\ Q OOOCm ‘ ; %
TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Oclonde Dedpwias  Tnc .
(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 submmitted to register the above referenced foreign corporation
to transact business in Florida.
Please retorn all correspondence concerning this matter to the following: A -::1. 5,:.'; Sy =
Ronald C) —a /21 TE it
onal once e a&ﬁ&.p;._;_g_' sEkE TR, 75
{Name of Person)
O\ende  Darphios  FTne.
(Firm/Corapany)
YOo. Cox Sot  GbPre T 34734-0%2/ o
{Address)
Cobha P 34134—~050/
(City/State and Zip code)

For further information concerning this matter, please call:

Geramms  Gopllersls o ( %2\ 758-tj2

PP -
{Name of Person) (Area Code & Daytime Telephone Number) ““‘ e
= T
RN
STREET ADDRESS: MAIXLING ADDRESS: e
Registration Section Registration Section I
Division of Corporations Division of Corporations ! e
409 E. Gaines St. P.0O. Box 6327 -
Tallahassee, FL. 32399 Tallahassee, FL. 32314 5 E_.D_';
Enclosed is a check for the following amount: v‘(\\a’;
ﬂé(@?o.oo FilingFee  (J $78.75 Filing Fee & 578.75 FilingFee & O $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status & A 25
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 Oa-\ﬁwaf o D@la‘mn)‘ inNe .
(MName of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
wotds 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. Delnwaec , 3. (@8- 0004359
{State or country under the law of which it is incorporated) (FEI number, if applicable)
i
X
4. iz)z6]o} e 5. fﬂénn erual
{Date of incorporation} (Duration: 'Yéar corp. will cease to exist or “perpetnal”)
6. U pon Qudl!-ﬁ@n’l’lbl\/

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

7. W Grend Noalomed D2, gule 0 Odends L 32879
(Principal office address)
Po.8ox S50l Crbha Bl 24734 056 1
(Current maijling address)
8. Vizeek Sales pF Uacuums

{Purpose(s) of corporation autherized in home state or country to be carried out in state of Flonda)

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

Name: _Ronald  Cherede . o 2
Office Address: U\ Gpnd Nodiine| Dr.  salfe /04 pma -
=
Oclands € 32819 ,Florida 32819 o
{City) (Zip code) o
10. Registered agent’s acceptance: ‘ O

Having been named as registered agent and to accept service of process for the above stated cmpomtmn {tghe place
designated in this application, I hereby accept the appointment as registered agent and agree to ait- z;;lthwmpac:gi I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and X am familiar with and accept the obligations of my position as registered agent.

(L

(Registered agent’s signature)

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 which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: . . )

Director:

Director:

Address: ) o

B. OFFICERS
President: ?analcl G. Q"\qre.\“‘e. S
Address: __T144 (Lrand  Nodizrmaed . 5(4?-‘-:_ (o4 7 -

Orlande _FC  32%4 , _— o
Vice President: _fMichael -WKers e.}/ o™
—
Address: _ 2114 (o reng) Mctal-(‘bnc.d D, St le tad o | ~
T2 ] =

Fms

Sehmiel = L,qﬁgp;,) SC/:}{?/;sﬁ:?/j

R nmig
Address: __ 2200 Sourh [eent Creek owe.  (eclando B 229067 =!

Oclardo  E.  232£¢9
Ve Prsident o abowd ol

Treasuret: 6{/2 é‘(&[ [uc/o
Address: _ 3LeGS  Mewked SH. Gothe 2347234

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

13. ' . ' =
{Signafure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Bonald € Chacete — Cresident,

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




Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "QRLANDO DELPHINS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY,
A.D. 2002. , )

BAND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO

DELPHINS INC."™ WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
DECEMBER, ZA.D. 2001.

AND I DO HEREBY FURTHER CERTIEY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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&zﬁvuuubt'XJ;MLLAJQ%ZvuiAAAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATTION: 1602509 -
DATE: 02-07-02

3471754 8300
020082766




