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TRANSMITTAL LETTER

To; Qualification/Tax Lien Section
Division of Corporations

SUBJECT: NI \S‘TC} /n‘orp‘-’"%?t'ef/; a Delaware CoV[’.

{(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 ate submitted to register the above referenced foreign corporation to
transact business in Florida.

Please teturn all correspondence concerning this matter to the following:

My, Toseph Rado

(Name of Person)
Missho lwai  Hpericon Covporation
(Firm/Company)
/a1l Avenve 0? 7% %QVICCL/.L/ [7/3@ Floor
(Address)
e
New YorlC , NY  joo3e B iy
(City/State/Zip) 0
ro THen
Should you need to call someone concerning this matter, please call: = j-":%d
— L
- | = 2
- ™M
xeph Kado a2 L, 704-6827 =
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Quali'ﬁcation/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
PIis §580.85 for the 1999 LP oy Peport Feec for

Zz -mad %%rﬂwwaa Qe letler fwm Bronda Tadlock
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‘ Af’PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOR.IDA

v___NI_STC e,
{(Name of corporation; must mcIude the word “WCOMOMED" “COMPANY™, “CORPOR.ATION" or
words or abbreviations of [ike import in language as will clearly mdmat: that it is a corporation instead of a

ratural person or partership if not so contained in the name at preseat.)

. Hafe of Llowaire . /3-3970920

(State or country under the law of which it is incorporated) . (FEI number, if applicablc)
. /0/1/97 s Loy potval _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

6 100777 (sple gobida: ap_of AZ93a1D

(Date firsf transacted business in Florida.) (SEE SEQTJONS 407.1501, 607.1502 and 817,155, F.5)

NI STE, Jne. Yo Missho Taai Pmevicar Covpovatron/

1811 Buene e of Ao Anerrcaﬁ , Y380 Pfoo:/, /V)/ AN /007,

(Current mailing address) j /7 Pado
#H. é?lj}{:tq £ ﬂjﬂ:ﬁ/adﬁm Z "/afl-

s. _ dipgle awel enhty pavtuie n vealf sitnte folding.

(Purose(s) of corporation authoriZed in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reg:stered agent: (P.O. Box or Mail Drop Box NOT acccptablc)‘_D =

Name: C 7° &’W@m J-V_Y?L%/

Offee Adtsess: /2003 Sovtts Pone. 7y, M o SO
. e
Vlaubrfrm , Florits,__333 Y = i
(Zip code) UE
=

10. Registerad agent’s acceptance:

Havmg been named as registered agent and to accept service of process for the above stated corporation et the place a’mgnated
in this application, I hereby accept the appoiniment as registered agent and agrze to act in this capacity. I further agree fo
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 as regigtergd agent.
Jonathan R. Giddings
/ @ Assistant Secreta:y B
T : : —

(Reg15tered agent’s signature)

11. Altached is a ceptificats gf existence duly authenticated, not mare 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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e 12. Names add addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptabla)

' ™

A’ DIRECTORS (Street address only - P.O. Box NOT acceptable)
for
cHRArES MNr, Torw (jku\/am&u

Address: a/;)w{hSS hﬁw /u LUa! %{/_Q@__Cﬁ@#g_@m ‘/3 vel -/Aar
VofIC'3 A?’ 75635 S“ B Flon s;‘
Qe /ﬂr. TKaAma Toyoda

Address: Shm £ -

Director: M 8h Lge mi = /%6:7? unis
Address: ‘-G&Mf/

Director:

" Address: : o

B, OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __ /Y7, Tf‘w 0K€{ i/d ma/
Address: 4) /s i [way ﬁ‘nﬂw can /2/04/ om/zﬂ‘/ % £ yéé’if—

Al Bvenve of Hy ﬁmem(ﬁ# B :
__M%%_ALLQQ}; aéﬂ_;_&a_% .
epr.

Vice President: ___A/y, 7& Ka /; ¥ 7_;/00/0

Address: Stmg N - -
’ B Eo
- 2
. ) )
VE ﬁ ~ " = “i‘g _
Secretary— Mr. S’h/géﬂ?r?‘%—a Hajumi Do Ewm
]
Address: SHmg = =5
— =M
Treasurer: 5 B
Address;

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or direstors.

(Signature of Chaireiam; Vice Chairman, or any officer lizted in number 12 of the application)

14,

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

Mr Shigemrfzy Hoz oms , Directn + Vice Prosidenl



State of Delaware

Office of the Secretary of State

FAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ‘NI STC, INC. "_IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF Dzmwziﬁaiwn IS “IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS.THE RECORDS OF

THIS OFFICE SHOW,VAS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D.
1929. = S
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Edward J. Freel, Secretary of State
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