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TO: Registration Section : ‘f&@ ’?5,/
Division of Corporations . : - e : <§"4\ ,%} =
oy, 8
SUBJECT: DoLpHie HoLdwwt- 10, P2
(Name of corporation - must include suffix) %’J{’p
Dear Sir or Madan: .
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Fxistence”, 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:
 Bapmmonew P BAcon i _
- (Name of Person) o
_ Dc{Pﬁter'\beBu-ﬁc_r lroe . —_ B
{(Firm/Company) ) C ) -
HaYo Mor THDALE BLVYD. S e
- T e — CIOET T —
(Address) B e T R P
TAHPA . FL_ 33024 sgaksp T, DD e e, B0
' ! " (City/State and Zip code) ' o ' o

For further information concerning this matter, please call:

Rae Toterizns ©. Racon at (&3 ) 9FF-Lbon

(Name of Person) " (Area Code & Daytime Telephone Number) R
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

0 $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy " Certificate of Status &
Certified Copy

WE-]876F
L BRYAN JUN 2 7 2002
J.BRYAN JUL - 32002



2
| o "‘%’U’ e (\ 6\
2 T, O O
FLORIDA DEPARTMENT OF STATE ‘2;;;"-” P
Katherine Harris =~ W s
Secretary of State . <G<f‘ 4062/0 ';.J
June 27, 2002 . L ?%)4,% ¢
%%

BARTHOLOMEW P. BACON
DOLPHIN HOLDING INC.
4940 NORTHDALE BL.VD.
TAMPA, FL 33624

SUBJECT: DOLPHIN HOLDING INC.
Ref. Number: W02000018769

We have received your document for DOLPHIN HOLDING INC. and your
check(s) totaling $87.50. Howaever, the document has not been filed and is being
retained in this office for the following:

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 alternate 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 alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. '

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 a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the cettified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. N

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 402A00041143

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DoLrHIN CAPITAL MANAGEMENT INC.

%
4940 Northdale Blvd. D> A
Tampa, Florida 33624 %} . (:'Z' /*( 6\
;‘el 813.979.6000 e ((’22; . ~ 2 0
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July 2, 2002
Joey Bryan
Registration Section
Florida Dept. of State - Division of Corporations
409 East Gaines Street

Tallahassee, FL. 32399

RE: Letter Number 402A00041143 and Letter Number 802A00041144

Dear Joey:

Regarding Letter Number 402400041143, please find enclosed (a) a Resolution adopting a
new name for use in Florida, and (b) a certified certificate of existence.

Regarding Letter Number 802A00041144, please find enclosed a certified certificate of
existence.

Thank you. If you have any questions please call.

Sincerely,

e p

Charles H. Moses II



RESOLUTION OF BOARD OF DIRECTORS .

Pl intort 5, D A
. | (Please print or type) . i)/e gv& </ .
. : f‘%;,% ;. ( ' <<\O
I, the undersigned Clrtees A/ /"'/ oSES Il dohereby ﬂ%f 3. 2,
QName) B, o
6@% 2
. : R
that this Resolution of the Board of Di.rectors of - %O’;Cp
Doapt-fnd ,Lfowmé 1€ . , L
(Corporatc Name) '
2 corporatxon duly organized and existing under the laws of the State of DRMAHZQ'
| ‘was duly adopted on e "'j'u\'.:[ R peoa.
‘Be it resolved, that Do PHirs HALD NG ¢, L
. (Corporate Namc) .
organized and existin g in the State of \\ BLA W &-R-é_ - , hereby adoﬁts the name 7
RACoH chmroas ISY for use in Florida.

 Dated: ’fm-y 2 20032

Gt - ‘_.;:".:."i":z—.;f‘

Signtnre of erther Chairman, Vice @hairman or any officer

Cetanies /. /%se's 7 L

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314
INHS19(1/00)



APPLI'CA'LTION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA } C e

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ..

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ég?; /(>_
Gy <y
1. DoLPrtn HOLOING [WCoRPORKTED 7 0(\ <@
(WName of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or "?( ¢ U/Pp N o 0
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a "?:5’/ AN /95,
natural person or partnership if not so contained in the name at present.) 4(5:?(;@)0 05 /{D,é)
&2 P
2. DEASARE , 0.5 3, 3. G- 303N ,‘_,/‘Zg%’,% ,
(State or country under the law of which it is incorporated) (FEI number, if applicable) /E@gf 4’3‘
4. (o !'Dr [aoo'a 5. PeaPeTusrL
(Date of incz)rporatiou) (Duration: Year corp. will cease to exist or “perpetual”)
6. . LPOR RUAL|FCATIOMN

{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.) T T

7 Y940 MormDME TRuwd., TAMPA, FL 33(02Y
(Principal office address) : -
Y0 orTHDALE BLUD.,, TAMPA, TL 33aYy
(Current mailing address)
8. [revine aussenstiP oF SoBSIDARIES _

(Purpose(s) of corporation authorized in horne state or 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 acceptable)
Name: _13ARTHOLOMELS ? E ALord
Office Address: _HIHD MORTUDALE  RLub. o | ,
TAMPA , Florida __"53¢o2Y

(City) (Zip code)

10. Registered agent’s acceptance:

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. 1
Jarther 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.

/ ' (Registyéd 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.



President:

.

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

A. DIRECTORS

B&—{Lﬂ-!-bmhem P. Bﬂa)ﬁ

Chairman; _
. - 2
Address: Y990 PontHOdte Brvd, o _ 2 4%/_7}
TAHPA, FL 33024 e % K.
Vice Chairman: s U HOSé’S —L — - — (‘9{%‘” 9,9? o _
Address: 7?%/0 H"’”‘*‘W_ BLUO > - ” - = — ({P(\’f;}o‘;p écs
TArpa, =L 232 - £ e
- : %%,
Director: _ ‘?, _
Address: o _
Director: _ S -
Address:

B: OFFICERS

Address:

Vice President:

Address:

Secretary:

ﬂuem,o DR 1: ﬁA{o(o

Address:

HIHO MRMORTHRALE BWO., *mr\pAr ‘FL— 33aY

Treasurer:

ALeaopet. €, TALE ]

Address:

YD PORTHDAUE HUNO., TAM PA LT =305 Y

13

NOTE: If necessary, you may attaWndum to the %&n listing additional officers and/or directors.

14.

(Signature of Chaliriian, Vice Chairman, or ﬁly officer listed in number 12 of the application)

//Ce, CHA A

(Typed or pnnted name and capacity of person signing apphcatlori)



Delaware -

The First State

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

DELAWARE, DO HEREEY CERTIEY “DOLPHIN HOLDING INC." IS DULY

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

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D.
2002.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3534749 8300 _AUTHENTICATION: 1863845

020427507 DATE: 07-01-02
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