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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: NE‘V SPOF?.TS | N

{Namo of corporation - must includo suffix)

Dear Sir or Madam: N ‘15' ’ lPL]bO’ L()

Tho onclosed "Application by Forelgn Corporatlon for Authorlzation to Transact Business In
Florida", "Cortificato of Existonce”, and chock are submittod to registor tho abovo roforoncod
foralgn corporation to transact business in Florida.

Ploasa raturn all corraspondanceo concerning this matter to the following:
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{Name of Person}

Ne_-.v Spo-ts  \ma
{Firm/Campany)

Aosy Dede| R

{Addrass)

\Ww e Garde~ Clomcla

{City, State and Zip Code)
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Should you need to call someone concerning this matter, please call; -I’IFIHEF,’SS--—I.'III]35--Q|_1|3[”_I
w70, 00 ddevd Ll L
Deoce Neolle a o) 6569815,
{Name of Parson} Arga Code & Daytime Talephona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 323393 Tallahassee, FL 32314




FLORIDA DEPARTMENT O1F §TA'T'S
Sandr 83, Mortham
Heeralnry ol Stato

July 19, 1995

BRUCE NEVILLE

NEV SPORTS INC

8054 SEIDEL RD,

WINTER GARDEN, FL 34787

SUBJECT: NEV SPORTS, INC.
Rof. Number: W95000014494

Wa have received your document for NEV SPORTS, INC., however, upon
racelpt of your document no check was enclosed. Please send a check or money
order payable to the Depariment of Stale for $70.00.

The dale first transacted business In Florida within the meaning of 5. 607.1501,
F.S., must be set forth in seclicn 6 of the application. if the corporation has not
yel transacted businass In Florida within this meaning, pleasae inserl the words
‘uPon qualification" in lieu of a date. {Note: Pursuant to s. 607.1502(4), F.S., this
office Is required to collect the minimum clvil penalty of $500 for each year other
than the application flling year, that a foreign carporation transacts businass in
{his state without authority along with the past annual repon fees due this office.)

A brief description of the entity's nature of business must be included in the
document.

The registered agent must sign accepting the designation.
Only one entity/individual may be listed as registered agent.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of Stale, duly authenticated by the secretary of
stale 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 aitached to a
certificate which is in a ianguage other than the English language. A photocopy
ol this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 695A00034479

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FFOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

A ey |
. Nev Speocts  INcorPo —akec]
(Noma of corporation: must Includa tho wor 105 MPANY" CORPONATION" or words or
will olonrly Indicato that itis a corporation Instond of a natural porson

abbrovintions of like import Ir] Innqunllw ng
or partnorghip if not so contnined in the nomo ot prosent.)

2 Loy Os/® 5 Al - (625 7o

iStolo or country undor tho law af which it Is incorporatod) { FEI numbar, if npplicable)

4 9 / 2 l 99 B. —-\DC:'J"\‘DC‘,\-QG\

iDato of Incorporaton) (Duration: Yoar corp. will coasa to oxist or porpotual?

6 \Uper CroalSic el — ov

{Cato firat ransactod businaas In Florlda. (Ses vactons 007.1601, 007,1602, and 017.165, F.8.) —
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9. Name and stroet address of Florida registored agent:

Name: B—occ: : Nevl\\t
Office Address: AOSU Sended )

Loav - Govr—cl e , Florida , Y%7
(Zip Codo)

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, | hereby accept the appointment as
registered agent and agree lo actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obl:Wm 7:’0:1 as registered agent.

{Register gent's sikfnature)

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.
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Pragidonty Rv‘uc.e /LJC.V.L l lé.’_,

Addroga: A0S _Seadel Sk —

Wwntrer Gevrrlen RA7R7
Vige President: Teona /Ue,v{ e, ..
Addyoeas: A< 4- %\’:.’,.ldP,\ @(“A
Winter Cowrlein Y A

Secretary! f‘imc.& /(J@\/ \‘\ \é’

Address: @\( jgdr‘ g&\(J(’J\- R,(A
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Treasurar: -Tr—')v\.: /(]6\/\.) \ <«

Addrass: - QO N &e\rﬁel Q?C}\ U)W\“TPL.— Grmj.pm

WOIE: 1L ngoessary, You may attach an addendum to the application

livting additional officers ayugl/or directors
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{Typed or printed name and ¢apacily of peraoh signing applicationy




STATE of ‘HASHINGTON  SLCREZIARY of STATE

CERTIFICATE OF EXISTENCE/AUTHORIZATION
or

NEV SPORTS, INC,

I, RALPII MUNRQO, Sccretary of State of the State of Washington, hereby centify

that I am the custodian of the corporation records of this state.

I FURTHER CERTIFY that the records on file in this office show that the

above - named profit corporation was incorporated  under the laws of the State of

and was issued a centificate of  Incorporation

Washington

in Washington on  May 3, 1995,

I FURTHER CERTIFY that as of the date of this centificate no Anticles of
Dissolution or Certificate of Withdrawal have been filed, that the conditions of the

Revised Code of Washington, Title 238.01.280(2) (a) through (d} have been mcr, and

the corporation is duly authorized to transact business in the corporate forl;— ™ r&é’
J;E-':-' Loy
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State of Washington.
< <
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Dalee August 16, 1985 3 x-
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Soren?

Given under my hand and Lhe seﬁbf IhéQSlale
of Washinglon, at Olympia, the Stale Capilol.

Ramh Muntey Secretiny ol State
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STATE of ‘WASHINGION  SECRETARY Qf STATE

I, Ralph Munro, Socrelary of Stale of tho State ol Waahington and custodian of its sonl, horoby losue

thla
CERTIFICATE OF INCORPORATION
to
NEV SPOR'T'S, INC.
a Washington Profit corporation, Arlicles ol Incorporation wero

filod for record in this oflice on the dalo indlcated below:

U.B.l. Number 601 626 728 Date: May 3, 1995

Givenunder my hand and the seal of the State of
Washington, at Qlympia, the Stale Capitol

INAQ
Ralph Munro, Secretary of Stale

2-510567-7 -




Otficn uf the Siectotary of tala \ Y
Cotpe ativns Divialan » ¢ ' TRANY AMT HEC'D AT HECD ny
L05 € Union ne FL(PMA21) '

Oy WA G65040-0410 LOF

COPYTIECEIVED
INITIAL ANNUAL REPORT / FILING FEE $10.00 \

TO AVOID POUSINLE DISSOLUTIONMEVOCATION of your corporsu stofus, an Initinl annual rgport st MA\J:U}M[N 1995"“ ations ] Division of ha
Othen of \he Socrotary of Btale within 120 days fram Iho date Articlos of incorporadion or Apjfilcationg for Certificate of Authonty wora Hlad, an sbhowin

berlow, [REW 2311, 10.220) YRTSTIAD
1§
Corpuritn Naune il Hogintored AginddOtlice Addrous WILLIAMGON & MEASH, HAM
Unied Duainess LD 601 624 728
HEV SPORTS, 1HC, .
Corporation Account jf ¢ 2=510567~7

% WADE R DANH
200 4TH AVE 31ST FLR Slata of Incorpurtion @ WA

SEATTLE WA 98166-1001 ART.JAID, FILED DATE:
DATE OF INCORP: D5/03/1995

(F REGISTERGD AGENT DR ADDHESS HAY CHANGED, COMI'LLTE THES SECTION - Tmae actioins have been aulhionizoed by the Boand of Direclors.

New Rugistared Naw Agonl's
Agunt's Numo Canaent 1o Appoinimont

Haw Huglstarnd {Pinasg Typu or Brinl)
Otfica Addroan

tronl Adurgusg
PLEASE NOTE! n(l’u'il Qilica uun’nLONl' CANNDT NE ACCERPTED a3 8 Roglsierod Olice Aculrnns. A I"O Hox may only Lo usod In cons
junction with tha stteol addroesy, (Flocated In tht Samne city,

‘ ANNUAL REPORT SECTION - FILL IN COMPLETELY - TYPE OR PRINT IN BLACK INK
- Ldxxcle Darm
L Que Ao Seaklle A 931 by

Audress of principal place of businesa in WA 100
{include Btruet Addresn, Cily, State & 2ip)

Jushore e 06, IR3 0990
thriofly stola nalura of business in WA U)a\-cx- QC"\U W e s

Foroign Corparation: Principal ofiue aduroess
in stalw/cauniry of incorporation

(Stgnatura of nawly appointud ngont)
WA Eltective Dala

{Inciude Sireot Addrass, City, Slulu & 2ip)
List NAME(S) AND ADDRESS{ES) ol corporala oflicers and diructors, {Attach addiional liat, it noeded.)

President roces O le Hos 2 ed Re) L/b-r\‘\:c:r Gc-rc)e-nﬁ L Z&_‘j_
: Nnma russg ity toio ip
vicapres VO W Neu;\\e.. Ao Sﬁde.\ R \Lomlex gyorr)m ﬁ_c;:“lda BZQ.'?S' )
Name ress iy ata ip
Secrelary Broce A Ne\m\\e Aost, Sexdel R \Jolﬂ\'eﬂ(;:a-ort\m’\ Fb;: ia 3@"18‘ 7
Noma AdUross iy ale
Treasurer \UV'\\ \‘\ NC\Jl\\C CRDSLL .Se-\.dd Qc) \/\)'“\W %ﬂr‘de‘r\ FOVlei 311'273 ’I
Chair, 84, Name Address iy State Ip
Directors
Name Address City State 2ip
Directors "%nl.‘oéﬂ- B Nﬂ\)\\\e qGSLL m?f\d@\ Q(') L\)t\f\'tﬁ-l’ Sorclen Elgl’ olty '3&%787
N(o‘n{ Y Neolle C’\U:Sjk\ldd Sexdel Rd l/\)mtce;f' Govrden tlacida 3&78’_’}
ame ress ity Stale
m/%"/M __Ton, Newdle Nice pres  5/80/9s7
V {Signature} {Type or Prinl kame and Tilla) {Date Form is Signed)

Decument must be signed by cither the Chalr of the Board of Directors or by an officer listed above.
Make checks payable to Secrelary of State and relumn lo address shown above.

851 1 (R/G/D0)




