19000002875

To: Qualification/Tax Lien Section
Division of Corporations

M ies P AP qu\\\smbmi\) Ve .

SUBJECT:
(Name of corporation - must include’ suﬂix)

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,

Please return all correspondence concerning this matter to the following

D@HG.S Lf OHULWJ

(Name of Pcrson)

‘\\i \Q\\r\*\ \ce_\ \/‘\c .

(Firm/Company)

28520 ‘:t.»_Dw Ea?.?ma

(Address)

Venwice Yo 349334@%

(C:ty/State/Z:p)

waq 1252 3

Hﬂngﬂ?H?ﬂIP?mﬁ
= . e — i =
Should you need to call someone concerning this matter, please call ;:*;*Eg -I:EISHTEIE;E#*E? by,

Oim FBuie (M) 2l 4AAR

(Name of Person) (Area Code & Daytime Telephone Number)
e g L
D¢ o b L‘
STREET ADDRESS: MAILING ADDRESS: EINEE—
S : . - . . G5 = =
Qualification/Tax Lien Section Qualification/Tax Lien Section g
Division of Corporations Division of Corporations el T3
409 E. Gaines St. P.O. Box 6327 co oo O
Tallahassee, FL 32314 =5 w
o o

Tallzhassee, FI. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee & X, $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy

O $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status



(X

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 28, 1999

JAMES W. PAULIN
NIGHTLITES, INC.

2520 FLOWER ROAD
VENICE, FL 34293-2609

SUBJECT: NIGHTLITES, INC.
Ref. Number: W99000012523

We have received your document for NIGHTLITES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction{s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 io the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return 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: 199A00029460

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

I, the undersigned

e — )

Q)RMGS t/J ]:éiuu' ~
(Name)

that this Resolution of the Board of Directors of

, do hereby certify

N‘\ CGRTUITES, Luc.

(Corporate Name)

a corporation duly organized and existing under the laws of the State of } caware
was duly adopted on Sung ' )
Nigwriires, Tne,

organized and existing in the State of

Be it resolved, that

1992

~ {Corporate Name)
Vo ORLA DA

, hereby adopts the name
N L ewTLTES (PROFC SSIONAL L‘\ CMTSCAL ing , IN €, for use in Florida.

Dated: 6 /' /‘fﬁ

— o
L D

IR 31
AR
LT e 1

o
% Z O
o (Ko

. e
o~
Sm N
>

, - AL, CHAlaww
Type or printhame ’
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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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
f\f \ \n'\‘\ \res | The

(Nameof corporatlon, 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 ofa
natural person or partnership if not so contained in the name at present.)

2. Delowvsace 3. _(S-0B781\S
(State or country under the law of which it is incorporated)
4. i } (B ‘ At

(FEI number, if applicable)
5. e De_l(‘u Q\
(Date of incorporation) (Buration:* Year corp. will cease to exist or “perpetual™)
6 t/1]a9
(Dbte first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
AW

20 Howe_.w ?QQ_AL _
VQNHUL}TFL-

34293-2609

(Current mailing address)

Ace \owsto\  pucpose

—t
(Purpos’a&) of corporation authorized In home $tate or country to be carried out in state of Flondzi[_

8.

)

Hﬂf 66

9. Name and street address of Florida reglstered agent: (P.O. Box or Mail Drop Box NOT accqptab €)
Name: .—)M lAJ l [p 0 1% S

Office Address: 2 S 2.0 K‘Q_\Q_E!L ROJE
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, Florida, 34393~ 6o

{Zip code)
10. Registered agent’s acceptance:

Havmg been namea' as registered agent amf to uccept service of process for the above stated corporation af the place designated
comply with the provisio
and accept the oblizations

egistered agent and agree to act in this capacity. 1 further agree to
¢ to the proper an

d complete performance of my duties, and I am familiar with

(Registered ageysignamre) T

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 Stafe or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated




12. Namés and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street addreﬁs only - P.O. Box NOT acceptable)

Chairman: Qmme_s L. P‘l“\-n

Address: | 25260 € lowsec QA

Vewrvies, Tl Z4293-26o%

Vice Chairman: Kﬁﬂéu}' D ?ﬂ; Uit

Address: 2520 Y rowex QOA

\f&h\e.e_ .S(T:.. 3& 35 gb j

Director: H < k AN

Address: 24 R L—O"\ O\.O— {ROGA

Venice . o 342436521

Director: 1.<Q~Y-QY'1 N OC\I\

Addresss_ 1625 Yox Hc.o.ws"t_poc._d

Tampa , o 233649

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

President: &3&%@_5 L)\I} - QO--.» \, Y

PR
E—
Address: 2520 F Vovase O Q(l . ‘,f_c: % j;:_
=
Nence €L 24293 i i Rax)
L=

Vice President: C) oS on (}7 \’O~Y\ C‘ eoNEC

Address: ‘3640 B €2 Q\¢q e @OG-A f% :,‘;:73
T

go«n&n’(k TFJL A

Secretary: k&.‘(’ e\ }J P&‘-\ \3\ Ay

Address: 2520 C\ewecs QA N

Neac e, €L 24292~ 269

Treasurer: ’kb\‘("e ‘r"\b ?Ctu ( N

Address: Q S.L_Ef_o e gz‘/" ?OG-A

Verce Yo 343832609

dum to the application listing additional officers and/or directors.

NOTEascess
13. - :

(Signatu.re f Chairma ¢ Chairman, or any officer listed in number 12 of the apphcauon)
14, ) ame § Lo. I Salia . 1 vesidedl

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



State of Delaware FAGE 1

Office of the Secretary of State

Iy EDWaRD J. FREEL, SEORETARY OF BTaATE OF THE
DOCMERERY CERTIFY "NHIGHTLITES, INC.* I8 DULY
[MOORFORATED UNDER THE LAWE OF THE STATE OF

COOD SETANDING

STATE OF
BEL AlEERE

DELAMARE AND I IN
AND HAS_ ATLEGAL Ehf%"-"ﬁi‘i&"ﬁiﬁf EXIBTENDE 50 FaR A48 THE
RECORDE OF THIS DFELTE "8HOW, r’»‘ffi’i FTHE -I‘JE@F:—EJH\HEI DAY OF HMaY,
Fialt. ‘E’%”E‘?H"’ s e =TT

e

AND —«”! DROHERERY FURTHER CERTIFY THAT ‘YHF'ET"‘??I&UF{L REFORTS HAVE
BEEN L?L.F“I} To ”?t»'%T}" :

()

HAVE BEEN FP&ALD TEI_}ETE }_IM - ) '

; !
FEVLG Il

TR A

l» i" Llll\H

LM —E 'Mm“

il "B y
Ag-H‘u ﬁiﬁ IR E

ﬁ‘&mliﬁw\m [

i

9

||
AN

{ I
Ao\

S

B

o n NS

¥
%
A

-
- 250
= 2 — -
ES F %’_f
— 1
¢ -« ——T L "'11\5..—‘_
T "I
Li .
v -

QR
Na
78

ff&aj%/t/

Edward J. Freel, Secretary of State

SHETRAA  BI0O

- AUTHENTICATION: B
GEE A ERSOT

DATE: B GG



