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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Noonu ! Expo , Toe.

N . - 3 AT o
(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 matter to the following:

“1Pm Héwwl Nee

U(Narnc of Person)
Nebioned Expn,  Tne)
0 (Fi‘rm/C()mpany)
$53 S Columba A4 St i5]
(Address)
Planlield T Ho1L®
(City/State and Zip code)

For further information concerning this matter, please cali:

‘pﬁm\/\ﬁNN{\NQ\Pf at ( 317 y _¥39-1355

{Namc of Pcrson)u (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section o New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fce  (1$78.75 Filing Fee & 3 $78.75 Filing Fee &  (1$87.30 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUS{®LSS IN FLORIDA .
& (‘(‘b‘
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWZ}TF @ f’f
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O!"FLOR]D%‘( (‘/ (d@
& LY
l. I\Ja'l'\ or\14\ F’)(OMG TN . '5%'?,\) 23 i
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,” iy o. ‘¢ "
"Inc..” "Co.," "Corp.” "In¢,” "Co," or "Corp.™) -;'_';; ;
Oty
Q7
59
v

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

). Tl anid_ 3. R0-%5 0§

(State or country under the law of which it is incorporated) {FE! number, if applicable)
4. Blsul 05 s Fzr;’u-%aj
{Date of incorporation) {Duraiion: Ydar corp. will cease to exist or “perpetual™

6. /17 /2009

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

2 353 S lolonmbim B St 151 Planbield, Ty Hbib

(Principal office address)

853 S Lobmbuk) Sk [51  Qywhild, T ol

{Current mailing address)

8. TRWEShow  xDoshon  Servites

(Purpose(s) of corporalion authorized in home slate or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)
Name: [/LQ(KT C@(\Jef‘-’l

Ottice Address: 4 | SUJ %u% % %A’
O r 1&'{\ C/O , Florida g Sj’gj |

(City) (Zip codc)

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
Surther 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 position as registered agent.

%// Mt %W///

(Reglstered agen! s }gnalu7/
i 1. Attached is a certificate ofc‘ustcncc duly authenticatéd, 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 ofticers and/or directors:




A. DIRECTORS ; ‘ -

Chairman:

Address:

Vice Chuirmain;

Address:

Director;

Address;

Director:

Address:

B. OFFICERS

President: -ré-)hf\ L‘QN ND l\]

Address: 601 “pn'N {h‘( LCM‘JQ)

Obns 7L (Db/3

Vice President: @ an RPNN‘IM (66)(- éﬁ}\N GFGQN

Address: ?5 3 s PO’I)mj’)}R Rﬂ\ Sh ‘6\ 1 gqg 69&\“/( T;a:(m u

Phasn Gold T dblbg ml({zfalge, NG 29310

Secretary: __Ho_ﬂ_q,,__L&”\l OEY

Address: b@‘ P"‘l\} Od\L» Lal\]‘b 34}‘%\5 ;tD,. (03,0/3

Treasurer: _gﬁh\ H&M Nins

Address: 853 S &)IUmmeQA e 151 “P]M-N Q‘P l’ﬁh ff\i qlﬂ’ (ﬂg

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

13, Chorem
(Signature of Dircctodor Officer listed in number 12 of the application)
14. P Kennhger

{Typed or prinlctﬂaamc and capacity of person signing application)




% % ©
STATE OF INDIANA SRS .
OFFICE OF THE SECRETARY OF STATE %o O 58
CERTIFICATE OF EXISTENCE DF 0 A
W B 3
LW Haegp
©L g
AN g :
3
o
e
4

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indizna,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

NATIONAL EXPO INC.

duly filed the requisitc documents to commence business activities under the laws of State of Indiana on May 31, 2005, and
was in existence or authorized to transact business in the State of Indiana on December 02, 2009,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of December, 2009.

odL

TODD ROKITA, Secretary of State

.'"t“ i

NJdie
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