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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

sunmer: NitTinaal Siqws, IAcC.

('N’ame 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.
Please retum all correspondence concerning this matter to the following;
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(City/State/Zip)
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Should you need to call someone concerning this matter, please call:
sk 7O 0 skl P, 00

LS5 9-6285 EXT /27

Rill Clemerts at (_§00 )
(Name of Person) (Area Code & Daytime Telephone Number)
TREE : MAILING ADDRESS:
STREET ADDRESS: AILING ADDRESS:
Registration Section Registration Section
Division of Corporations * Division of Corporations
P.0. Box 6321 = omem,

hassee, FL 32314

409 E. Gaines St.
TFallahassee, FL. 32399 : _

Enclosed is 2 check for the following amount:

94).00 Filing Fee O3 $78.75 Filing Fee &
Certificate of Status

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

Certified Copy
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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.

_Mpriond ! SiGHNS, e
(Name of carporation; 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.)

2. o i~ STare of Jons X T6- (0555539

(State or country under the law of which it is incorporated) (FEI number, if applicable)
8% ﬂ///qz— 5. Perpetys /
{ ’(Date of incorporation) (Duratlon Year cOorp. will cease to exist or “perpetual™)

6. vl Qualificedsow

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quatification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

T.a__[o10 _ LEST Lovp North — Movsraw Teess 77855
{Principal office address)

b SGmy M MBovE

{Current mailing address)

o, _MANotcdon ' nrg —Tnsiallglra)— SEAVICE” Jy FhL Sigwsge

(Purpose(s) of corporation authorized in home state or country to be carried out i state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT NOT acceptable)
Name: “DRVE F Sosrens Tac . | , .

Office Address: _ 7325 5S4 fa‘sbum;; Read
Thckssnv/i lle ,Florida_3 225%

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

Having been named as registered agent and io accept service of process for the above stated corporation at the pj_ace Jeszgnated
in this application, I hereby accept the appoi registered agent and agree to act in this capacity. I furtlieh agre¥ fo
comply with the provisions of all statutes rgltitive to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my positight as registergd a

A > ( Shndrokh Savqana )
/ \'(fglst@:;gw?{ﬁr' -
11. Attached is a certificate of existence duly authenticated, nét more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: #L £‘955

s 10l Wesy [oop n. frovste T7 P ars

Vice Chairman: SOW"'\'Q

Address:

Director: ____ S RO~
Address:

Director: S CAAN
Address:

B. OFFICERS

President: gﬁ LAY

o
Address: =

Vice President: S CAV~— e

Address:
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Secretary: S T

Address:

Treasurer: S R

Address:

NOTE: Ifnecess ach an addendum to the application listing additional officers and/or directors.

gnature “of Chau-man Vice Chairman, br any officer listed in number 12 of the application) -

" ﬁt Rpss  OWner/ PresileD—cnd ail ol fe g bouvs

(Typed or printed tiame and capacity of person signing application)
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TChe Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

NATIONAL SIGNS, INC.
File No. 1218674-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.
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IN TESTIMONY WHEREOF, I have Jmreipito
signed my name officially and caused toSbe
impressed hereon the Seal of State at my office in
the City of Austin, on June 18, 1999,

S

Elton Bomer DAE
Secretary of State




