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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: NATURAL RESOURCES GROUP U.S.A., INCORPORATED
(Name of corporation - must include suffix) ST s
s WY 110077

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,
fow )
Please return all correspondence concerning this matter to the following: e 3% —
x £9 -
Leonard M. Weisman = %E
=
(Name of Person) 2 oE2
- S
S
Natural-Rescurces-Group U-8-A., Inc. - = g; —
(Firm/Company) 2 g‘%
]
no
One Weisman Court = - & he-
(Address)
Crystal River, Florida 34429 =
(City/State/Zip) _— e
. LOOOOIEREa DS -2
05407 gB-—;Ul AEs--01 -
% 7 & g I S T
Should you need to call someone conceming this matter, please call: PARED. To PRRERTELTS
Leonard Weisman at (352 )  795=7711
{Name of Person) (Area Code & Daytime Telephone Number)—___ . S
P By £ 2
| A -aiability & =
| wourment S
STREET ADDRESS: MAILING ADDRESS: ¢ Examiner NG
" 2 N
. . . . e, 1 Updater 0
Quatification/Tax Lien Section Qualification/Tax Lien Section f'-“Uj-—;-—-—.h._u_, 1
Division of Corporations o __ Division of Corporations , ;.Cl;’j"’"
409 E. Gaines St. o P.0. Box 6327 [ S R
Tallahassee, FL 32399 ' ' Tallahassee, FL. 32314 {j e mdlges ent
. e LY 1
; s T vertyer
Enclosed is a check for the following amount: . e N

O $70.00 Filing Fee tf $78.75 FiingFee& (O $78.75FilingFee& [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



S

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

SHREL

May 11, 1999

LEONARD M. WEISMAN
ONE WEISMAN COURT
CRYSTAL RIVER, FL. 34429

SUBJECT: NATURAL RESOURCES GROUP U.S.A,, INC.
Ref. Number: W99000011007

We have received your document for NATURAL RESOURCES GROUP U.S.A.,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The Registered Agents signature must be original.,

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) 487-6967.

Michelle Hodges - ’
Document Specialist Letter Number: 399A00025759

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florid:a- 32314



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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NATURAL RESQURCES GRQUP U,S.,A., INCORPORATED

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language-as-will clearly indicate that #t is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. STATE OF DELAWARFE 3. ' 58-3420547

(State or country under the law of which it is incorporated) (FEI number,r if applicable)

4. January 12, 1997 s, Perpetual —

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. _N/A - business to _begin 9-1-99

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

7. One Weisman Court

Crystal River, FI_ 34429

(Current mailing address)

8. Sale of scarfs and accessories = - 7o mEmoTTTo

(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 registered agent: (P.O. Box or Mail Drop Box NOT acceptable

)

D

W

Name: Alvah L. Cox, Jr., CPA, P.A. i o %

—

Office Address: 2424 North Essex Ave L A
Hernando 34442 -0

" , Florida, =

(Zip code) vy

10. Registered agent’s acceptance: i

4309 40 NQJ

o]
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M

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. 1 Sfurther agree 1o

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 registerw

(iegistered ag?{ 'S signature)

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 havin
of which it is incorporated.

g custody of corporate records in the jurisdiction under the law
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
.A. DIRECTORS (Street address only - PO, Box NOT accéptable)

Chairman:

:kddress:

Vice Chairman;

Address: .

Director: ) -

Address: e T : s - : =

Director:

Address: i

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

President: Leonard M. Weisman

Address: One Weisman Court

Crystal River, PTL 34420 - .

Vice President:

Address;

Secretary: L —

Address:

Treasurer;

Address: - - : - -

NOTE If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Cham'nan, or any officer listed in number 12 of 1he apphcat:on)

4. Leonard M. Weisman, President i
(Typed or printed name and capacity of person signing application)




State of Delawatre

Office of the Secretary of State ,p;

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURLL RESOURCES GROUP U.S.A.,
INC." IS DULY INCORPORATED UNDER THE ~-LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO }AR—.Z;LS THE RECORDS OF TEIS OFFICE SHOW, AS OF THE

TRENTY-NINTH DAY OF APRIL, A.D. 1999,

£ bk

Edward ]. Freel, Secretary of State

AUTHENTICATION:

DATE:
991163993 04-29-29

2704880 8300 9714693

H



