TO  Qualification/Tax Lien Section

Division of Corporations wq 5 - C! 3‘/— @

SUBJIECT _Sou !t moscl Nlupplyn podpihiomn  Scpusee. -
(Namc of corporaiion - must include suffix})

Dear Sir or Madam: 1 -3, L‘-S / ,7 7

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Fiorida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact bustness in Florida.

Please return ali correspondence concerning this matter to the following:

Rw\'.v!/ JGoel DT EU AN Y B N SRS I3 B I O N
(Name of Persan) R S N T P EA
eabda VL L dades 11 0

/‘:‘U ‘!»'./i-‘-"'j /”/.ﬂ.u';- mans ne WAy 1V
(Firm/Company)

qf/nﬁ,'QCL/ Ly Sets J'-'?"
(Address)

Ll A1 Qs i)
{(City/Stane/Zip)

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

l'\ A4 LU Sty _— at ( r ‘,‘i.- ) -3 Sad TS g
(Namc of Person) {Arca Code & Dayume Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 £ Gaines St P O Box 6327

Tallahassee, FI. 32399 Tallahassee, FL, 32314




"'.."'u wi !“:’\
FLORIDA DEPARTMENT OF STATH
Sandra B, Mortham
Sveretary of State

September 27, 1995

RUSSELL JONES

GULF AND ATLANTIC MARITIME SERVICES
99 WOOD AVE,, S.

ISELIN, NJ 08830

SUBJECT: GULF AND ATLANTIC MARITIME SERVICES INC.
Ref. Number: W95000019348

We have received Jour document for GULF AND ATLANTIC MARITIME
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Please complete the first page of the application and resubmit for processing.

If you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 995A00044118

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




FLORIDA DEPARTMENT OF STATNR
Sandra B, Mortham
Seeretary of State

Octobar 25, 1995

RUSSELL JONES

GULF AND ATLANTIC MARITIME SERVICES
99 WOOD AVE., S.

ISELIN, NJ 08830

SUBJECT: GULF AND ATLANTIC MARITIME SERVICES INC.
Ref. Number: W95000019348

We have received your document for GULF AND ATLANTIC MARITIME
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior o the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

it you have any questions concerning the filing of your document, please call
(304) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 295A00047981

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




Gulf &

PR ER ) ._4;"4,:"‘, 93 Wood Averus South s Iselin, NJ 08830
et e g g B Talophone 19081 3217 1321 » Tplux. 325744 = Fax: {908) 321-4023
A

Maritime Services, Inc.

Freta L.,

Divisions of Corporations
PO, Box 6327
Talluhassee 1., 32314

Dear Freta:

Thank you for sending me the Statutes of
your state so quickly. I appreeiate your elfort in resolving this matier with me. After
reviewing the statutes category (1) states that those engaged in interstate commeree are
exempt from liling. 1t has been a policy of our company to apply for licenses whether we
need then or not. The purpose for this policy is to make sure that our company is up 1o
date in case the statutes change that make us inclusive. Could you please start processing
our company’s lcense. 1 you have any questions please contact me at the above address.
Once again 1 would like to thank you for you help in this matter,

Sincerely yours:

% { (/n—/-:r/w (L"‘-’ﬁi/:‘(/

Stephen Avetzuk:

Atlanta « Baltimore * Charieston » Chicago * Clevetand * Houston « Long Beach » Miami
New Jersey - New Orleans - Norfolk « Phitadelphia « San Francisco » Savannah » Seattie
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G & . ..| R S 99 Wood Avenue South » Isaiin, NJ 08830
BIB TS IR E e Telaphooe (9081 321 1321 » Tolax 425744 o Fax f908) 321.4023

Maritime Services, Inc.

Freta Lott

Corporate Speciatist Supervisor
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Dear Freta:

Enclosed is the last item needed 1o satisfy your states requirements
for our license. Our agent in Florida is Maria Feria the address is 3625 Nw 82nd Avenue Ste 307 Miami.

Freta, Twould like to take this time to thank you for all vour help in
assisting me in my endcavor 1o establish a correet business status within your state. While you were
assisting me you were, knowledgeable, patient and courteous at all times. The manner in which ¥ou
conduct business made the process clear and casy. You are a real professional, and it was a pleasure 10 due
business with you. If you have any questions please feel free to contact me at 908-321-4011.

Sipgerely yours:

Stephen Avetzuk
Corporate Accountant

Atianta + Baltimore * Charfeston * Chicago * Cleveland * Houston * Long Beach * Miami
New Jersey * New Orleans + Norfolk » Philadelphia » San Francisco « Savannah - Sealtle




APPLICATION BY FOREIGN COR.PORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUB?'III EIJEPI %)?C };E'GIS TER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE
STATE, OF FIL. PER

.ﬁﬁfﬂ/{(é)&a

A - y 1Lime T ¢

(Name of corporition: must inclide the word "INCORPORATED", "COMPANY"."CORPORATION" or words
or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natura)
person or partnership if not so contained in the name at present.)

2. elaware . 3. [N-34%< /7274

(State or country under the law of which it is incorporated) { FEI number, if applicable)

lav gy . Pewpe Fua l

(Date of [hcarppration) (Duration: Year corp. will cease to cxist or
"perpetual™)

-

Wann ﬂp:"u() (1 [ li f(/m 4

(Didte Tirst trankacted busibess in Florida’ (SEE SECTIONS 607. 1501, 607.1502, AND 817 ISS;,-F.S.)
e

.

-

-
-~
e

9 woond__avwe. Soulk _ [sefw V] 02830,

(Current mailing address)

8 _(i_hl_[_-’_PIlbﬁf H{J Y, o=

Pufposc(s) of corporation authorized fh home statc or country 1o be carricd oul in the state 6f Florida)

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

Name: __ded > bod Favd aflanlie, muziome Seauces

{
Office Address: 34 -25/ Na) §2 #Lﬂ_k’.__\f)tﬂ 3'0_)

rams L . Florida , —3—%‘{&-5—
Al C

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place 'e.s'igna!edgin this application, | hereby accept the appointment as
regustered agent and agree to act in this capacity, I further agree 1o comply with the provisions of
all statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as regisiered agent.

i
- g . -
A, "t R . . ,{' o

. .
(Hegistered agenl's signatuic)

I'T  Attached 1s 2 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 Hircctors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, Q. Box NOT acceptable)

Chairman: _Siollpn  Daiy

Address: qy WL'L‘L, St 5.,_'»,('!'}’1 B Jr

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

President; fﬁf:e chf/w M Lah

Address: _ (/G o fave aoniTh

Vice President: _Arar orl~[7y

Address; Gt agard Ave soulh  sifies nd,

Sccretary:

Address:

Treasurer: _fusoif Foo g2«

Address: 90w e e IR e Y

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

'

(Signature of Chairman. Vice Chairman, or any officer lisied in number 12 of the application)

) .
f‘.-l B P oade Ll

{Typed or prinicd name and capacity of person signing application)




Stata of Delateare
PAGE 1

Office of the Secretary of State

I, EDWARD I FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GULF & ATLANTIC MARITIME SERVICES
INC."™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELLAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THI3 OFF{CL SHOW, AS OF TiIE

TWENTIETH DAY OF SEPTEMBER, A.D. 1995,

frTmrrin<f4(“r“;,rw”h

EOTHEE S,

2152098 BR300 . 7645863

Y50211765 09-20-95




