To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: NATIONAT, RECOVERY .INC

ame of corporation - must include suffix
* P %Es’a:}ﬂ::ﬂ;—_—iﬂgljﬁﬁfﬁ —=-1

. ~f17A 149901401 F

Dear Sir or Madam: *éﬁﬂfg?’ =0 *;%*g?‘ =0
1,194 - 4

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Clio%da”l, Llelet

“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 fbilowing:

-

WAYNE DUNICH-KOLB - -

(Name of Person)
JADRAN SERVICES CORP __
(Firm/Company) ;—‘:'ST% b4
=L _
P.0. BOX 12944 = -
-z
(Address) L2 =
JACKSON, WYOMING 83007 L
- ==
(City/State/Zip) Pt R
g5 =
= =
Should you need to call someone conceming this matter, please call: L{Y\j:\.
1
WAYNE DUNICH-KOLB at (307 y 734-1640 f[aq
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 FilingFee (7 $78.75 FilingFee& (3 $78.75FilingFec & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
; Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 20, 1999

WAYNE DUNICH-KOLB

JADRAN SERVICES CORP

PO BOX 12944 :
JACKSON, WY 83002 —

SUBJECT: NATIONAL RECOVERY INC
Ref. Number: W92000016666

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

individual or another business entity with an active registration or filing
office, having a Florida street address identical with that of the registered o L. =2

U’)m [
Please retumn your document, along with a copy of this letter, within 60 cfé’ygo
your filing will be considered abandoned.

= o
A business entity may not serve as its own registered agent. Please desigrﬁgwqrfﬂ
1S

b
d=mid

-
¥
-
3

T, =
r'— —
If you have any questions concerning the filing of your document, plea_%all'--‘
{850) 487-6097. Sm
Michael Mays
Document Specialist Letter Number: 699A00037093

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



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
August 10, 1999

WAYNE DUNICH-KOLB
JADRAN SERVICES CORP
PO BOX 12944

JACKSON, WY 83002

SUBJECT: NATIONAL RECOVERY INC
Ref. Number: W99000016666

—
EE
‘j>73
We have received your document for NATIONAL RECOVERY INC an y,m r
check(s) totaling $87.50. However, the document has not been filed and is g
retained in this office for the following: ;\;11;
R K
Please accept our apology for failing to mention this in our previous letter. —rc—;"&f_‘
aq]""
The name designated in your document is not available. Therefore,gt??e

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 to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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 concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist “Letter Number: 399A00040270

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

1, the undersigned

(Please print or type)

VINCENT C STANZIONE JR

that this Resolution of the Board of Directors ofﬂ

T (Name]

NATIONALH RECOVERY INC

. do hereby certify

= = (Corporafe Name) T o
> @
o
i et
. : o h WYOMING 3% &
a corporation duly organized and e>.ust1ng under the laws O.f e State of PN 553_% )
25
was duly adopted on . : JUNE 14 Fﬂg@w
- . o PR :ﬂ._rj g
. —7
Be it resolved, that NATIONAL RECOVERY INC ’ — 2 =
~ ~ (Corporate Name) ~ ) g% -
=4 o
organized and existing in the State of WYOMING

NRL OF WYOMING ONS

 hereby adopts the name

H

Dated: AUGUST 22, 1999

for use in Florida.

sl

Signature of either Chairmayf, Mice Chairman of any officer

_VINCENT C STANZIONE .

INHS19(4/95)

“Type or print name

ERIE



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 CORPORA

TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.A

1. NATIONAT, RECOVERY INC

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in 1

anguage as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2. WYOMING 3 58-2478419
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 __ JUNE 14, 1999 . s, PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. AUGUST 30, 1999 o .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)
7. P.0. BOX 12944 | '

JECKSON, WYOMING 83002

Se 3
(Current mailing address) o
5 B8 -
- : = —
8. BAD.DEBT RECOVERY/ COLLECTION AGENCY {_ﬁgz B
(Purpose(s) of corporation authorized in home state or country to be carried out in state of 1“10:)1'i§iir)“§>_1 o g
‘ . Mo =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT agmbla:
_—;,......4 .o
VINCENT C STANZIONE JE _ - : “m
Name: R
6116 120 TERRACE S = -
Office Address:
— .. 22076
CORAL, SPRINGS , Florida, Sadd
(Zip code)

10. Registered agent’s acceptance:

/;//}'7' i ';-‘I
fﬁcg.{ercd/l ﬂgélt'i signa\filre)

stence duly authenticated, not more than 9
tary of State or other official having custody

11, Attached is a certificate of exi
Department of State, by the Secre

days prior to delivery of this application to the

of corporate records in the Jurisdiction under the law
of which it is incorporated.

-



12 Names and addresses of officers and/or directors: (Sttect addrcss ONLY - P.0. Box NOT acceptable)

A. DIRECYTORS (Street address only - P.O, Box NOT aéceptable)
_ Chairman; VINCENT C STANZIONE J'R

Address: 2404 CALLE SAN MIGUEL

ENCINITAS, CALIFORNIA 92024°

Vice Chairman: JILL R™STANZICNE -

Address: 2404 CALLE SAN MIGUEL o
ENCINITAS, CALIFORNIA 92024
Director: VINCENT C STANZIONE JR
Address: 2404 CALLE SAN MIGUEL -
ENCINITAS, CALIFORNIA 92024 i
Director: JILL R STANZIONE . .
Address: 2404 CALLE SAN MIGUEL o
ENCINITAS, CALIFORNTIA. 92024 —_ o
.»r“, T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) r‘:.‘g
=m B
President: VINCENT C STANZIONE JR = =0 2 T
27 3 1
Address: 2404 CALLE SAN MIGUEL ms M
] =
ENCINITAS, CALIFORNIA 92024 - =4 =
Sr o
Vice President:  YILL R STANZIONE = w
Address: 2404 CALLE SAN MIGUEL . -
| ENCINITAS, CALIFORNIA 92024
Secretary: VINCENT C STANZIONE JR
Address: 2404 CALLE SAN MIGUEL
ENCINITAS, CALIFORNIA 92024 o
Treasurer: JILL R STANZICNE -
Address: 2404 CALLE SAN MIGUEL

ENCINITAS, CALIFORNIA 92024 .

NOTE: If necesfary, y.
/ '

(Signatre/sf Chairufan, Vlce Chairman, or any officer listed in number 12 of the application)

14. VINCENT C STANZIONE JR  CHATRMAN

(Typed or printed name and capacity of person si ening application)
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- State of Wyoming

) -Office of the

5 Secretary of State
K

)

&

! L~

5

i

:); United States of America,

= State of Wyoming } ss

f, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that according to the records in the office of the Secretary of State of in
NATIONAL RECOVERY INC. is a corporation organized under the law: he State
of Wyoming, whose date of incorporation is 06/14/1 999; and whose peﬁ_@_@_?_{of %_
duration is perpetual. >

P, W, -

2% o _
| FURTHER CERTIFY that this corporation has filed all annual reports aia%aids@ll
annual license taxes to date, or is not yet required to file such annual repsf3; and
X that Articles of Dissolution have not been filed, thus making the corporat@ﬁ —
B> W

existence in the State of Wyoming.

S
¢

3

a=4

b

AT o LA s oy

T

07 Y%

s . INTESTIMONY WHEREOF, | have hereunto set my hand and affixed the
Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this
29th day of June A.D., 1999.




