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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CQDQ\C\‘N Couocane Compaflin (\/Q NN )K\)Q\S&éjm

{Name of corpora@n must include suf@
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 matter to the following:

{Name of Person)

CP{Q\C\*\\ COM\FC‘\K\V\ Campanuy_ 6

(
G(Flrm/COmpanyr Q )

ond Tphwnalimod Sha

(Address)

NG l\\’}) OT74995

(City/State and Zip code)
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For further information concerning this matter, please call: %ﬁ = -n
Gx —=
. S R
HOMRGO - Dowiine, a c 20) » (yip-@4U e fo o M
(Name\of Person) Q (Area Code & Daytlme Telephone Number)lfz ' o O
%E o
tm ~d
e
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee Mﬁ FilingFee & [ |$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
A Certified Copy
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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

) C

{Enter name of corpbration; must includ
HInc.’ll “CO.," “COI’p,“ "Inc’rr I'ICO," or "C()l'p.")

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

2. NS Appsel 3, Qd-A2=0W ]

(State or country under the Jaw of whicltit is incorporated)

(FEI number, if applicable)
. 12100 s FEZVDQ—HX N
(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual’)

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

7 00a Tdocnndionald ehd. —ahuodn M 074D

(Principal 1 office address)

Sy oD ol

(Current mailing address) bS] =
o
: - 5 Se \ ?:r?‘ 5 i
.« 1
s on-Reside  oorap Sodup s SEYICe. gn C 0
{Purpose(s) of corporation authorized in home state or country {o be carried out in state of Florida) (=2 = {7
Ao o M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N _‘_‘E;J_ =
r- U‘i s
Name: N {-\O:\C\h %5’ ~
I m
p=g
Office Address: |ES (Q \ ! 2t ):5}3] { ( ) b\ ‘&)\‘K‘i Z,OO

—E](DQM %DHMO , Florida ‘ )((QZ)E;
(City) N (Zip code)
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. 1

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 abligations of my position as registered agent.

Jl D A

< ) (Registered agent’s signature)
11. Attached is a'certific i

ate of existence duly authenticated, not more than 90 days prior 1o 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.

“INCORPORATED,” *¢OMPANY.” “CORP N

Tay



- ¥ AW Qeers are . Safl a0 D‘?QCJ"OKS%

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

A. DIRECTORS

Chairman: M( h Ne\ ﬂ RG.\Jh

Address: Ow iﬂm((t\:\'igw 6\®
Johesn. N\ A5

Vice Chairman:

Address:

Ersa P\ Beralieln

Address: CS_B\Q. ‘ I@&f &\1’\:@[\0} &\\d
JNahaeh, NN 0149%
W Pon Peraoiein

Address: Om 3—[\1 QW\K_L\ULO\,O €Dl Ud

Jnanaaly SN 674945 2o 2 _J
B. OFFICERS %% ‘i M %
president: _ KOO RA LG ?;:% : ‘; ‘1
agwess: OO0 TedeCAnTGANGD  Bdud. il '
Bl 13\ eS'a PN LN e Y.n S EEE

Vice President; .

Address:

searcarys CAR) (HERSON)

Address: ON\Q IR(Q(_ N oney ) &iod. Ndhosath Mé} Q749D
Treasurer: _ 4O0PRY L0V

v 000 Todo(npduonal  Biod. nabgh, &) 07495

NOTE: Ifnec

essa ay attach an addendu he-application listing additional officers and/or directors.
13

(Slgwlrector or Officer listed in number 12 of the application)
y lay Sein, £xesGtie viee fesidlon !

yped or p:ﬁned name and capacity of person signing appllcatlon)




STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CAPACITY COVERAGE COMPANY OF NEW JERSEY, INC,

0100116892

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 July 3, 1980.

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:

Williams Caliri Miller & Otley Pc
1428 Route 23
Wayne, NJ 07470

Continued on next page . . .
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E@ STATE OF NEW JERSEY | :@1
== DEPARTMENT OF TREASURY ==
&= SHORT FORM STANDING @1
== CAPACITY COVERAGE COMPANY OF NEW JERSEY, INC. ==9)
et —
== =
= =
= =
E@’ IN TESTIMONY WHEREOF, I have ==
b@ hereunto set my hand and ==
== affixed my Official Seal @—4
= at Trenton, this _E_?:i
;@ 3rd day of May, 2006 :@:1
= =
== ==o)
: Gk, Aot =
> =
P Bradley 1. Abelow =
—~ State Treasurer g_a
= =
= =
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