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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations

susiecT: __ /€ [son ¢ Aswa /'/(745, Inc

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cormporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to -
transact business in Florida.
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Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations i " Division of Corporations
409 E. Gaines St. P.O. Box 6327 '
Tallahassee, FL. 32399 _ . . .

Tallahassee. FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

=)
Secretary of State v Zow
oo et
August 13, 1998 = %%
~ FE
ALICE NELSON SAVASTANO s
NELSCN & ASSOCIATES, INC. - ’agcz'
851 BAYWAY BLVD, #205 E s =
CLEARWATER BEACH, FL 33767 e ?'4; :
o =
SUBJECT: NELSON & ASSOCIATES, INC. w g
Ref. Number: W98000018489
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We have received your document for NELSON & ASSOCIATES, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an altemmate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Cotporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. : ,

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

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on bthe agplicaﬁon, a sworn affidavit containing the following information must be
submitted:

1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business

in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.




If you have any questions conceming the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner ’ Letter Number: 798A00042188

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




CORPORATE RESOLUTION
NELSON & ASSOCIATES, INC.

We, the Board of Directors for Nelson & Associates, Inc., hereby resolve to adopt the
name A. M. Nelson, Inc. for the purpose of conducting business in the State of Florida.

Alice Nelson Savastano T

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Nelson & Associates, Inc. d/b/a /ﬁ M Wﬂ/f&ﬁ _EL/?CJ

1
== (Name of corporation; must include the word “I'NCORPORATED “COMPANY", “CORPORATION" or

werds or abbreviations of like import in language as will clearly mdmate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) :

g JIeTI5

2 _ Kanszs s _
(State or country under the law of which it is mcorpomted) - (FEI number, if applicable)
. w/30/95 perpetual |
(bumhon Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

o iy

6. = -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) _

7. 951 Bayway Bid 205 - =
. : o o .0 o
Lleprwater Beh FL 33767 = 39
(Current mailing address) ;-G.: ;;'E;;“‘
3
s. _usiness Lonsalling and ﬂ&mﬁg%faf s i 7 7 Z =S -
(Purpose(s) of corporation authoriZéd in home state or counny to be carriéd out in state of Floi'i'da) = %m
= 2B
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable}® ‘grnr'-:
=
£}

Name: _Alice Melson Bavasdano

Office Address: 55/ /& iy g/ .’/d’ AL5 ] _ _

ﬁ/eﬂ/’/uﬁ 74”/’ - . Flosida, 3377
(Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept servwe of process for the above stated corporation at the place designated
in this application, I hereby accept the appointmment as registered-agent and agree to act in this capactty I further agree to

comply with the provisions of all statutes relm
and accept the obligations of my position ag'reg

- (Reglstered agent’s 51gnature)

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 havmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.




12, 'Names 4nd addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

chairman: A0 2 _/1/6./6/);/) S Yt O - 3
Address: gxﬁ/gﬂ}/&(//f!]/ 'g/l/Q/ 05 - - . B : N &
Clegrioater FL 33767 -~ T

Vice Chairman:
Addre;ss:
Director: - i A

Address:

Director: T
Address: =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) w -P-:E )

- - m b
president: _A/ice  Aelson oy ﬁS'Vlc( 4Y0) _ = =
. & T
Address: K6 | Eﬂ\/w&f i/ [/%/U Q/ AOS N B
! 7 L L 8ZE -
C’erwm%r FL 3377 — E Sol
= ..
Vice President: @ hi :-rfr_cft
A
Address: Z"

Secretary: A‘lt(‘ﬁ Me,lﬁﬁ’)’\ QjﬁU&SVéﬁ(}qO

Address; __ X5 1] 55?\/[,051)/ @/l/d 303 ] ~
Clearuviter £ 33767 S

Treasurer: ﬂ/z‘ce e fson Savamémo ' ‘

anwress: 851 Bayway Blud s05 |
Clegrunier, FC- 3377 = -

the application listing additional officers and/or directors.
' - b:; < T - oh - - D

may attagh an addend

(Signature of Chairman, Vice Chairman, or any officer Tisted-in IIUI;IbEI' Ii of tflé apl;lication)

Lo Leon  Savastaro . Foes, o7~

14. 4/{ e
{Typed or printed mame and capacity of person signing application}




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH

To all to fwhom these presents shall come, Breetings:

I, RON THORNBURGH, Secretary of State of the State of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to
corporaticens, and that I am the proper cfficial to
execute this certificate. ' : '

I FURTHER CERTIFY THAT

NELSON & ASSOCIATES, INC.
is .a regularly and properly organized corporation under
the laws of the state of Kansas, having been incorporated
1995 and has paid _
oodz

in Kansas on the 20th day of June, A.D.
all fees and franchise taxes due this office and is 1in
%
N SE

standing according to the records now on file in the o

of Secretary of State.
&= X
= SR

»

In testimony whereof: o Eég
I hereto set my hand and cause £
to be affixed my official Seal. -~
Done #t the City of Topeka, this
30th day of July, A.D. 1998.

RON THORNBURGH
SECRETARY OF STATE .




