" T0: QUALIFICATION/TAXLIEN SECTION . ; L
" DIVISION OF CORPORATIONS AR AS L0206 - .
o . RNHNTE. TS PTG, 75

[T

susJecT: _NATionAL Dis asTer CansulTANTS, TAC.
(Name of corporation - must include suffix)

DearASIr or Madam: | I, 61 9"2‘{‘( 7;

The enclosed "Application by Foraign Corporation for Authorization to Transact Buhlhess in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to ransact business in Florida, , -

" Please return all correspondence concerning this matter to the following:

[:wth . Baﬂﬂggﬂl
~ (Name of Person) -

Oy [} : .
{Fiem/Company)

17158 _FRonT BEACK RD. sTHdNGO]

(Address)

ali _FL. 324/3

{City, State ahd Zip Code)

. Should you need to call someone concerning this matter, please call:

- 1:.4.155‘ H.DagTH EErly (o4 ) 233 - 5593 .
{Name of Parson) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314




FLORIDA DEPARTMENT OF STATE
syt Sandra B, Mortham “: v
L7 Secretaryof State L ot

" Decomber20, 1985

TIMOTHY H. BARTHELEMY
NATIONAL DISASTER CONSULTANTS, INC.
17155 FRONT BEACH RD. SUITE N601
PANAMA CITY BEACH, FL 32413

' SUBJECT: NATIONAL ‘DISASTEFI CONSULTANTS, INC.
Ref. Number: W85000024675

- We have received your document for NATIONAL DISASTER CONSULTANTS,

. INC., However, upon receipt of your document no check was enclosed. Please

-send a check or money order payable to the Department of State for $70.00.

- Your document will be retained in our pending file. Please retum a copy of this
letter to ensure that your check is properly credited. ' ‘

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

If you have any questions conceming the filing of your document, please call
\ ‘(96'4) 487-6958. ' :

Lee Rivers
Document Examiner Letter Number: 495A00054765

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




" Vm sending in this check, in  separate mailing envclope because | didnt placc tinthe . -
- first envelope that I sent out the day before, with 2nd day mail. That envelope was seng . L

" 10 your office with the paper work only, and no check. ['ve sent this new envelope with.
~ the check out next day mail. So both envelopes should be in your office today. - -

© Pleaseifat ?lil possible call me and let me know you ware able tb.ltla"eli‘..’a".’ of this for
. me, Thank you somuch | And I'm truly sorry for the mix up.  Go4-293-8¢12

“Timothy H.
President NDCI




. .
S .

~ APPLICATION BYFOREIGN CORPORATION FOR AUTY ORIZATIONTO

'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‘OFFLORIDA: S R ' o .

. 1 National Diﬁaster-Conauitan&s; ‘Inc, ‘ ' I,
S Wmﬁ%ﬁ%’“ﬁﬁ"‘.’"_’mf“&“dzﬂ :?W is oration instead of orv\ol
ST 8 n o

" orparmership finot 80 Gonainedin i hAme at prejant) " T4t & comoraton instead of s natval

2, _Minnesota - | 3. _Applied For | L
: _15ml of country under the law of which itis incorporatad) - FEl numbaer, if applicable)

4 Octcher 30, 1005 5 - ' : -
.+ {Daw ofIncorporation) e ~ {Duration: Year corp. will cease to existor berpstaal ¥ .

9 JOHMSING .
p YT
aaud

ng fy 923

‘ 11VH0
s

. » :
-+ (Date fieat vansactad business n Florida. (Ses secione 807.1501, 807,1502, and 817,156, F.8)
7. 1241 8th Avenue North - ‘

© St Cloud MN . 56303 LA
T ' _{Current mailing address) -
. 8. _General Business e : —_— :
- - (Purposa(s) of corporation authorized in home state or country to be carried outin the state of Florida)

9. 'Name and straet address of Florida registared agent:

. Wéa|

., Fiorida, 32414
R ‘_lZip,Code)

" 10.. Registored 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 to actin this capacily. | 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 obligations of my position as registered agent.

egistored agent's siunatm?]

. 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 *he Secretary of State or other official
~ having custody of comporate records in the jurisdiction under the law of which it is incorporated.




12, . Names and addresses of officers and/or _diz‘lectbz"'s:(strea't'
address ONLY- P. O. Box NOT acceptable) ‘

A. DIRECTORS (Strest address only- p. O . Box NOT acceptable) -

Chairman: Tim Barthelemy
' Addtesj; 1241 8th Avenue North

St. Cloud M 56303
Vice Chairman: MNA

Address:

Director: Tim Barthelemy
Address: 1241 8th Avenue North

st, Cloud MN 56303
Director; N/A
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptablae)
President: Tim Barthelemy

Address; _ 1241 8th Avenue North

| St. Cloud MY 56303

Vice President: N/A

Address;

Secretary: Tim Barthelemy
Address: 1241 8th Avenue North
St. Cloud MN 56303

- Treasurer: Tim Barthelemy

NOTE: 1If necessarly, gop may attach an addendum to the application
llst‘lng additional offjcers and/or directors.

13,
man, or aany o
PPlication)

14.

Typed or priwted name and capacity o person signing applicatian
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e CERTIFICATE OF INCORPORATION @ ;%é

NS

I, Joan Anderson Growe, Secretary of State of
Minnesota, do certify that: Articles of Incorporation,
duly signed and acknowledged under oath, have been filed on
this date in the Office of the Secretary of State, for the
incorporation of the following corporation, under and in
accordance with the provisions of the chapter of Minnesota
Statutes listed below.

NS NA X

This corporation is now legally organized under the
laws of Minnesota.

X 3¢
rAYWAYAY

Corporate Name: National Disaster Consultants, Inc.
Corporate Charter Number: g&x-240

Chapter Formed Under: 3p02a

This certificate has been issued on 10/30/1995,
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Secretary of State.
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