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September 25, 2008

FLORIDA DEPARTMENT OF STATE
o ' DPivision of Corporafions

r

SUBJECT: NAYTIONWIDE SERVICES CORPCRATION
REF: W0B000044479

We recelved your electronically transmitted dosument. However, the
document has not bean filed. Pleass make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name con line 1 of the application must match the name on the COS.

If you have any further questions congerning your document, please call
(850) 245-6929%. ' .

Justin M Shivars FAX Aud. §#: HO8000Q222525
Regulatory Specialiat II Letter Mumber: G0BA000S1516
New Filing Section .

P.0 BOX 6327 — Tallahessee, Flonda 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REQUISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Nost ide Dervicess CO‘V‘
(Etter neme of eorporetion; must includs *INCORPORATED,” “COMP,
"[m0.,¥ "Ca," *Corp,® “Ina, *Co,” ar "Cam.")

Notionwide Thegtre Decvices Corpocation.
(If name unavailebly in Florids, enter aiternato carpornie namo adopted for the prrpase of tranksating buslnoss i Florids)

2. e\ — T3 A B OLE R A
(3w or country under the Jaw of which it s lncorparated) {FET number, if applcabls) -

_’Q&L‘m@= s, _Perpetug f,
of incotpoeation) {Dummstion: ‘Year corp. will cosso to sxist or “parpetyal™)
Auavsr 15, 72008

6' . -
(dmnmmmuumuhm i prioe to
(SEE SECTIONS 607.1501 & 607.1502, F.8., to dotarmine penalty Hability)

3 (et 38 CoCo Henmeck wa.q F+. flue@g__c{ 2¥0% -
‘ . (Printipal offico addrces) ,

2ob Woencle mmw W OB,

(Curront malling -dd:m)
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8. JHnitoriad v debinetdry. .
{Purpase(y) of curpasmtion autharzed in kome wtate or coublry to be oatricd out in steto of Flozida) ;',m 0 o
5 =3 i
9. Name and girect addross of Florkds registored agent: (P.O. Box NQT accoptabic) e 8 i
. P> & ewn 5
Napmg: C T Corpomtion Byators Jz): E ‘-3 -‘32 3"
w3 ~N e T
Offics Address: 1200 South Piuo Inlknd Roed mi = | %
H | . rnc: !." [T e :«:
(City) {Zip codo) 59 . iAo
m'}:; .
S @

10. Regiatered ageat's sccepisnge:
Having boer named a3 regisiered agemit and to accep!t ssrvice of provess for the above stated corparalion thcpbat

designated In this application, 1 herely accept ths appaintment as regivtored apent and agres to act in thix capacip. [
Jurthsr qgree to comply with the provivions of ell statutes relutive to tis proper and complste parformance of my duvles,

mdlmfmﬁuwﬂadwm%mq'mm a5 registered agent,

symm g e e et s
..'f :O_&'!W" 3”1&‘“{( 5 R _‘:‘
TEOAL . Y g 1 T

(Registerod sgont’s sighatury)

#1. Attached is 8 cortificato of existonce duly authenticatad, not more than 90 days prior to dolivery of this application o
of Stats, by the Secretary of Siate or other official having custody of corporabe reconds in the juriediction

tho Departoett
under the baw of which it is incotporated.
12, Names and businoss eddresses of officers and/ar directors:

FLALY » (/2804 G 7 Bysien Calica



A, DIRECTORS

Chairman:

Address;

Vige Chuinman;

Address:

Diractor:

Address:

Dlrecter:

Addrosy:

B. OFFICERS
psite; (LeiSToLer MHuswrreco

Addrese _. - - .

b r Ny 10212

Vice Fresicent:

Addresg

Seerotary:

Andress;

Treasurer:

Addrasa:

NOTE: If uc;% g %m addendum o the applwauon hstmg additional officers and/or directors,

(Signature of Director or Officer listed in number 12 of the application)
14. d. ris 'E-O‘PE C H (PN W o WK PR ’;?ﬂ:ﬁ;le

(Typed or printed name and capacify of person signing applichtion)
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Delaware ... .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATTONNIDE SERVICES CORP." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LBGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JULY, A.D. 2008,

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE HEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNURL REPORTS HAVE

BEEN FILED TO DATE.

Ronrmit sdvmnitbde Pl oiarns
Harriat Sruith Windsol, Secrétary of State
AUTHENTICATION: 6755016

3329657 8200

080821896
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