-

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: b 5 . \esctmi Baniig |, I -
(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 reglstcr the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:  § 1313 Ef_;?z%?;%m%%@: 3;—_;.;1“1"

T ADERSETR— 7. 00 w0, 00
(Name of Person)
A eaaEn. Reas L
(Firm/Company) '
(Address)
SN LAarD o H . o250
(City/State/Zip)
-5

Should you need to call someone concerning this matter, please call:

!'Na"ne "_ /

TETE Acpigder— (6> ) A2 Lo LAl 2h
(Name of Person) (Area Code & Daytime Telephone Numbei‘) o

TG :

.J‘-j;;‘t’.:li iz :
STREET ADDRESS: MAILING ADDRESS: ot gy QQ/

VoTayer

Qualification/Tax Lien Section Qualification/Tax Lien Section ’ QQ/
Division of Corporations ~ Division of Corporations” ‘;*_know eCRAnent
409 E. Gaines St. - P.0. Box 6327 ' WP Ve@b
Tallahassee, FL 32399 " Tallahassee, FL. 32314 L

Enclosed is a check for the following amount:

% $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy- &,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L MBS Warme. haw S

b G

(Name of corporation; must include the word “INCORPORATED’*, “COMPANY™, “CORPORATION" or
words or abbteviations of like import in langnage as will clearly indicate that it is a cotporation instead of &
natural person or partmership if not so contained in the name at present.)

2. MENC  Woaaboin g
(State or country under the law of which it is incorporated)

3.
< (FEI number, if applicable)
s JUL 20 A 5. . BERPEraqe
{Date of incorporation) (Duration: Year corp, will cease to existor “perpetual”™)
6. SAH— St 2O00C> _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7. RO 80y o & '

= Larn D, . o3
N ” (Current mailing address)

8. SEE ARMCCLE e O ARNICLS OF Corkf.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name: TIETE- AOERIME——

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) .

j“_t_")
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Office Address: 25 SO@esgo BLvO o . s on [:\
NN Last e e -, Florida, " 25050 #_ -z D
{Zip code) R
10. Registered agent’s acceptance: G
Having been named as registered agent and to accept service
this application, I hereby accept the appointment as regis.
with the provisions of all statutes relative fp

of process for the above stated corporation at the place designated in
the obligations of my position as rep

tered agent and agree to act in this capacity. I further agree to camply
the proper and complete perfarmance of my duties, and I am fumiliar with and accept
isterel] peen :

= oH—r
(Registered agent’s signature)

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

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



A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman: _ 3t otot— A DERISEN

Address: __ 538 TOURHOUHH A
' Cre&=Epn e o iMH‘. 02240

Vice Chairman:

Address:

Director: ___ CAMAETL g4 A{\Jm

Address: 5 R8  ROTR Ot ANME

Cfestri oo Wb, 2810

Director: <X A A.L-LLGH?;E_I\.__

Address: YO\ pAQYVKETTT %“\ %P‘OLT&H o o2&l

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: A= ANOER SN~

Address: 5L SRS ot A\E

QUEEM e ot O )

Vice President: %/LE'IA N—QMJ

= T3

N S N

X 7 ,.'.;' = .rn

Secretary: TOMA A’L‘M—f ﬁm’ . = =
mwm (\_J-H- (3220[ =

Treasurer: m Aw__Em-M —

Address: BER OmSI-p Ot A=

t-mw bt OR&n

NOTE: 11 necesstii ﬁ\a mde um to the application listing additional officers and/or directors.

(Srﬁ\alure of Chairman, Vice Chairman, or any offieer listed in number 12 of the apphcanon)

14, TEET ANDERSENS | &S0 eI

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

N



State of Nefr Hampshire

Bepartwrent of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify N.E. WATER TAXIS, INC. is a New Hampshire corporation
duly incorporated under the laws of the State of New Hampshire on July 29,
1997. I further certify that all fees and annual reports required by the

Secretary of State’s office have been received and that articles of dissolution

have not been filed.

IN TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of January, A.D. 2000

A

William M. Gardner
Secretary of State




