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R‘ _ - T
o APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Noch, Inc. . i
" (Name of corporation: must include the word "INCORPORATED", "COM ANY", "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.)

2. Delaware . .. ... 3. ..13-364-2095
(State or country under the law of which it is incorporated) ( FEI number, if applicable)

4. 3/27/98 ) s . 5. Perpetual
{Dzte of Incorperation) (Duration: Year corp. will cease fo exist or
llperpetualll)

6. 2/10/098 . e aa o -
(Date first transacted business in Florida. (SEE SECTIONS 607.1501 » 607.1502, AaND 817.155,F.S.)

CHAN
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4335,

1978 Gulf Shore Blvd. South, Naples, FL 34102
] T o (Current r’riaiiingaddress)

[

'

i
kY %12 13468
i

(Purpose(s) of corporation zuthorized in home state or country to be carried out in the state of Florids

9. Name and stgfet address of Florida registered agent: (P.O. Box or Maxi Drop Box NOT
acceptable) '
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OF Corposation Svsts

Name:

- Y Son]y Fime Tabane Rl ’
Office Address: E.,fEJ..mu.h}"’m:. [si.x;lg.Ru@. o o

Plantation .Florida, 3324
] - (Zip Code)
10. Registered agent's acceptance:

Having been named as registered aégent 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 t act in this capacity. 1 Jurther agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of iy position as registered agent. - -

(o Brw CONMEBRYAR 3

(Registrod agont g ST EGIAL ASSISTANT SECRETARWY,

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 of which it is
Incorporated.
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12. Narres and addreases of officers and/or directors: (Street address ONLY- P. D. Bex
NOT acceptable)

- A DmECmRS{S&eetnddremody-P.O.BmNO’l‘mfahle)
Chainnan:
Address:

Vice Chairman:
Adddress:

Director:
Adddress:

Director:
Address:

B. OFFICERS (Street address oaly- P. O. Box NOT acceptabie)
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Adkdress: = =4
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Sccretary:
Address:
Treasurer
Addmss: _
NOTE: If pecess ynmch-addendmmottzapphmum listing additioaal
officers and/or di

fffff Ll fl

{Saymtun of Clmn'nm. Tce ChillPmun, or uny officer listed in nomber 12 of the application}
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12. Names and addresses of ofticers and/or directors: (Street address ONLY-P. O. Box
NOT acceptable)

,A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:
Address: Michael A. Noch

1978 Gulf Shore Blvd South, Naples, FL 34102
Vice Chairman: _ -
Address:

Director:

Address:

Director:
Address:

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

o

W

Presidentt Michael A, Noch 5
Address: 1978 Gulf shore Blvd South - ™
Naples, FL. 34102 _—
Vice President: _— . : : .
[P ]

Address: —3

Secretary:  Michael A. Noch

Address: 1978 Gulf Shore Blvd South
Naples, FL 34102
Treasurer:

Address: . Michael A. Noch

1978 Gulf Shore Blvd South, Naples, FL 34102

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

13. .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, _ .. Michael A. Noch, Chairman, Presidént; Secretary, Treasurer
(Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "NOCH INC."™ IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL. CORPORATE _EXISTENCE SO FAR AS THE RECORDS OF

= o 7-9 ‘._ P

THIS OFFICE .SHOW, AS OF _ 'I'HE SEV’ENTEENTH DAY OF FEBRUARY A.D.

1999. - -
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AND I-.DO HEREBY FURTHER CERTIFY THAT TH
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Edward J. Freel, Secretary of State

2877361 8300 . AUTHENTICATION: 5580660

891062077 DATE: . 02-17-99



