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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stato
October 25, 1995
CLoae e
C T CORPORATION SYSTEM B
. 1\ l;;‘:\
SUBJECT: COVERED BRIDGE NLP, INC. T
Ref. Number: W95000021315 !

We have received your document for COVERED BRIDGE NLP, INC. and your
check(s) totaling $131.25, However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must include original signatures.

A photocopy of the certificate of existence is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it ggu have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags
Document Specialist Letter Number: 395A00048053
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

IN COMPI.MNCER%ITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA:

, COVERED BRrIDBE

"\Namn of corporation: must include the word "IN e0°, PANY*, “CORPORATION® of words o
abbreviations ¢f like import in Iangua%e a8 wilt claarly indicate that it is a corporation instead of a natural person
or partnarship if not so contained in the nama at present,

, NEUADA . 15867307

'(§me or country unger the [aw of which it is incorporated) {EEl number, if applicable)

a. 10-1% ~95 6. ERPET UA -

(Date of incorpoiation) (Duration: Year corp. will cease to oxist or “perpotual®)

6. NOT AsS yET_

"(Date first transacted bdiness in Florida, (See sections 607.1607, 607.1502, and 817, 185, F.5.)

; 10670 A, CenTRAL Egﬁmgj, 4 poO

F

9. Name and street address of Florida registered agent:

ome: CT_CORPORAT 10n) 3y 5TEm
Office Address; / _Q(DDl)uTH/P ¢ -Jfls eanD

pLW T ATIO '\) , Florida, :%S .2‘2:.1:'

[Ve]
A
10. Registered agent’s acceptance: =r 8

Ine—y

Having been named as registered agent and to accept service of processgg’cfg rh;;abagg_‘?stawd
corporation at the place designated n this application, | hereby acceptithe affpointment as
registered agent and agree to act in this capacity. | further agree to compl:withothe provisions
of ail statutes relative to the proper and complete performance of my dé)gs and | emfamiliar
with and accept the obligations of my position as registered agent. g 54 i

SONNIE BRYAN S5 =
By: (o B SPECIAL ASSISTANT SFORETARY

(Registered agent’s signature}

re-

11. Attached is a ckrtificate of existence duly authenticated, not more than 90 days prior to
deiivery of this japplication 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
inzorporated.




A DIRECTORS

12, Nam»c and addfesses of officers andlor dncuors

Chairmans- ‘Rnu om..:.. M PAuL.S
Address: CL-NTRAL

..... ; Lu—ﬁ,ﬂg__ju_&)
Address: lOU’]O Al QENTQ'A' L
PDALLAS 1

Director:
Address:

Dirtctor:
Address:

OFFICERS

President; EP‘MQ&IFL—f M. P MLXQ
Address: (70 LeNT

RALWS T-x 153

Vice President: JhN\ES 5 4_'\_)_@

Address: . w
CAUAS TN 19543)
Secrctary E_&U A QLM “\W
address:_IOWION LeNteac,
DALLAS Ty 1530]
Treasurer: DQ‘EL“) - p OTEM :
Address: 1O UTO . NTOAL

NOTE: if.necessary, lyou may attach an addendum to the application listing additional officers and/or

directors.
13, W

(Signature of Chairman, Vice Chairman, of any offrces Tisted in number 19 of the application,

. ROBERT™ A .wAaLom SEQJZET-

T {Typed o7 prinied name and capacity of persan signing npphmuon)’

TOTAL P.10




CERTIFICATE OF CORPORATE EXISTENCE
(EXCLUDING AMENDMENTS)

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to
corporations organized under the laws thereof, the revocation of their corporate charters,
and their right to transact and carry on their corporate business; and am the proper

officer to execute this certificate.

I further certify that, at the date of this certificate, COVERED BRIDGE NLP, INC. is
a corporation duly organized and existing under and by virtue of the laws of the State of
Nevada, having fully complied therewith, is entitled to exercise therein all the corporate
powers and functions recited in its charter or articles of incorporation, and is in good

standing in this State.

Bles
T—m 1w
IN WITNESS WHEREOF, | have hereunto €<gtmy hend

and affixed the Great Seal of State, at my oY= ‘
Carson City, Nevada, this EIGHTEENTH dgy ggoegoasnﬂ

n "=ug
W

1995, &=
m-< f7rea

Me ‘
MW 0 7y
L v

~

Secretary of State

X /@» Ly
Cartification Clerk




