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TO: Registration Section

Division of Corporations
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SUBJECT:
(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 Existence™, and check are submitted to register the above referenced foreign corporation N
to transact business in Florida. .
v, ""_'_j "ﬁ "_j [
Please return all correspondence concerning this matter to the following: L ':]_%]c?j,m__ﬂ I%E% 1 E i
BHERRRET. 50 HRRRT. o{i

TOU\CQ_ qa@e -

ame of Person)

Hﬁ;%r og%l\z Sea —L_nc_o»mmjrt&

‘ (Firm/Company)
?)7 “ L/ 'H‘ eron (< c;\ﬁ 2 ) ong
(Addressy . ¢ T

W02 on T 3333
City/State and Zip code
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For further information concerning this matter, please call

“Sovice Ll a 959, XI7~-O8 1> {//[
(ﬁSéme of@srson) (Area Code & Daytime Telephone Number) = = =
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STREET ADDRESS: MAILING ADDRESS: LNt R
Registration Section Registration Section _‘: L2 O
Division of Corporations Division of Corporanons ., ; o
409 E. Gaines St. ' P.O.Box 6327 v W
Tallzhassee, FL 32399 — Tallahassee, FL. 32314 g}l“ a
Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 FilingFee & (I $78.75 Filing Fee & %7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State » ,0;

May 24, 2001 Z% = T
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ARTIST OF THE SEA INC. " B e

3744 HERON RIDGE LANE UCERC

WESTON, FL 33331 L =

SUBJECT: ARTIST OF THE SEA INC. E

Ref. Number: W01000011804

We have received your document for ARTIST OF THE SEA INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The second page of your application was missing. Please complete the attached
second page.

A certificate of existence or a certificate of good standing, 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is avalid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

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, please call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number: 801A00032100
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 9 /\9
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE
1.

Ptr* (6%' o \*M SQCL j:f\C—,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

OF fLORIDA.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORA'i'ION” 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 DeleLor
{State or country under the law of which it is incomporated)
4,

 \at] oy

(Date of incorpo'ration)
6

3.

(S 1095637

(FEI number, if ap'plicable)
= S

{Date first transacted busi

Toermetuel
Lpon _(Rinl Liredim

{Duration: Year cor;\:. will cease to exist or “perpetual™}

ness in\Florida. If corporation has not transacted business in Florida, insert "apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
1. 3B37YY Herm R fdae /_Gﬂﬂ /s /,p&”]‘nq F/ 3233)
(Principa{@ffice address) £y
SAmE o .
(Current mailing address)
8. ek besed 4 celora seflims  Masing Al
{Purpose(s} of corporation authorized in home state or countts¥o be carried out in stﬁ of Florida)
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc
Name: : o %CQ Lﬁqu
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Office Address: 57 L/ L/ /’f_U 0A {PJ Agﬂ. W ) . ,ﬁ:,.#

\/d%*b“  Florida__ 3323

(City)

10. Registered agent’s acceptance:

(Zip code)
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Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ¥

Lt
e
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Rpgistgred agent’s s@m:) U
the Department of State, by the Secre
under the law of which it is incorporated.

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

of State or other official having custody of corporate records in the jurisdiction
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#12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman Y"UQM Mr)%
Address [L/g R c%;,é, [ s
/AJ asfon 121 % 2333,
Vice Chairman .
Address:
Director: w K ’i .- /i ﬂ@@ .
Address: () Pam) 2 i -
Y S i Y
Director:
Address:
B. OFFICERS —
President: .
Address: . ' D 2 S
To — 1
Vice President @z T E‘;q
Address: .. - {;L* ::';: g .-
= F
oo %;‘.l p
Secretmy:%g 0 ¢ }G;C’R__ R : _ _
Address: r, .
Y
Treasurer: @ﬂ,[) \. (-,}lf)f?ﬁe’
Address: 37(’/!’ /7‘//"04@ C].ﬂ/i ZM
) eelna T 3333/
13.

"(ftfa I
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,fOr any,

NOTE: Ifnecessary, you may attach an addcndum to the appl:catmn listing additional officers and/or directors.
(Signature of €hai
14.

cer llsted in number 12 of the apphcatlon)
('\/\ il g &%\PCC?LE{_

(Typed or printed name and capacity of person signing app 1cat10r1)




State of Delaware

Office of the Secretary of State ppez 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTIST OF THE SEA INCY" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING BND HAS A LEGAT CORPORATE EXISTENCE.SO FAR AS THE

RECORDS OF -THIS OFFICE SHCOW, AS OF THE TWENTY-FIGHTH DAY OF
JUNE, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

3383806 B300

AUTHENTICATION: 1217076
010297517

DATE: 05-28-01



