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' F00000000 83

Qualification/Tax Lien Section
Division of Corporahons

SUBJECT: ‘/L/Li/)}’é’ %;A 7’7,,[/

(Name of ¢ 1p0ra110n must include suffix)

DGMS““MM=_OO739’005/0” 004?007

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

Dol 6. Lange

(Nanfe of Person) e
400003072 Te4——2
vf/rrfwﬂ £ sA Tne .

_lz‘fibf’ga__nlﬁbs*“ﬂug - e
£O. @0% 557

—beki 70, 00 eenT0. 00 ,;
(Address)
Z&%g ABQ"£7 52%27/ 2 @
7 (CltylState/Zzp) i;fc;; E':“q
, ot
Zo 2 m
Should you need to call someone concerning this matter, please call iﬂbﬁ o rr:‘
‘;AO = o
Bl 3 1
-y
- T IR o)
@V//'« /am.@e/ atr305’)/c,/4[ S < o
(Name of Person) (Area Code & Daytlme Telephore Number) -55;;‘, 3
=
STREET ADDRESS: MAILING ADDRESS /g\
Qualification/Tax Lien Section Qualification/Tax Lien Section %
Division of Corporations Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399 ’

P.0. Box 6327
Tallahassee, FL. 323 14
Enclosed is a check for the following amount

M $70.00 Filing Fee O $78.75 Filing Fee &

3 $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy




FILORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
December 22, 1999

DAVID B. LANGE
P.O. BOX 837
LONG KEY, FL 33001

SUBJECT: FLYING FISH, INC.
Ref. Number: W99000029218

We have received your document for FLYING FISH, 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):

The name designated in your document is not available. Therefore, the
corporation must adopt an aliernate name for use in the state of Florida. To
adopt an aliernate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternatie name must contain a

corporate suffix. Such suifixes include: Corporation, Corp., Incorporated, Inc.
Company, and CO.

—

Please RETURN ALL DOCUMENTATION to the ATTENTION of the 2

DOCUMENT SPECIALIST indicated.

A certificate of existence, dated no more than 90 days prior to 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

cettificate which is in a language other than the English language. A photocopy
of this certificate 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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges

Document Specialist Letter Number: 099A00059986

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
February 1, 2000

DAVID B. LANGE
P.O. BOX 837
LONG KEY, FL 33001

SUBJECT: FLYING FISH, INC.
Ref. Number: W99000029218

We have received your document for FLYING FISH, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

You failed to make the correction(s) requested in our previous letter,

A certificate of existence, dated no more than 90 days prior to the delivery of the
applicatio

n 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 submitied to this office. A
translation of the certificate under oath of the translator must be attached o a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum 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, please call
(850) 487-6917.

Gretchen Harvey

Document Specialist Supervisor Letter Number: 900A00004761
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

(ERIE!



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

3y
‘

1, the undersigned @;ﬂ V. /’//ﬂ ﬁ- /ﬂ Hge .~
{Name) /

, do hereby certify
that this Resolution of the Board of Directors of ) ﬂ&//}’(.?./ﬁ’ /8 o .

(Corporate Name)

a corporation duly organized and existing under the laws of the State of < l{ﬂ WA W ,
was duly adopted on 57 - 2 - S -

Be it resolved, that J //q/ﬂﬂ j 7S 2) . ,_.Z -
V4 /’ “fCorporate Name)
T loriit
organized and existing in the State of L) N » hereby adopts the name

‘;‘éﬂl'/;ﬂdﬁ 7%’4 F—'/ éﬁ’ A 7/ SJ o0 Z i .274 Kfc;ruse in Florida. |

——

Dated: /S —~ RO — O

" - 2
o e
>33
Signatereof eitieg Cpartman, Vice Chairman or 2ny officer T B ‘;..;;
Mo O
e o =
. SR €~
Poauid 78 L. =2 2
o Q'}/ A d/’{qe_/ 6‘;‘“ -
Type or print naaajd =4
INHS19(4/96)

w99 .



BUSINESS IN FLORIDA
REGISTER A FOREIGN C
| S 72

orporation; must includ

ORPORATION TO TRANSACT BUSINESS IN THE
47 AY s
ediord “IN

el 4

s | Delegans

MPANY”, “CORPORATION" or
4.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

STATE,OF FLORIDA.
y 3
872277,
CORPORATED”, “CO
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parteership if not so contained in the name at present.)
2.

(State or country nnddr the law of which it is incorporated)
¥ - As— - 99

(Date of incorporation)
6.

s LS 0952298

(FEI number, if applicable)

T RA [ od-as o /2-/4-99)

(Durafion: Yéar corp. will cease to existor “perpetual”™)
(Date first transacted busidiess in Florida.) (SEE SECTIONS 607.1501, 607.1502 an
L O [Box E37

d817.155, F.8.)
/.?

Lovg fen , £/ 3300/
4N/

(Current mailing address)
8 ﬁ 4@4{42 ;ér%/ ?
{Parpose(s) of corporation authori

At skt

Name;

in home state or country to be carried out in state of -Floﬁda_x)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabil

5
S
Ci 5
=
Office Address: /00 N/ /ﬂﬁ@h T . |
_Long ey
/4

10. Registered agent’s acceptance:

, Y

2%

, Floride, 3300 { (=
(Zip code)

the obligations of my position as registered agent.

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 fo act in this capacity. I further agree fo comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
<7 )7
[

ﬂﬁegistered agent’s signature)
which it is incorporated.

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

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




A. DIRECTORS (Street address only - P.O. Box

d or prin

NOT acceptable}
7~ g . e o '
Chairman: Qgg,//// 73 /%_,» _ < -
Address: ___ /20 /L/ %%74%}’} ,ﬁﬂ -
Long e A7 300/
4 7 7
Vice Chairman: e et
Address: _ NI P ——
Director: -
Address: . - el i
Director: R : o - '
Address: e R e S et s
B. OFFICERS (Street address only - P.O. Box NbT acceptable) 77“ - N - o
President: 2 21’;//6/ g /Qm/@fg_ e e
address: 00 A Q/ﬁ)}/) i j e o
F ] m , %\/ 530{)/ s -
- a / 7 [
Vice President: . N - ,__4 a Fo T
T D
Address: e ‘:.:rp:—é }r\ﬂ — =
__ 5 % =
B . m";; s
o m
Secretary: ‘ = I : ﬂ'ﬁ = 9
,:ﬂ:,‘ =
Address: . — e - - r:—‘;f; "g‘ N
=y
o
Treasurer:
Address: - -
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors._ _
%ignaug%f Chairman, Vice Chairman, or any officer listed in number 12 of the application)
1. _Dovid Bralles, Lavge /. Oulwex

name and capacity of person signing applicafi-bﬁ) }




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLYING FISH, INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AN.D HES A LEGAL CQRP_ORATE EXISTENCE SO FAR AS THE

RECORDS OF THIE OFFTCE‘Z SHOW, AS oF“ THE= NTNTH DAY OF FEBRUARY, o

A.D. 2000.0 . _ _ o o - -
AND T DQ "HEREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXES

HAVE NOT BEEN ASSESSED TO DATE.- oo —

Cihtpu]

“Edward J. Freel, Secretary of State
0248485 L

3087518 8300 AUTHENTICA‘I’.[ON:

001066352 ' DATE: 02-09-00



