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COVER LETTER

TO: New Filing Section

Division of Corporations
SUBJECT: N OL‘I' lOM' Mg\ Shlold\}’\g MQOrQ+cd

(Name 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 return all correspondence concerning this matter to the following:

Doustine Hess

(Name of Person)
Nahoml MR\ (%;lf\\(, )dlmg j:_[')COKCOY&\‘I‘CG{.
Firm/Company
1030 Nocth .%er(\)’%‘fwk H\a}’\uuau 325 E
Wahachie TX 5165
(City/State and Zip code)

For further information conceming this matter, please call:

Dustin \—\455 2 (588, HDO -l 1M

(Area Code & Daytime Telephone Number)

(Name of Person)
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o =2 —
>

Tallahassee, FL 32301
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Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee ﬁs'zms Filing Fee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Nodtional

MQ‘\ Shieldina Imm;porm"

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,’
"IHC. L] "CG.," I!Corp,ll‘ lllnc’ll IICO,II or llCorp |l)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. \eXas

1 _ 2a0-R2485(@
(State or country under the law of which it is incorporated) (FEI number, if applicable)
« __Decombexr 29, 400G s D&r Detual
: (Date of incorporation)

(Duratton: Year coﬁfwill cease to exist or “perpetual”™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1030 Terstute T-25 5' nlg. mﬂ mch;f TY TSl

(Principal office address)
1020 N r +

(Current mailing address)

hie TX |
—75‘/@3"

(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 NOT acceptable)

o
2 o
o Ox
me CNEC S S 22,
. - -1 ____Z
Office Address: l i ;0 ;L [Q( YX k \f\ BS(L& aJ\\Ob T{O‘\\ SO\‘\VQ \(ou‘ = %EE}
e -{;:”;. -
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(City) (Zip code) - ?3?_.”
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10 !(egistered agent’s acceptance

SH

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 to 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 registered agent,

ﬂ/@

gzstered ageni‘s/sr ignature)

11. Attached is a cerificate 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 having 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: FLED STATE

RS B RETARY OF
A. DIRECTORS JW%%%OH 08 CORPORATIONS
Chairman: 08 0cT 21 PH It 163

Address:

Vice Chairman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

President C\)PE E\KSS

Address: 1030 Nerth Thderstode 35E
Worehwelhie TX €les

Vice President: DU‘&IBV\ ]’LQSS

Address: 1020 Nardin_Tnderstade  3SE
\Waxaha e TX 15165

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you WO the application listing additional officers and/or directors.
13, /

(Slgnature of Director or Officer listed in number 12 of the application)

14, //hﬁf’/ﬁ, )Oh:f’/cg ,7‘\

(Typed or prmted pame and capacny of person signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 7871.-3697

Hope Andrade

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, docs hereby certify that the document, Certificate of
Formation for National MRI Shielding, Inc. (file number 800752828), a Domestic For-Profit
Corporation, was filed in this office on December 29, 2006.

-It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on October 17, 2008.
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Hope Andrade
Secretary of State
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Come visit us on the internet at hitp://'www.sos. state.te.us/
Phone: (512) 463-5535 Fax: (512) 463-5709

Dial: 7-1-1 lor Relay Services
Prepared by: Victoria Nunez TID: 10264

Document: 233503710002

(134




