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Division of Corporations
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& 4 —L‘ . é bl Q + QD - - ) R
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

wqnyZZZ/

lO000SESA9 5 —
- Tt e T
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transact business in Florida. '
Please return all correspondence conceming this matter tothe following;
et L BT 12

(Name of Person)

At &
(Firm/Company)
-5‘3\“5)4 g\h{&) S

Sho  Calibre Dawss s
(Addressl)/,_A S .

Leovem ll\&g. ben
(City/State/Zip)

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

a (127 ) 123 - £ AD

LA Do .
(Name of Person) {Area Code & Daytime Telephone Number) ,
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section o o
Division of Corporations Division of Corporations r'r:?,’ @

409 E. Gaines St. PO Box6327 2= 8
Tallahassee, F1. 32399 [P ; Tallahassee, FL. 32314 5,’"5:—"" — 77
Sl o

— 2w
20 = I
55 F O

§= g



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

QOctober 7, 1998

N1SACO.
560 CALIBRE DOWN LN SUITE 2406
PALM HARBOR, FL. 34684 :

SUBJECT: N1S ACO.
Ref. Number: WS8000022821

We have recieved your document for N | S A CO.; however, it has not been filed
and is being returned for the following reasons:

The check you submitted was blank. The filing fee is $70.00.

‘We cannot authorize your corporation without the names and addresses of the
officers and directors; also, one officer or direcior must sign line 14.

Please retumn 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
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 798A00049803

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

/ﬂm g /4‘4"[0 e ' do hereby certify

I, the undersigned
. (Name)

prsa  Co

3

Vil ¢
Y339

that this Resolution of the Board of Directors of

ISSYH
AVl

{Corporate Name)

0
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ENTE

14
8.

|
4 ¢

a corporation duly organized and existing under the laws of the State of
' -

/S\_f’

s e areer S, dul_y adopted on, .,, O C_—TE. é‘*’* —
‘ / .
Be it resolved, that Ly 53 A cc:a . . e ,
(Corpbrate Name) -
jeLW e hereby adopts the name.

organized and existing in the State of

Qm\(% N#LMML(YL wods@ajf Co

&
“Signature of either Chairman, Vice Cha:rman or any’ ofi‘ icer

%,Jm g ;4_@@ f;‘{‘fc‘

Type OF print name

INHS19(4/96)

for use in Florida.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N b e

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at preseat.)

2, Be,\ ool AR ,I 3, 54 %%Qﬂ §’P

(State or country under the law of which it is incorporated) (FEI number, if applicable Yo o g
o —rm
4 2(]4(, 5. Q@mfﬂ_é&] =5 S8 Y]
(Date ofincorporation) (Duration: Year corp, will cease to exist or “p H; & YR
Y= o [
6. & ycpcz..z}( Dc:r ey o~y L{’{’ [f ‘;?wz — TT]
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) -,-rfw E o

7. Sto  Calibac bausr& L 50014 &ag’u
Com Napberm, Foo 546&\/

(Current mailing address)

8. C.o_zi SUCTANT

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida.registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
o Lo

Office Address: 5L:O C—-QL L)(Z,Q \Qp/“ LN q!:i— Q’C{a b

A lan ‘ N Floida, S ¥b&
Qo Darlee T 24as7

Name:

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, I hereby accept the appomtmeut as registered agent andfagree to act in this capacity. 1 further agree to
comply with the prav:swns of all statute ve to'the prope and complete performance of my duties, and I am familiar with

O < |
tRegxs@red agent’s signature) o

11. Attached is a certificate of existence duly anthenticated, not more than 90 days priot 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.



Jresses of officers and/or directors: "(Streét 5:_1@_1_'&:53 ONLY - P.O. Box NOT acceptable)

JRS (Street address only - P.O. Box NOT acceptable)
Lloser———Iaa gzl o)
Address: - = T {’/{V 7 —/ - -
Al Cg.r £y AM 7)'%»—%1 é"}’\f{. /é W"’G ; zﬂi—/“f#\é’ués\{‘ ‘?‘L—
Vice Chairman: = -
Address:
pal e
Director: % N pod 6 - ,é CtrD)
Address: =
—f
Director: ?rcg 8
55 e
Address: - S S0 g
o /T 9q e D o
Nocsss, Gn IS 2 5 =
B. OFFICERS (Street address only - P.O. Box' NOT acceptable) Mo = M
P e
President: ‘L/Q"FH -y Qf CQC:; CAND : %_g g o
. e o - S o
Address: A{>§ vy U\f«(a} , . >
Npaewrs | B4 IsngY
!
Vice President:
Address:
Secretary: — e -
Address:
Treasarer:;
Address:

ddendum to the appllcauon listing additional officers and/or directors.

NOTE: If necessary, @%
C' Q.-
| ey,
Vice Chairman, or any officer listed in number 12 of the application)

(S1guature of C
14. A AL {nel® C/«,@/Lftma» (IS
(Typed or printed name and capacity of person signing application)




State of Delaware
Office of the Secretary of State pacz 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CER‘I‘IFY “N_,I 8 A CO.“ TS DULY INCORPORATED

8 OF THE STA’I‘E .OF DELAWARE AND IS IN GOOD STANDING

UNDER THE LAW
. o 85 45 s m
AND EAS A LEGAL. CORPORATE EXISTENCE SO FAR _Z-LS ATHE RECORDS OF
THIS OFFICE. SHOW, ASE OF THE TWENTY-—FIFTH DILY OF SEPTEMBER, A.D.
1998 _ - RS m;;? &
S
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Edward J. Freel, Secretary of State
2635058 8300 AUTHENTICATION: 9454958
DATE:
09-25-28
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