F 45000004565

To: klification/Tax Lien Section

. Division of Corporations '
SUBJECT: ’ N . [ ‘ C,: , —J—Ll Ce o S

- (Name of corporation - must include suffix) : '
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
transact business in Florida.

Piease return ail correspondence concemning this matter to the following:

M ARY Mks ) ——gfa

S p— WA ’
M LC Tae. e L
' (Firm/Company)
P.O. Box §35 o S
(Address) '
H\?wuﬁc, AL 2soco ’ o o
' (City/State/Zip)
MOONZESSE 131 ——X
Should you need to call someone concerning this matter, please call: LS I:.—l?f.:imd;.-':: ;f__[]:{'ﬁﬁfg}_ﬂfg
wopichR T, Th dks¥ETOL TS
Many Nasi £ 305 ) Yag -asas L
(Na'me of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section [ L / Z’
Division of Corporations Division of Corporations o
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32309 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 13, 1998

MARY NASH

N.I.C., INC.

PO BOX 835
HELENA, AL 35080

SUBJECT: N.1.G., INC.
Bef. Number: W98000025586

We have received your document for N.L.C., INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate 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: Corporation, Corp., incorporated, Inc.,
Company, and CO. '

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

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
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 698A00054825

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




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type) 2 o "o%
o @&
5 9
%
) % -
i < Ceeis P
ILLTAM . TP
I, the undersigned L ELIVS ,, do hereby cEmit ~3
Name) T2 =
that this Resolution of the Board of Directorsof M ' i * C’" ) _L'M C. -
(Corporate Name)
a corporation dul

y organized and existing under the laws of the State of

ALaBAM A
was duly adopted on. [O]3a5 T;

Be it resolved, that

- -'-,-199(4.
M L. C_ J_uc, R '
(Corporate Name) ?
organized and existing in the State of A L‘ABAM‘%‘ , hereby adopts the name
(1. € Coustrucr fon | Tac

for use m Florida.

Dated: H]&O lclg

%r Chairman, Vice Chairman or any officer

V\/ILUAH J. Qomcum

'I‘ypc or print name
INHS19{4/56)
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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
REGIST wR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

NoleCl e, - i}
(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 present.)
. ALABAMA

(State or country under the law of which it is incorporated)

L ©3-1193533°
. (ofas |k

(FEI number, if applicable) T -
; h/A
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) T
‘. 1ol1]9e o @
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) f‘,g pat
. =
, PO Bu &35 | Z7 O ;
g N
Herena, AL 35080 | 2z T m
(Current mailing address) P
LI
ot
C. =5
8. OMTRACTOR., Sm
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Office Address: % K‘, =0 CL.EAIL CJ?.GE' K'.,\\{)‘RUJE

EMSACOLA

_ Florida, 995!
10. Registered agent’s acceptance

(Zip code)

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 appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position asm
V L=

(R@/gistered a[gent’s signature)

of which it is incorporated

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 having custody of corporate records in the jurisdiction under the law




»

', 12. Names and 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:

Address:

-

Vice Chairman:
Address:
Director:
Address: :’2% g
22 B
Director: | %é—;. p‘o i—:
Mo g fit
Address: f;'_’_’, 2 ©
| =
B. OFFICERS (Street address oply - P.O. Box NOT acceptable) >
President: 'NILQAH J ‘ QRLLELL‘QS -
s, 500 HlolWAy 5
Hecewa AL 3500Q -
Vice President: .WILU’&'*“?\ 5 - LLQ%UCS
addess | 500 Piehlvdy S/
Hewena, AL asoso .
Secretary: MAR\-] MAS%L/
aaaress. | 00 Hicruay S
Heieua, AL 35080 . e
Treasurer:
Address:
NOTE: HW you mMach eridum to the application listing additional officers and/or directors.
3. Ca 4’/@4«; i | T
i /Vice Chairman, or any officer listed in number 12 of the application)
14, /) /iwfxé

{Typed or printed name and capacity of person signing application)




| Srare or Avapama

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
- ¢2f the Great and Prineipa] Seal of spdd Sttes f@ herebrieed
that N.I.C.,

Inc.

i%léltdisclose

incorporated in Shelby County, Helena, Alabama

on October 25, 1996. 1 further certify that the records do not
disclose that said N.I.C., Inc.

has been dissolved.

TVl
AR
730 86

aaid

EECLY
;}34(} JRIA A

48
LS
AL 4

v
E!

In Testimony Whereof, I have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 6, 1998

Jim Bennett

Secretary of State




