS WAY | WesT Pam BeacW FL 33Y/5

(Current mailing address)

8. PR\WNCIOAL olRicer /owm:’ﬁ oVED o FL

T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;:-‘ﬁ i
~
9. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ?:?ﬁ ﬁ :’*'_1
5% LT
Name: 30SEPK NISoMN L2 e
Mo —
Office Address: &3R4 GRIKSS WwhY r"l_; z U
— St
(City) (Zip code) b
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 appointment as registered agent and agree to act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fomitiar with and accept the obligations of my position as registered agent.

Ol oo

{7 (}Registered agent’s signature)

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.

11. Attached is a certificate of existence dnly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:
Address;
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: JOSE{’H N Ve
Address; 6 5‘%('{ Ggh\%gh\s UJ‘P"\[
= i - =
West  gxln Bernch EL 2L4H1S 2o R
o
Vice President: ZH 3 M
>3 -
Ty o
TR o2 O
o5 =
Secretary: 25
e ‘ri;
Address: i
Treasuret:
Address:
NOTE: If nece , YOu may attac)
13, 2;;/2 S,

h an addendum to the application listing additional officers and/or directors.
/é'fh-

V / (Signature of Director or Officer listed in number 12 of the application)
14, JoSEPH NisoN

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING

NISON TECHNICAL RESOURCES, INC.
0100746457

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on May 21, 1998.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Joseph Nison
Harmon Cove Towers Meadowlands Pk?ﬁ}g
Secaucus, NJ 07094 =3
>
Continted P
ontinuted on next page . . . gc
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NISON TECHNICAL RESOURCES, INC.

Mﬂ\r TESTIMONY WHEREOF, I have

T e T L e

hereunto set my hand and
affixed my Official Seal
25 ISP i Trenton, this

s “ S 10t day of February, 2005

% - - -
| Wﬂ

John E McCormac, CPA
State Treasurer
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