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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

sERE

June 11, 2002

DOUGLAS A. WATKINS
1934 SE 37TH STREET
CAPE CORAL, FL 33904

SUBJECT: TRADEWINDS INTERNATIONAL INC.
Ref. Number: W02000016894 )

We have received your document for TRADEWINDS INTERNATIONAL INC. and
your check(s) totaling $96.25. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name in your document is not available since it is the same as, or it is not
distinguishable from the name of an existing entity. Therefore, the enclosed
document cannot be filed and is being returmed to you.

If you have any questions concerning the filing of your document, please call
" (850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 902A00038232

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

Katherine Harris
Secretary of State
June 20, 2002

DOUGLAS A. WATKINS
1934 SE 37TH STREET ~h
CAPE CORAL, FL 33904 -

SUBJECT: TRADEWINDS INTERNATIONAL INC.
Ref. Number: W02000016894

We have received your document for TRADEWINDS INTERNATIONAL INC. and
your check(s) totaling $96.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 102A00039959

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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6/17/02

Tradewinds International Inc.
1934 SE 37% st.

Cape Coral, F133904

(239) 246-1674

gdant4

Re: Resolution for D.B.A.

6zl Wd 1+ 00 20

‘We at Tradewinds International resolve to Do Business AsiTradewinds Int' in the state of
Florida. We have searched the List of fictitious names and this name is still unclaimed.
And still serves our purposes. This resolution is pending Florida States approval.

Douglas A. Watkins, C.E.O.




RESOLUTION OF BOARD OF DIRECTOR
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(Please print or type) =
I, the undersigned D 0‘&z§ [ 94 /)f L‘/I ‘{TQ jaf , do hereby certify
(IName) ‘

LS

that this Resolution of the Board of Directors of TI‘ g M’ 2 L-/I\ uds I é 7;’0‘ 7 ":‘Tf‘a 7 Ci/ Ikc ¢

{Corporate Name)

' I
a corporation duly organized and existing under the laws of the State of M r$scur i
was duly adopted. on__ - _ j L VJ; € ;Z 7

_ ., Aooz
Be it resolved, that Tl"cw’? w?y{k./s IMT’PV}]Q’,‘I\OVIQ/ l:m Z " ,
| (Corporate Name)
organized and existing in the State of Missour I\ : , hereby adoiats the name
Tl“iolf («/;!46(5 IHT, for use in Florida.
- Dated: (;”,/ cz 7{/ 0 2—

CE o
- 0 - 0 ( ’-—’ r
Signaturd of either Chairman, Vice Chairman or any officer

‘ pauf;/af A b/Tlus

Type or print name

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
INHS19(1/0)

Tallahassee, FL. 32314




TRANSMITTAL LETTER
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TO: Qualification/Registration Section I il
Division of Corporations Hro- ;
— . — . - it T 5

SUBJECT: (l"quP winds v—!’ﬂ(?ﬂ/ﬂc.v?!O"l%/ J-fzzc,, -, =

(Name of Corporation) oo

=l SR %

g WD

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Pouslas A ATl CEC

—’f
(Name of Person)

Tﬂqo{eu/:nﬁff IMTfthfz‘owq/

(Firm/Company)
153y SE 3277y ST
(Address)

Cc,‘!;ﬁf Cevsl F7/ 53909

¢ {City, State and Zip Code)

For further information concerning this matter, please call:

Dovelcs WeTlle) us (235 2496 . 1679
(Nzfe of Person)

Area Code & Daytime Telephone Number

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ‘Qualification/Tax Lien Section
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:

O $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & °  $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT

BUSINESS IN FLORIDA ;r,._ e =
Pt
[t
"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW[NG A SUBMH_‘_'I‘JfD T0 “E\_
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .=, ;o
. T I A T_:‘
1. Ti'“?a'-t"wi m'/’f ,LP.'T?V‘ neliowxs / HeEy ‘ [
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ ., TS
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a r(—:d; s :0
patural person or partnership if not so contained in the name at present.) %E"‘ e
v =
2. Missoury 3, A —
(State or country under the law of which it is incorporated) (FEI number. if applicable)
a. _b&f8jo0 s._PerpeTual
(Date of incorporation) (Duration? Year corp. will cease to exist or “perpetual”)
6. _upon gugl feesT on
&
7 1934 S/

i939 SE

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
3774 ST Cape Corel , FL
(lsrincipal"oﬁice address) !

3714 57,

C‘?ﬂF Cgﬂ‘#/, FZ.

(Current malling address)
8. Lomunicalion

clﬂ wTﬂ ¢c7:=f/‘

(Date™first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

77504

33704

Name:

(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

8. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable)
PDoucles A WW/sThins

Office Address: | 7 7Y S./-':: 3 ‘77‘5 s/

Cege Lorsl

v

(City)
10. Registered agent’s acceptance:

, Florida ? 3 50'%

{Zip code) ‘
Having been named as registered agent and fo 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 to act in this capacity. I

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

&LW,%A b e

(Registered agent’s signature)

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

‘Chairma.u: PA

Address:

Vice Chairman: /V A

Address:

Director: f v A’ - .

Addre'ss:

Director: P A . —

Address: -
o
=
=
I L
B. OFFICERS =y 1 F
President: 00 "45 /?5 ﬂ L\/QTL I‘Hf _‘_‘— =2 g
— O
Sa =

c‘?;{)y Ca/'q/ Fé 73909 . ="

Vice President: [~ _

Address: s
Secretary V A . R - .

Address

Treasurer: f/ fa‘ . _
Address:

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

/}'M&W

{(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

ﬂomq/% /'} MGTZflﬂ; C//,—:&

(Typed or printed name and capacity of person signing application)
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do hereby certify
true and complete

the

is,

copy of those certain original documents on file and of record
in this office for which certification has been requested.

I have set my
on th

CORPORATION DIVISION
hand and imprinted the GREAT SEAL of
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/),

Secretary of State of the State.-of Missouri
2002.

CERTIFICATE OF CORPORATE RECORDS

Secretary of' State

00484441

MATT BLUNT,
and Keeper of the Great Seal thereof,

TRADEWINDS INTERNATIONAL INC -
that the annexed pages contain a full,

the State of Missouri,

13th day of MAY,

I,

S0S #30 {1-01)




