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. F TRANSMITTAL LE
To: Qualification/Tax Lien Section B
Division of Corporations
sumger: Nett Aerican Cable é?dmyn am‘ [ac.
{Name of corporation - must include sufﬂx)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“CeniGicate of Existence™, and check are submitted (o register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concemning this matter to the following: T
H {JE}DD SO 7S —
H c:’fJH/\ £ Eu gl - 2/20/939-—n1113--003
(Namc of PEtsoh) #alswaks Lo sEERdT.50.
North. Ao 9%},,,&4 le Egopument /e .
- (Firm/Company)
978 S\ [Tatlack Steces- 27O
{Address)
Lest Llecder y PR 19352
(City/State/Zip)

Should you need to call someone conceming this matter, picase call:

Madftieow [Luall at(é/O YT /CECO -

(Name of Person)=-) {Area Code & Daytime Telephone Number) i

STREET ADDRESS: MAILING ADDRESS: ,

. T 3!
Qualification/Tax Lien Section Qualification/Tax Lien Scction | ! =
Division of Corporations Bivision of Corporations ’ T
409 E. Gaines St. P.0. Box 6327 ; -]
Tallahassee, FL. 32399 Tallahassee, FL 32314 . .=
Enclosed is a check for the following amount:
O $70.00 Filing Fee gﬁB.‘TS Filing Fee & 1 $78.75 Filing Fee & $87.50 Filing Fee,

Cettilicate of Status Certified Copy Certificate of Stains &
Certified Copy

L
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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 {$ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. No f“H,-L A-méa-"rcé»n &L;Aa Eft/f;'mm‘f", fre . .

(Namc of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION™ o S
waords or sbbreviations of like import in language as will clearly indicale that it is a carporation instesd of 2
natural person or partnership if not so centained in the name at present.)

z.% pe,wnsqlv’a_;ﬂc:l. R R ‘Zf" %QZ/ {27 -

(State or country under the law of which 3t ix incotporated) ' (FEI number, if applicable)

L bl11/1992 . Pecpeda |
" (Date of in tion) (Duration? Year corp, will cense to existor “perpetual”)
. Iy

(Date first trandacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

» X953 S Matleg £ st #/20 |
West Cloclee /b 282~ =

(Current mailing address)

5. b@ﬁl‘bu\{?c;‘ﬁ |

(Purpose(s) of corporation authorized in home state oz country to be carried out in state of Plorida)

5. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)
Name: éé/'/‘f /C‘]C/r-‘:"/ i ) , ) 7

Offce Addres: _ TS Mot FSTL G By w2
LVIsATe _vioids, SHEZ

(Zip code)

10. Registered agent’s acceptance; = -

e
—_a

Having been named as registered agent and to accept service of process for the above stared corporation at the pﬁcé dﬂl’g‘?ﬁ!d in
this application, I hereby accept the appoinnnent as registered agent and agree to act in this capaciyy, 1 further agree 1o comply
with the provisions of all statutes relative tothe proper and complei performance of nsy dutles, and I am familior with and aceept

the obligations of my position as registergtl agent. 2 % Z L o

(Regigtered agent's signatute)

11. Autached is a cortificate of existence duly authcnticated, nat morc than 90 days prior to delivery of this application to the
Deparunent of State, by the Secretary of State or other official having cugtody of corporate recards in the jurisdiction under the law of
which iz is incorporated.

12. Names 2nd addresses of officers and/or directors: (Street addross ONLY - P'.O. Box NOT acceptablc)

Q3714



A. DIRECTO JStreet address only - P.O. Box NOT acceptable)

Chairman:

Sq_q.ef— C/ N&ht/w Cﬂ-»ﬂc ( O&Af‘—eﬁ

Address: Z) M o -ﬁ‘i\/\c\ l/\a.m ‘b-/\l VC

‘7/& N’{ [€q , IDFF) /?Oé 7

Vice Chairman: N/h)ﬁ/

Address:

¥l

Director: ,\) I/ /Q/

Address:

Director:

Address:

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

President: A—&dl’- ZA i ‘iét"rr

Address: !70‘-/ NMH@rkﬁﬁL{’aufk

boecd (legle~ P/Q’ [9TTL

Vice President: M— Frémct. I'

Address: ]S e rid-age LAné,

e, PR 1951 S
. . -
et Tc-n')
Secretary: oo X
e 8D —
Address: I —_— — e
R L
— ':(:2“_:.» - - o
Treasurer: - = 32
Address:

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

13. /féﬁ%,—ﬂ—%

(Signature of Chairtnan, Vice Chaltman, or any oﬂicer listed in number 12 of The apphcauon)

A&.{Tﬁ'\n SJ‘G—F(_ ?re,s mtf-vﬁk’

(T yped or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

DECEMBER 14, 1999

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
NORTH AMERICAN CABLE EQUIPMENT, INC. ~

1s duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and caused
the Seal of the Secretary's ]
Office to be affixed, the day
and year above written.

Secretary of thé-Commonwealth
DPOS




