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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

suBsECT: _ ML oaum ?ccsrmq Selviions C:rouo CTAac -

(Name of corporatlon - must include suffix)

Dear Sir or Madam:

MdH

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:

(cerand & MNacshaw | Je.

(Name of Person)
CNaximom oetingsSolutiens Grove. £nc.
(Filmeom‘pJany)
(5330 L33 Fuy ¥ 33V
(Address)
Do las « T 15340 i
(City/State/Zip) OODO0S 2455 0—— 1
=[S 10/ =01 054004
EEEEETS. 7D bk B TS
Should you need to call someone concerning this matter, please call:

eld ONamnayy o (A1) Lalel— U

(Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

v |
< =
S =
o T
= &7
MAILING ADDRESS: _
oo
Registration Section s
Division of Corporations o o
P.O. Box 6327 jal =
Tallahassee, FL 32314 o =T

"~
.
el

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




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MOatimum oocking SolutienS (oreu@ | 3nc.
(Name of corporation; must include the word “RCORPORATED”, “COMPANY", “CORPORATION” or

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

2. Velausece 3. 52 - 22\5 0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. | —\B-060 5. “PecrpPetua l
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 (LPo i QualMiCicatiON

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) |
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. a (320 LB Cuw #2323 "Dalas  x 719240
(Principal office address)
b, (6320 LAY CGuy #2234 Dellas \Tx 754D
(Current mailing address)
s "ot Chartecting and _SeOVICe

(Purpose(s) of corporation authorized in home state dr country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabléy
Name; GE’,\“G_\A CAGShatl

Office Address: _\O 28 %Q«\ Ly d N DC. ) i
Y aaland Beath Florida_ 09437 o
¥ (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
i . horee to act in this capacity. I further agree to
erformance of my duties, and I am familiar with

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department oRState, by the Secretaty of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incrperated ‘




" /12. Names and business addresses of officers and/or directors:
/A DIRECTORS' :
Chairman: (cecard ¢. Macshall .
Address: (33D LD \::LQ\.{ ‘&9.3Ur

Volas 7% M9240
vieomma: ___ (50 C. Macshell (Se
Address: 1088 Peilido “Oaoe

Nighlond Peaon. FL  >3487

Director:
Address:
Director:
Address:
B. OFFICERS
President: (:)C’/f(l,\d C. M\ asho .Tr.
Address: L.a%%O L—Q)j FUJ\J &QBL{
“Dalas 7Y 795240
Vice President; (semald C. Xarshatl Sy,
Address: 10%Y  Bel Lido VL
Hienland Beach , FL 338
Secretary:
Address:
Treasurer:
Address: _
A — /
Z{@/ W application listing additional officers and/or directors.’
e

\ (S1gnature of Chairman, ifman, or any officer listed in number 12 of the application)

14
v (Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State pace 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CER.TIFY "MAXIMIJM BOATING SOLUTIONS GROUP,

IS DULY INCORPORRTED ‘UNDER™THE I-AWS OFJHE STATE OF

INC." U -
e e B Za o =

DELAWARE AND IS IN GOOD STANDING AND. HAS A‘LEGAL CORPORATE
EXISTENCE SO ZE‘AP AS THE 12]3.'.C‘.O]RDS OF THIS OFFICE SHOW .'AS OF THE

FOQURTH DAY OF MAY L.D. 2000.

L bl

“Edward ]. Freel, Secretary of State

AUTHENTICATION:

3161088 B300 0417986
DATE:

001214757 05-04-00




