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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Mews /n NavAT oS SNVC

(WName 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 corpaoration to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

STephen, ¢ Keed

(Name of Person)

ANew INVOVATIOAS /A<
(Firm/Company)
3743 Boerr/eR oqK$ DRV, suiTe 3
(Address)
Lniontowns, ot Y685
4 (City/State and Zip code)
e
) (R
For further information concerning this matter, please call: I Pl
- - ‘1
STeve /fHeed a (330 ) §77-9959 &~
{Name of Person) (Area Code & Daytime Telephone Number) DR
f‘ . P 7
3 —
e o
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:

[C1$70.00 Filing Fee  [_]$78.75 FilingFee & []$78.75 Filing Fee &  [>J $87.50 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. _New [/NNoVATIoNS SNC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.," "CO.," "Corp," "IBC," "CO,“ or "COI’p.")

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

._Qb6~/667035

2. _OHio
{State or country under the law of which it is incorporated) (FEI number, if applicable}
o1 /7/2003 5. _[eRPerusl
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

6. HY-/5-2006

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty [iability)

13793 Boerr/ef oANS DR _Sqyrre B_YnonTowr, o4 YYa85

(Principal office address)

37Y3 BoeTrlef ©AXKS DR, Suyrie /I3 L, ogrowar, 0 YIe8E

(Current matling address)

Lh "Vu.rf/l Hospirits

8. LicensSe /Se of SofTwhiRe 7o FAY¥Sic.An Heodency
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Flonda’r‘ .
—. =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; ( f’j N
yi- oo iy
Name: Q ‘#14 AQMS : o e aa
wlilia B o )kke ff s ~ v
Office Address: 5 S‘Q fAtk Shere Drive, L 1ed Foov T v vea
o =
Uam les et , Florida é‘f@_ 2 T
v (City) (Zip code) o =

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 fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

with and accept the obltgatmns of my position as registered agent.

j Pﬁ ﬁw T Ascistert Sec ‘7

(Reglstered agent’s s:gnatux‘e) !_JL{ L{) [( ,mﬁ @ Ng

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

and I am farmh

under the law of which it is incorporated.



1}
¢

12, Mames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: 57 @ PHlen . /‘?eeo/ K .
— 9
Address: 3743 [PFoerriel  OAKS K. Suire & iz = ~ag
1} : : - =i}
AlgicnTawn . QN 476 85 oS
Vice President: . s Rl
Address: = ko
[vmirl Kand
I [ora

Secretary: ’D entse /M, /?886/

Address: 3793 BoeTrief oAKS DR, Sere [F, Lnioarowns, 04 Y4665

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, JZ&JL{\/‘ C. fabr//

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

14, 57e pPHen C. ﬁ’ecd F/?e_s,‘a/eﬂ?'

(Typed or printed name and capacity of person sighing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations: that said records show NEW INNOVATIONS, INC., an
Ohio Corporation. Charter No. 1365235, having its principal location in Uniontown,
County of Summit, was incorporated on January 27, 2003, and is currently in GOOD

STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of March, A.D. 2006,

}/Wm

Ohio Secretary of State

Vatidation Number: 200608202504



