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COVER LETTER
TO: New Fiting Section
Division of Corporations
SUBJECT: (\\OU& Oommﬁx Twe.
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,” or “Certificate of Good Standing” 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:

Witkam Diax

Name of Person

Neva. Qomm, Tne.

Firm/Company

3700 Commexte Plud. Douive 109
Address
B

K isstvimee _(:{, SH T4 e 8
. - T _\“3 [~}
City/State and Zip code ;fﬁ'" . n??
manvel & vwovaaey.com o = F
E-mail address: {to be used for futurc annual report notification) r"’r:f —~ o frose
g o oy
For further information concerning this matter, please call: . X F Ty
N
no
Manvel Urbina o (HoT ) 332- 4260 P
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314
Taltahassce, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFec & O $78.75 Filing Fec & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORP@RA'fION 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.

. Neva Comm, Twe.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

" InC " "CO.," "C{)l‘p," "Inc,“ "CO," or "CO!‘p n)

(if name unavailable in Florida, enter alternate corporate name adopted for the puirpose of transacting business in Florida)
3
(FEI number, if applicable)

\
2 Yuerh  Rico

(State or country under the law of which it is incorporated)

3.

4 Jone || > \qgs

{Date of incorperation)

(Duration: Year corp. will cease to exist or “perpectual”)

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

73700 Commesce "Blvd. Suite 109 _Kissimmee, FL 3474

(Principal office address)

3700 Qommerce "Pud oide 109 Kissimmer, FL 2741

{Current mailing address)

3. ManvSagducing Sales o Sevvice. of Aaess Cortrol Unids aud Secuﬁ*f

(Purpose(s) of cnrporat?t% authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registcred agent: {P.O. Box NOT acceptablc) ,?‘.:'irfn_g fand
e &

Name: M&V\UE,‘ Uf‘loW‘tCL ‘%} [ "?'?
\ nr T

Office Address: IJ( o 511:1 le r}?)dqt b(‘. B frome

O J Me,

Davenpoct , Florida_332 37 R

V' (City) (Zip code) RO
oo
— £

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.
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.

Regtstered agent’s sngnatﬁro)\

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

under the law of which it is incorporated



. . : o .. -
12. Namcs and business addresses of officers and/or directors:

A. DIRECTORS
Chaiman: Uil iam Dz
adiress: 3518 D horewsed br.
Missimmee, FL 34740
vice Chairman: _Momvel U vbina
address:_“t Ao anj-iP.\dqa D
DavewporJr FL 33837
Director: \J&qe )\EBQQDV\ EConomlc, be\le\opwyeyrt :P;ank —Q)r W

Address: (PO —EO)C 2'3"{’
San Juan, YR 00922-2124

Director;
Address:
)
;rf =
:u» ,
B. OFFICERS A
o
o 2’1: | Tumtves
President: -gmf-' =] | —
e, g
Address: - Ty
T i 2
e T : N
23 f.\‘) t‘J
N T
PR ¥

Vice President:

Address:

Secretary: MOTCL (-R-;\/&\FGL C(& bi(l"L
adgress: 3518 Shoretood v Kissimmee FL 23474 (

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the app[ication listing additional officers and/or directors

e

13.
(Signatwre of Dircctor or OTficer listed in number 12 of the application)

14, LWilllam D?q—:_ /QL\G.:rrv\‘-"\

(Typed or printed name and capacity of person signing application)
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Department of State
San Juan, Puerto Rico

Ik

B

CERTIFICATE OF EXISTENCE

I E A

VMO T IIESVHY TV

|, KENNETH D. McCLINTOCK, Secretary of State of the Commonwealth of
Puerto Rico,

CERTIFY: That, according to our records “NOVA COMM, INC.”, registration
number 60202 is a profit corporation organized in accordance to the General

Corporation Law of Puerto Rico on June 11, 1985.

This certification does not imply that this corporation has filed the annual reports, pursuant to the
requirements of Articie 15.01 of the General Corporation Law. If you need to know if such reports
have been filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, | hereby
sign and cause the Great Seal of the
Commonwealth of Puerto Ricoto be
affixed on it, in the city of San Juan,
today, December 4, 2009.

KENNETH D. McCLINTOCK

Sgcretary of State
KDMH/mara

00D3-14A9FD4 $20.00
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