OO00GLAE

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: . u,)oclu‘mﬂ fnanaa{emﬂ/«:}L Camwnvf —

(Name of corpor@mn must include sufﬁx) G

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.

Den <
Please return all correspondence concerning this matter to the following: — g <
A .
Michad Gormvaglia, £sq =2 8 1
(Nan@ofPerson) F,{_! e A
g Fom) {71
(F irm/Company) i )
=
1o M ]Wi Mgg el TS .
(Address) ; 5
Vevro Reach F 225463 | |
(City/State/Zip) f/ 3
SO0O00=1 1 P TE——o
—i:! :f.-‘_ﬂl -_’l QEI"—U 1026—-005
Should you need to call someone concerning this matter, please call: L TR TR
r‘q._/LL oa_ \Je-ancl at (Stel ) Q—?)‘“’-/g‘{g
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section L " Qualification/Tax Lien Section S
Division of Corporations _ ' Division of Corporations
409 E. Gaines St.” . P.O. Box 6327
Tallahassee, FL. 32399 ’ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

7 $70.00 Filing Fee 0O §$78.75 Filing Fee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F\ OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VD&W\M&/ fnomacr

i A VCQMQQ{’,]C’{/
{Name of corporation; must include the word “INGDRPORATED”, “COMPANY”, “

GDRPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Missizotan s _ _
(State or country undertttle law of which it is incorporated) (FEI number, if applicable)
4, 5-12-9% 5. Poopobal
(Date of incorporation) '

(Duration: Yeat corp. will cease to existor “perpetual™)

P
{Date first transacted bukiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 317.1"55, F.8)

=
gm <
7. A4S0 Camind p\a&f (and_ ] H2 = -
| ) E
{Current mailing address) e IS}
: g i
8. ! rwuzol'me,-:l* A~ Aol anu _ B W
(Purpose(s) of corporation authorized in Home stat@ or country to be carried out in state of Florida) % =3 g

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

Name: UD\‘ \l\am l—t Suj [;Uay‘!l. ﬂ,l?./
Office Address: YT Coamino ’Q@L LM

Vero @zad\ __, Florida, 32450l ¥
(Zip code)

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 designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacily. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and accept

the obligations of my position as regﬁt}m% M
- :
P e -

Regisiered agent’s 'si@
11. Attached is a certificate of existence duly authenticated, not more than 50 d

Department of State, by the Secretary of State or other official having custody o

ays prior to delivery of this application to the

f 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.Q. Box NOT acceptable)




L

A. DIRECTORS (Street address only - P.O. Box NOT acceptable) ' 7

Chairman: LD(”:GLW\ l—\- . éujhl/aﬂl_ j?l

Address: _ SHID Cuming (Q‘a,p loemno -
Vero Bosed, FL. 2046L7 - -
Vice Chairman: -
Address: - - N - —- i it -
Director: LLM_H\LZ/L N\l . G‘D Léz.fw’l -
address: _ TNUD_Main Sotpoet—
Columbsess, Ms 29703
Director: . e o o _ PR
Address: - s e Y s el L
B. OFFICERS (Street address only - P.O. Box NOT acceptable) 'r;% —
Prosident: _ 1 )( ] Ia.m LL . Sl Jrn \’f 2 - , . ﬁ% gf :..E 7
Address: __SHSD L anninp Qe@Q | ona aq; _: !g -
Vero Poueh ’q . 239(77 _ ;:?Cf i
Vice President: e . e - . ;g;:r_{'l = S -
Address: -
Secretary: . IR
Address: <
- _ o -
Treasurer; .. - L
Address: . ,
NOTE:

: Ifnecessary, yoymay pttacham ddendum, to the application listing additional officets and/or directors.
i_nnan, V@ or any officer listed in number 12 of the application)
14, - TR iD H:ﬂm '(_L Qu”;dom \,.J

(Typed or printed name and capacity of person 51gmng apphcatlon) N




- State of Mississippi
Secretary of State's Office
Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,

and as such, the legal custodian of the corporate records,
required by the laws of Mississippi,

to be filed in my office,
do hereby certify:
L = =2
That on May 12,1998 the state of Mississippil issued a ?:g; <=
Charter/Certificate of Authority to: - R
=00 2
- 3'-"-‘= e —
WATERLAND MANAGEMENT COMPANY A= I —
. (7
B TR |
That the state of incorporation is MISSTSSIPPI. q;gj :3
:“C.'__:?;‘ I
That the period of duration_i& Perpetual. zm 3

That according to the records of this office, Articles of
Digsolution or a Certificate of Withdrawal have not besn filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the
State, have been paid and that the co
has authority

Secretary of

rporation is in existence or
to transact business in Mississippi.

Given under my hand
and seal of office
December 09,1999

ﬁ(}i 6&0@/
ERIC CLARK, ‘
Secretary of State




