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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STENE Loy eoTERPR S I |

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:

<lepep. R, NOlen\Cerie

Name of Person

Sheveron., LAc,

Firm/Company
ooy Saste. Rarbaro. RLUA, Hzdy
Address
Napleg  Fc  3Wiod
City/State and Zip code

<tererania L @ alhoo. Lonn
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sheve Miealarle, g4¢238 , 3¢d-96<3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: X MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taltahassee, FL. 32301
Enclosed is a check for the following amount:
# $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2010

STEVEN R. NIENKERK

STEVELON, INC.

4001 SANTA BARBARA BLVD., #342
NAPLES, FL 34104

SUBJECT: STEVELON ENTERPRISES, INC.
Ref. Number: W10000027959

We have received your document for STEVELON ENTERPRISES, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6879. -

Ruby Dunlap _ ,
Regulatory Specialist |l Letter Number: 810A00014457

www,sunbiz.org
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RECEIVED

August 4, 2010

10 AUG -9 PM 3: 1k
Florida Department of State :
Division of Corporations DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, FL. 32314

RE: Stevecon Enterprises, Inc.
Ref. Number W10000027959
Letter Number: 8106A00014457

To Whom It May Concern:
Enclosed please find the original Certificate of Status for the above referenced
corporation from the Secretary of State of California, as requested in your letter, a copy

of which is enclosed.

A copy of the original Application by Foreign Corporation for Authorization to Transact
Business in Florida is enclosed as well.

Please note the correct spelling of the corporate name.

Sincerely,

7%2%&6

Steven R. Nienkerk

Stevecon, Inc.

4001 Santa Barbara Blvd. #342
Naples, FL 34104

Jlf/enct




'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.
1.

STevELon EnTeRPRse Toe.

{Enter name of corporation; must include “INCORPORATED:” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp.™)

{(If name unavailable in Florida, enta alternate corporate name adopted for the purpose of transacting business in Florida)
2 OA, Ukited Shates 3. GU-2391,29
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. gl%o\ quv 5. ?U‘\L\'\NJ .
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ML L, 28D
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 303C LobloWy Ra Ov. #2208 Ownples, FC 3Y(P
(Principal office address)
Wol Sa. b Barbora Btod- Fl o Bl Fu
{Current mailing address) 7) WO N
8. Vruclin g, o) o S Yohag e
(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  —oFede W3 e Mea M

Office Address:

ne
3GhC (h\s e, Ba., Bv. T30D .
Nog e

Radbsy
[2ple
U")
Florida_3H1 d
(City)

ks
."M::é
(Zip code) D
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

1
L
> T
2 j: .
w
(Y]
oM ™
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

and I am familiar with and accept the obligations of my position as registered agent.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
<

(Registered agent’s signature)

11. Attached is a certificate of existenco 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.




_12; Names and business addresses of officers and/or directors:

A. DIRECTORS F ﬁ i F: ﬂ

Chairman: ___Ste#e W1 eo b Mo 10 AUG -9 py 5.5

Address: 203S Lot ooy . %208 SELRE Ay e ~oe
Wogtes o 31t ALLARASSEE ruf?n'o‘h

Vice Chairman: Dheie Dt e e A

Address: 2935 Ll \BWL, doo, v %08

Moy es, for iy

Director: Sbege WDe, o

Address: _/RGC eh LA, %—ﬁ_}_‘m #5pR,
\\BQ\\WQ . e Rud

Director:

Address:

B. OFFICERS

President: 3"““‘? ‘\5} Q«MWLL

Address: 2N LebtMe Bo, Dy Eppd
MNoges, b 3did

Vice President:

Address:

Secretary: %1-24\-(’ Q‘Q,«_/Q,uuv\&.
Address: RIC LShA ?:v% m,ﬁMUS- Da_?[ﬁs‘, RELH/L_{

Freasurer:

Address:

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

(§|gnature of Director or Offi Mﬂ number 12 of the application)

14, Sdesre A e MG,

(Typed or printed name and capacity of person signing application)




State of California i {]
Secretary of State 104UG -9 py

CERTIFICATE OF STATUS SECHFTﬁ“YU“
= e FPSTA
TALLAHASSEE 8

ENTITY NAME:

STEVECON ENTERPRISE, INC.

FILE NUMBER: 1970605

FORMATION DATE: 05/30/1996

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of Califcornia,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, businesgs activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 23, 2010.

DEBRA BOWEN
Secretary of State

RXV

NP-25 (REV 1/2007) % OSP 06 99731




