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TO:  Qualification/Fax Lien Section
Division of Cerporations
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(Nome of corpration - must TicTude sulfix}

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, und check are submitted to register the above referenced

foreign corporation to transuct business in Florida,

Please return all correspondence concerning this matier to the following:

No Vel Me i

(Name of Person)

b'a\\‘)kﬁtn_ \M‘Nk CL\K( {-L‘L_CL"I'DC\"L———E(}\—

(Finm/Company}

NS3 l/\_m.u ce e  ytreell

{Address)

S0 SGSIAG
38338

gvl

\,{) e K\ Mlassnchodedde S o \¥S o

(City/StalefZip)

2
d

dNIS 43 A
G3%id

\&‘I‘\W

b HY S13nyss

(5:
SHOHVEOLiE

Should you need to call someone concerning this matter, please call:
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Nova MWe\is a( g0 ) 73F 0735
(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines S: P. O, Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING 1S -
SUBAITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1iE

STATE OF FLORIDA:

, %11\\3'\&‘&:_. \k)o(\‘\ C,e_v\tm,g. T_nc. _
(Name of corpuriiion; must include the word "INCORPFORATLDR, "COMIPANY ™ "CORPORATION" or

words or abbreviations of like import fn lunguage ns will clearly indicate that it Is a corporation instead of n
natural person or parinerstp it not so contiined in the name ot present.)
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{Purpose(s) ol cérporation authorized in home state or cofndfy to be carried out 0 the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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10. Registered agent's acceptance:
L7/
Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby acc?ﬂ the appointment as
'y with the provisions of

corparation at the place designate

registered agent and agree 1o act in this capacity. 1 further agree to comp
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pfsin'on as registered agent.
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egistered agent’s sighalure)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Bepartment 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 addresses of officers and/or directors: (Street nddress ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only. P, O, Box NOT acceptable)

Chalrman: /u/ 77

Address:

Vice Chairman;
Address:

Director:
Address:

Director;

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; Noua Melia
Address: _ e Kool wopd @D, j”em\(&hun‘l}; Ma . nifIe

Vice President: ( “Same, ) Nouy  Mel\ie-

Address:

Secretary: __ Shayen Mao yoles
Address: _lel9 1§ FWN P\aeo
bowee 02K, Horide 22000
Treasurer: MNave. _Nlelie
Address: L < aYE€ \

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

(Signature of Chairman, Vic

Nova Melia

(Typed or printed name and capacity of person signing application)}
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Wiillam Francis Galvin
Sccrctary of the
Commonwcalth

August 6, 1996
TOWHOM T MAY CONCERN:
[ hereby certify that according to the records ol this oflice
Bay State Work Center, Ine,

is u domestic corporation organized on July 1, 1986, under the General Laws of the

Commuonwealth of Massachuselts,

| further certify that there are no proceedings presently pending under the Mussachusetts
General Laws Chapter 15613 section 101 for said corporations dissolutions; that articles of
dissolution have not been filed by said corporation; that, suid corporation has filed all annual

reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.
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In testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above written.

/L tirn
Secretary of the Commonwcalth

* This is not a tax clearance. Certificales certifying that all taxes due and payable by the
corporation have been pald or provided for are issued by the Depariment of Revenue,
** MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed

with the division within thirty days after the effective date of the merger or consolidation.




