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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NoLVeE« | \ne

{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 retumn all correspondence concerning this matter to the following:

——
-
(Name of Person)
No\vex Yac
{Frm/Company) N
5435 TeM Texmcan Dod gl lop
__ (Address) ]
N mnde T 22739 = oo
(City/State and Zip code) PRRTALI =
> .
e e
For further information concerning this matter, please call: O §
o= i iy
. | Hg O
A'O\’-’:\f\&/@;f ca (2N ) s - S5a3n\s Ejﬁ = 23
(Name of Person) {Area Code & Daytime Telephone Nmnbefg ,”2 o

.".

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 3239% Tallahassee, FL 32314

Enclosed is a check for the following amount:

(
{3 $70.00 Filing Fee )(57&75 FilingFee & 3 $78.75 Filing Fee & ﬂ/$B7.50 Filing Fee,
Certificate of Status Certified Copy 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nolvelk \nce

(Enter name of corporation? must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " l!‘co " "Col'P " lrInc’" |IC° L 01. "Corp ")

Velnek \nc

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

2. N@A@u&b\ 3, S5-o84.BRBAR

(State or country under the law of which it is incorporated) (FEI number, if applicable)
& Mo \& 5005 Per petual
“\Date ohorporation) (Durationt Year corp. will cease to exist or “perpetual”™)

6. LAP;:H\_ g)uo\&_‘_lncjsgr@,‘\_
(Date first transadtdd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 551k Bodder Moo Sode. 26-A\Y \—ccs\/epe.ﬁ. k\\’ FTNada

(Principal otfice address)
5425 Toudth Themeoren DA Sule \oA | @F\Q&g\m T\— 333833
* (Current maiting address) 1’(.': —_

8.
L “2 Z_ID
i
9. Name and street agdress of Florida registered agent: (P.O. Box NOT acceptable) :; o Y 'y
Name: 400 3/ [ Love £S5 &I
‘ s
Office Address:  SFS W . Centwt Pl g Sulr 38 Om @
ﬁ—\*& Muate S Pﬁ'-‘t\ 3 , Florida 3271y
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and io accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accepi the appoiniment as registered ugent and agree fo act in this capacity. 1
Jurther agree fo comply with the provisions of all statutes relative ta the proper and complele performance of my duties,
and I am fomiliar with and accep! the obligations of my position as registered agent,

/ﬁ@ é‘?"f/wm .,Z_/\ft- .

(Registeredwgensstgnamrg)~ = ————

{{. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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:




A. DIRECTORS

Chairman; Tﬁcbgécqx&%

aidress: SRS R e cnmrm. Wod., Suiie 10 A
W ey B2Ban

Vice Chairman: ____1. S e N

Addresst _ SURS TS, TSescer=e. Vod . TSude \OR
Q‘wc Tv. 2999 _

—t

Director: v \ée—; (\XQ

Address: 5‘4—35 %@'&s‘t}n Se—\!\f-l;‘%;\ \Q\VC\ ¢ %U&\Q \Qp\
ENpae T W92

Director: _‘_Q\Fckc\_\/-\

address: _ SNIS T <=oan 'SQW\QFO\:\ Dod, Sule 10A
S e, A T 2agaa

B. OFFICERS
s
. =y
President: @\(ﬂ-&\.@, e i Ere? gg,_
0

Address: 5 L\- 2 S

[ ?
O hende  FL - 22800 S22 3 -
I -
Vice President: . (CDKGJ&A\ . oo E ':5
Address: 5‘—‘:&3 T, gem‘arc«x \CQE\JA = X\-‘% Dg

@A&‘\AQ S 2%an |
Secretary: T\ DKCQ\SLOL .
\ards R
Address: SLR_&;) M g@f\&(‘c—u\ b\\)& %w}rQ \OP\ ?13&1

Treasurer: \ S\ﬁnd\&ﬁ
Address: DS G_S‘D'-‘k\:\ S%{m \lechx ,g\k&\-e, \oh beqd:\a (:L QB2

NOTE: If necessary, you may attach an addendum {o the application listing additionat officers and/or directors.

R
13, e Ny

{Signature of Director or Officer listed in number 12 of the application)

— . . —r
14, Bl Oua TOekbN\D —~ Vepmeaace £
{Typed or printed name and capacity of person signing application)




=\ ©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOQOD STANDING

L. DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certlf"éiﬂ

I further certify that the records of the Nevada Secretary of State, at the date of this E@ﬁcai@
evidence, NOLVEK, INC., as a corporation duly organized under the laws of Neva@ﬁnd =

existing under and by virtue of the laws of the State of Nevada since May 19, 2005, cetrrcT is ;QJ
good standing in this state. ;f:s«: 3y

IN WITNESS WHEREOF, I have hereunto sétiny
hand and affixed the Greal Seal of Stafe, ot m§’?
office on June 2, 20035.

Do ol

DEAN HELLER
Secretary of State

o =e

Certification Clerk




