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COVER LETTER e

TO: Registration Section
Division of Corporations

SUBJECT: /f/m‘o‘( ["Fferﬂro:esd, Tuc . B
(Name of corpoi:aﬁon - must include suffix) -

Dear Sir or Madam: o

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 concening this matter to the following:

Cant /l/amf’/fxe,/m

’ {Name of Person)
A oot én’!?rﬁﬂéjé"&i Ine.

“(Firm/Company)
Foe s (aledonign 4,

(Address)

Tallahoassee Fe 32312

(City/State and Zip code)

For further information concerning this matter, please call:

Cand /Vora/Algt/m ¢ 57 Q&Y"?qu

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section " 'f
Division of Corporations Division of Corporations : U Qﬁ)‘} @
Clifton Building P.O. Box 6327 h e Aa

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 5 q A

Enclosed is a check for the following amount;
,M/:’BT0.00 Filing Fee [ ] $78.75FilingFee & [[] $78.75FilingFee & [[] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




paks
FLORIDA DEPARTMENT OF STATE ?}(” .
Glenda E. Hood %
Secretary of State —%},
November 4, 2005 e 2
\ . C
CARL NORDHIELM -’ E}/ @%
!
. pAgV
NORD ENTERPRISES, INC. EQ It‘vs‘.{j as 7

8885 CALEDONIAN CT.
TALLAHASSEE, FL 32312

SUBJECT: NORD ENTERPRISES, INC.
Rei. Number; W05000049927

We have received your document for NORD ENTERPRISES, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
*Company, “Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable,

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 405A00066297

Nivision of Cormorations - PO BOX 3297 .Tallahassee Florida 39214




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.
& 2
Ve Sp

1. %’_4 £A4€r£ﬂ-'5€5"1 \Z;K: A Z
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” ' ‘P("\ %’5 '4/\
"Inc.,” "Co.," "Corp,”" "Inc,” "Co," or "Corp.") \‘;, ‘f’ <

~ - m C,": -
Word Servicos of Floridy Tme. ho g <
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flor X @
. e WP
(State or country under the law of which it is incorporated) (FEI number, if applicable) %%
4 5://6//?3;{ 5. P€A_ﬂ€7‘uq /
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
Ay

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECQONS 607.1501 & 607.1502, F.S., to determine penalty liability)

< 7:[14154:5'94 £z 331312

Py I (¢/€Jt"/§ b

7.
. {Principal office address)
PRES (a /e/cm ran~ C7. '7:.//4/{4::1.61 Lo IL3 2
{Current mailing address)
8. Consuid) g 5,@,“/@@;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

(qm-/ /Vdra(/ae_,/jy‘

Name:
Office Address: I E 5 {4«/60/(.4 1 ;I\ C"L
Talla Aassee Floria_ 3 231
{Zip code)

(City)

10, Registicred agent’s acceptance:

Having beent nammed as registered agent and 10 accept service of process for the above stated corporation ut the pliace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 accept the obligations of my pesition as registered agent.

(zg%

{Registered agent’s signature)

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:




A. DIRECTORS

4  F

' s
Chairman: Cant L. /Vf?hf(/{ie,/m ,;E %;‘:
Address: ¥ETS Calelonran C-, \E—:} 2 ’{—\:
=7
714/111/‘45{(.@) Fz 32312 ?S:: o (C
) e %
Vice Chairman: ,:2‘2 %
=7 -
2
v '74&«
Director: ﬂerﬂﬂ("g EvalA /V,"WO//\\Z/M
address: _TIFS Caleptean I

Director:

$/3 ‘Udﬁ’erl(c'nﬂf’ pf‘

(«:! b er:Vl‘/)f

A 30:30

J;Mé’j 0J(Jnncr

Address: N2éo (fav-er'{"”s* C’Es

(umm‘,t::s,," & A ?00‘-//

B. OFFICERS

President:

qu-/ L, /1/0'1‘4//)@;/»1

Address:

FE® 5 Ca/e’dﬂh\q,« C'}h

Tallghassee, F2_ 32312

Vice President:

Address:

j&mep 0/(0'4'\“'-'

N26e <loverAvrst ("3..

Cum«n‘f\q ) & B ?00(:(}

Secretary: Cant L -q/'VU’J’(“@/M

Address: FITS~ Cﬂb/{’a{fmaan A

Taleclasyee 2 32312

Co/Treasurcr: (aw/ L. /VO""(X).L/M

Address: S8 S (q/e’p/dmc;h . ﬁid}.a&!’é’é’_ Lo 22

NOTE: If necessary, you may

13.

// W to the application listing additional officers and/or directors,
_ ~T

w  Car) NodFiolm | Prerded

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

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




CONTROL NUMBER : J412035

Secretal'y of State DATE INC/AUTH/FILED: 08/16/1984
. . JURISDICTION : GEORGIA
Corporations Division , PRINT DATE : 10/31/2005
#2 Martin Luther King, Jr. Dr. - =
Atlanta, Georgia 30334-1530 oty )
(‘;'('_, é -
o _-
EE A U
T 9
NORD ENTERPRISES, INC %g;b ?:‘ -
CARL NORDHIELM E:\E.’/ -
8885 CALEDONIAN CT r—gi :p
TALLAHASSEE, FL 32312 O{/ o
EE
=
CERTIFICATE OF EXISTENCE v
I, Cathy Cox, the Secreta . o g b B ne of Georgia, do hereby certify

4y .,. '1"
BT d- in u ted 1 3-7= -’fp wasg authorized to
I eo AT nd'-"' as bt filed articles of

" jficage ”"*5"' :m Eﬁm F¥ar document with the

Said entity was
transact busine
dissolution, ce

Office of the Se * '. .3-?‘ .

This certificat - 1 : ; Frystyfce of he above-named entity
ag of the print A4 : By i .,_.-- or not a notice of
intent to dissolveWhan apiifer i tement of commencement
of winding up or an ot -; - iled or is pending with
the Secretary of Stat ""Bpg'qnﬂﬂ'

, issued and certified in
accordance with the Georgia tux_,_‘,‘_-‘_“_-m and Slgnatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20051031211600739

Gy Casp

Cathy Cox
Secretary of State




