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TRANSMITTAL LETTER

To: Qualiﬁcatiqufl‘ ax Lien Section
Division of Corporations

SuBlEcT: _S4-D Efr\i'afg:)riaﬁa, Tinc.

{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 Existerice”, and check are submitted to register the ubove referenced foreign corporation
te transact business in Flonda

Please return all eorrespondence concerning this matter to the following:

Shern bc‘d)csmer

{Name of Person)

- T TOOOD4S5861 F——0
S D Erderprises, Toe. o b s
(Firm/Company) kT 50 sRRRST, 50
2120 | etwmd Shyeet Wwo 1-20657
{Address)
Port Saint Tae, BL 22050
{City/State/Zip)

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

é}"lfﬂ’i h)ciSWﬁY% at(ggo y L2777 5147

{(Name of Person) {Area Code & Daytime T elephone Number)

=2 2
STREET ADDRESS: MAILING ADDRESS: —

e om

= o
Qualification/Tax Lien Section Qualification/Tax Lien Section o =
Division of Corporations Division of Corporations “ = 2
409 E. Gaines St. P.0. Box 6327 o
Tallahassee, FL 32399 : Tallahassee, FL 32314 Ty = O

o ; it
Enclosed is a check for the following amount: = _ -

T —
O $70.00 Filing Fee (3 $78.75 FilingFee & (O $78.75 Filing Fee & $87.50 Filing Fee, w&\

Certificate of Status Certified Copy Certificate of Status &

Certified Copy

7/.1(



FLORIDA 'DEPMENT OF STATE
Katherine Harris
Secretary of State

September 6, 2001

SHERRI DODSWORTH
7190 LEEWARD STREET
PORT SAINT JOE, FL 32456

SUBJECT: S&D ENTERPRISES, INC.
Ref. Number: W01000020657

We have received your document for S&D ENTERPRISES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or " Florida" to the end of a name is not acceptable.

Please return 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, plegadirall2

(850) 245-6097. —<

=m ]

Michael Mays SE o

Document Specialist Letter Number: 501A0005 ;5% —
RERE =

_ﬁ"r"z —

o =

Tivician of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESCLUTION OF BOARD OF DIRECTCORS

(Please print or type)

1, the undersigned Sherri L. Dodsworth , do hereby certify

{Name)

that this Resolution of the Board of Directors of ___S&T Enterprises, Inc

{Corporate Nam;}

a corporation duly organized and existing under the laws of the State of _Delaware

was duly adopted or. __September 18, 2001 _ s
Be it resolved, that _ S&D Enterprises, Inc . —
{Corporate Name) = =2
-
organized and existing in " he State of __Delaware . » hereby adopts th: nanie 7 % -
: = —
——Surf Enterprises, Inc. : for use in Flonra_/%.?_'z b
‘ [ Fowt 71
T, = O
. Dated: __ September 18,2001 o5 =
L@/Brj‘/g/ - =
L i
9e/

1_gn dre. of either Chairman, Vice Chairman or :my [+ :cer

1 %

Shem L. Podsworth as President
“Type or print name

]fIake checks payable to Florida Department of Siate and mail fo:
Division of Corporations
P.O. Box 6327

' Tallahassee, FL. 32314
INHSININ0
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LS4 D Enterpriges, Linc

(Name of corporation; maust inchille the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as wil clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name 21 present.)

Delaware s DA -28US(T

(State or country under the law ol which it is incorporated) {FCI nomber, il applicable) £ N
.15 JUNE (999 5. PerpPETOAL.
(Date of incorporalion} (Duration: Ysar corp. will cease 10 existor “perpetual™)

/Md/ﬂ{/) R), PO

{Date first teansacied business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

7. 7190 |eewad St.
Port Saint Toe, FL__32U5(

(Current mailing addrass )}

S.’%QQMMI oot o ackividy Afryhich corporations maybeorganized under Floride Sertdes.
uipose(s) of corporation authorized in home slate or commiry 1o be cartied ouf in stale 5f Florida)

9, Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOQT acceptable)

Name: GM‘I@ A’Vlr’l 601’?‘1 '@%\7/‘/%71\/“‘14)" Law) ;ﬁ o
Office Address: _ -3¢ /Mﬁffmo lin Ave . =
=M ]

Datigima Citn Florida, __ 2242 | SE 5 =

U {(Zip code) £—< —_— i

Mo iTl

10. Registered agent’s acceptance: —Ts——lv_’; = U
5= =

Having heen named s registered ugent and to accept service of process for the ebove stated corporation ut :Hegm destgneled in
this application, I herehy accept the appointinent as regisiered agent and ugree to act in this capocity. 1 furthes agree w0 comply
with the provmans af atl ftam{es' relm‘:ve to the prog mplgte performance of my duties, and I ain familiar with and accept

s isiEred Aé.e‘l'! %8 %LW
L1, Attached is a centificate of existence duly anthenticaled, nol m( an 90 days prior 1o delivery of this application 1o the

Deparlmenl of State, by the Secretary of Siale or other official having ux«.mdy of corporale records in the jurisdiction inder the law of
which it is incorporated.

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



A. DIRECTORS

(Street address only ~ P.0O. Box NOT acecptable)}

Chairman: 45 Ll crm \%mza 5wW'VL\

Address: ] (4D MIA)M 8&(178 _:

Tt Spiet Tie, PL 224

Vice Chairman:

Red ey baﬂswmﬁf\

Address:

it /,ecWMi ek

Wt _Sent T, PL 32450,

Dhreeton

Address:

Dirzctor:

Address:

B. OFFICERS

7
Presidem: 4_6

(Street address only - P.O. Box NOT acceptable}

gyes -bOASWW%

Address: -—7{QO L€€WM S%y'ef/{/

ort Saint e, FL 2205¢

Vice President:

rta —

Address: -7 (&ié L,ffWL IfO{ S{-Yf&{;'

fort SaintThoe, FL_ 22072, Be 2
) 1 = )
Secretary: - =m = p—
T 0 iy
o r- —
Address: — =. - C/:: -’U‘ e
ne 1
= .~ S
7 —_—
. O —
Treasurer: _ o - = Ok T
2T =
Address:
NOTE: hary: you may atiach sn addendum 1o the application listing addiiona officers and/or ditectors,

//A’/a G /24..%7

il

(Signawre of Chairman, Vice Chairman, or any officer listed in number {2

\gimmfn \r)otswar‘('&u as B Vésident

of the application}

{Typed or printed name and capacity of person signing application}



State of Delaware

Oﬁ‘ice of the Secretary of State ©°° *

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S&D ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE,

A.D. 2001.
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Aot sdomiitodHrioas

Harriet Smith Windsor, Secretary of State

3054276 8300 -~ AUTHENTICATICN: 1202878

010262374 DATE: 06-21-01



