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COVER LETTER
FO:  Registration Scction

Division of Corporations

SUBJECT: NATIONAL DIRECT LEAD SYSTEMS \NC

B . T
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”

“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foretgn corporation to transact business in Flonda.

Please return all correspandence conceming this matter to the following:

DEBRA FOwWLER

Namc of Person

NAhTionaL DIRECT LEAD SYSTEMS | INC

Firm/Company

PO. Box Qi1

Address
MIRBMAR BENCH | FL B2550 =
Citv/State and Zip code ey
- =
(Y\\/boy 2 oo & yahoo. com
E-mail address: (1o be used for future annual report notification) o
For further information concerning this matter. please call: T
DEBRA Fowl ER a( BSO ) BH2 - 4B\S -
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registratton Scction
Division of Corporations Division of Corporations
The Ceatre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FL 32314
Tallahasscc. FL 32303

Enclosed is a check for the following amount:
Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE
271 £70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & U] $87.50 Filing Fee,

Centificate of Status Certificd Copyv Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATI OF FLORIDA.
| NATIONAL DIRECT LEAD SYSTEMSG (MG

(Enmter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION,”
“Inc.." "Co.." "Comp." "Inc." "Co." or "Corp.™)

(If name unavailable in Florida, enter alicrnate corporate nmame adopted for the purposce of transiicting business in Florida)

2 TEXAS 3. T75-292i26%
(State or country under the law of which it is incorporated) (FEL number, if applicable}
s W/15 /2000 s.
{Dale of incorporation) (Date of duration, if other than perpetual)
6.
{Date first iransacied business in Florida, if prior Lo registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)
7.

ZHH COBALT LN | MiRAMAR BEACH , FL 32550

(Principat ofTice street address)

P.O.Box q12i _ MieAMAR BEACH, FL 32550

{Current mailing address. if different)

8. Namve and street address of Flonda registered agent: (P.O. Box NOT acceptable) :52
Name: DEBEA FOWLER =

Office Address: ZH4 CoBALT 1pa] Bk
MyRBAMARL BEACKH _Florida_ 32550 vi
(City) {Ztp code) e

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o 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. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

el

(Registered agent’s signature)

10, Artached 1s a certificate of existence duly authenticated, not more than Y0 davs prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIREGCTORS

OChainman Name: AR Ry FOWLER

OVice Chainnan Address: ?_Lf"[ CoBALT LN

/@ﬁircctnr

[OPresidem

NIRAMAR. B CH, FL 32550

OVice President

O Seeretary O Treasurer
Otnher Onher
DOChatrman Name: DESRA  Fod el

OVice Chaiman Address: 244 CoPALT N

,'_dfjircck 5T

[President

MIRAMAR _BCH , FL »255

CIWVice President

OSecretary OTreasuser
CInher Ot ither

O Chainnan Ninme:

[(OVice Chairman  Address:

Cliirector

O President

O Vice President

O Secretary O Treasurer
Ot nher ClOther

OChaimun
[3Viee Cluirman
CIDirector
CIPresident
OVice President
Osceretary

O nher

Name:

Address:

O Treasurer

OOher

CIChainman
{1Vice Chatrman
ClDirector
ClPrestdent
OVice President
O Sceretary

OJther

Name:

Address:

O Treasurer

ClCxher

COChairman
OVice Chaimuan
OiDireetor

O3 President
OVice President
Osecretary

OcHher

Namwe:

Address:

O Treasurer

Otnher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
tndividuals may be added to the index when Ning your Flonda Department of State Annual Report form,

i2. C\)}JZ/L% ?QOL.MZ

J—

Signature of Director or Officer

The otficer or director signing this document (and whe is Hsted in number 11 above) attinms that the tacts stated heremn are true and that he or
she s awaie that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for n

sRI7.155 18

3 Dazrh FowLeER DIRECTOR

i

(Tvped or pnnted name and capacity of person sigmng application)



"Corporations Scction
P.O.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secrctary of State

ecretary of State

Office of the S

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for NATIONAL DIRECT LEAD SYSTEMS, INC. (file number 160562700), a
Domestic For-Profit Corporation, was filed in this office on November 15, 2000,

It 1s turther certified that the entity status in Texas is in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 24,
2020.

-

Jyi?

Ruth R. Hughs
Secretary of State

Come visit us on the internet at BUPS:www. sos fexay.gov’
Phone: (512) 463-5555 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; Y981103 10003



