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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: A/n@ ey Casring Medcpor b, TN E

(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 matier to the following:

IDonNacd [frarmer

(Name of Person)

NoRLowo ensTrng pedtworle, Thc
4 (Firm/Company)

SHT A Sbopler Foao
{Address) —
B oo
IQ'FJOQQ a  Fo 3B3a70Z e 8
K K (City/State and Zip code) ST T
o r il
I s oy ?"
_i'T .
For further information concerning this matter, please call: - e ivi
;_\;:: - ;_:\:3 @

bCAJ@’aL F;}@WL a (T Ste 1797
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[ ]1$70.00 Filing Fee gé@ﬁs Filing Fee & [ _]$78.75 Filing Fee & 87.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
Certified Copy



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Dﬁz&/‘é ﬁ-&m <

Address; /S 357 “alng S bl Lo

HAr Jera A 22257

Vice Chairman:

Address:

Director: fl@fa@tl‘, Jmé_

nddress, _SYUIM_Mooloa Kono

HAole, Fr_Zrz

Director: fﬂf_/l ZR.7 @zZoxJ
Address: 452_ @..3@ €0 fﬂ cST'_', S{,{d /c, ,;2)_’.19—)
ZJLEQJZ) o fe éggmg ) Fl 83420/
=
B. OFFICERS i A -
N
President: Aan a,/d_ gﬂwr‘ = 5;;
[ PPN -
T t S
Address: /831 /%{.a 2 '1_))6’(4‘. ﬁv“" : f(«:, o g??
- e
Mr Jeen Fz 32757 N
Vice President: S0 e
= v5)
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If neceyfary, you m%dum to the application listing additional officers and/or directors.
13 -

( S‘i-_énature' of Director or Officer listed in number 12 of the application)

14, - Du"‘e,uén.. &/ &LﬂaLn—ﬂvm ﬁeqag,q /A&(/Za

(Typecf or printed name and capacity of person s'%ning a‘ﬁ;lication)



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _MNareos Casring  Alerwerk, Trnc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY »” “CORPORATION,”

flInc " "CO n I?Corp n nInC " "CU n ar "CO[’p IF)

NCAN

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. De’,/ﬂ- W ar & 3. HO T AL gRE
(State or country under the law of which it is incorporated) (FEi number, if applicable)
s A/-AMov Roas” 5. R
(Duration; Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

6.
(Date first transacted business in Florida, if prior lo registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty {iability)
1835 Moan tnqside Drive
(Principal office address) -
=l &
HQ(.lﬂ‘T' D‘D(&A, e 30?75-7 %_:—,ﬁ =2 .
{Current mailing address) L- : = :ﬂn
Ios T
E"l" .
8. __Adveernsing Sales and muarlating of fFonchises = T
{Purpose(s) of corporanon authorized in home state or country to be carried out in state of Florida) g =3 i |
S e
= )

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

Name: Gf‘e‘l ey Dgu [
Office Address:  SUT A S lesler fzc e
A—!a oplen- , Florida __ 2,703

(City) {Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparatiovn at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther 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 gbligations of my position as registered agent.

, X _

[
ed agent’s signature)

11. Attached i3 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.



Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NARROWCASTING NETWORK INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NARROWCASTING
NETWCRK INC" WAS INCORPORATED ON THE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4312190

4026807 8300

050948177 DATE: 11-21-05



