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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M O VL LRSSV Aoy SN e

{Name of corporation - must include suffix)

Dear Sir or Madam:

0

The enclosed “Application by Foreign Corporation for Authorization to Transact Business LERI'ondg:,
“Certificate of Existence”, and check are submitted to register the above referenced foreign %qmra@n

to transact business in Flonda Zre o
LT = T
=
Please return all correspondence concerning this matter to the following: e = g
—_— . =1 ———
Ve DaVvias 52 B
(Name of Person) S+ 8
Yovane Brotasseigs IY\LD\(DW&’M& , e
(Firm/Company)
Dmma S S L O
P\ B - %B\L % \B%\- Q S)W&h - "Z‘) "ff iy ﬂ‘:‘"——ﬂir‘ij{ﬁm..gﬂ'l i:} =
(Address) FEEETE TS v TR,
BrAnanen, Woashina o ARTLS
(C1tyf’StateJand Zip code)
For further information concerning this matter, please call:
Tine Davrag a (DD ) L1500
(Name of Person) (Area Code & Daytime Telephone Number)
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:
O $70.00 Filing Fee $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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.

Movrvno RCCsssovie s TR0V Duy opred
(Na.me of corporation; must inctude the word “INCORPORATED” “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 partnership if not so contained in the name at present.)

2. \WWonshana’™n Stode A9

(State or country undef the law of which it is incorporated) (FEI munber, if applicable)
4. _\D-L3-9 5. ¥Ry PLESSNIAN
{Date of incorporation) (Duration: Year corp. will cease to exist or * erpetua ")
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6. \ADON 0U MK QAW g 2
(Date first transacted business in Florida. If corporation has not transacted business in Flonda insert “upo%*q__ughﬁ%lon_’?‘ _
(SEE SECTIONS 607.1501, 667.1502 and $17.155, F.8.) E""z'r- ro
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(Principal office address) r—__'x r.n f
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PO, Box % - e \polewa W _S%rrs,  SE 2
(Current mailing address) m=m
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(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida)

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

Name: \) PR CJ\_Y LL“\M\K
Office Address: DY ORLONNS S¥%cas

ANCUETESSNVANSY Florida D L2 0N
(City) (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 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 pravisions 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.

(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 Jjurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
3 3

¢ A. DIRECTORS
Chairman; T \\{\0\ DQ\\J A \kS

adiress: 9.0, Doy S B\ \x\o\\\m\ w\e\ ARLLS

Vice Chairman: \) O CJ\—V LER YA S

Address: \q\\\")) D ’L\{\{\\S S*Y)\ 9\"& ’S (}\L\\SQ\[\\\\\\ 9\ Y \e 3’1:2- bk\

Director: Q)k OV O\Q Q_\J\\T\V\\\(\O&\(}s\f\/\

Address: \_Y\% \’\ou(\\z\)\ DT\\;»L S\,\\\&B \px&,& \m\to\x\n,v.

PR Co\uWs e YAV AT (Lonsda)
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President; T \\(\b\ “ 9\\1 Y A S = .

s 2. L B = DO, W ATILS

Vice President: Q O CJ\‘( LR AN VAT L.

Address: \% \% ‘Di_\(\f‘:\S %\\( L&:’Q — —SQ\\.\G%\(\\)‘\\\L % ?\- 'B—leq

Secretary: ?Ox‘\f\ t)\\( /\L.\S\\N\[JL“

Addresss \B VD ’D‘L\\\R\S SO0V & ?\.— ’})’L—L O L‘\

Treasurer: Q&‘\l\ QJ\\' SOONNNADNN

Address: \B\ A QK\Q\\‘.\\S Sxv 3\3\3(,’:8 Q?\k\\SVS(\\) W\ & ? _ ?311 O

NOTE: Ifne

e you may aftach an aﬁdum to the apphcatmn listing additional officers and/or directors.
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(ngnature of Chalnnan Vice Chalrman, or any officer listed in number 12 of ihe apphcatxon)

14, ARV IR RS T

(Typed or printed name and capacity of person signing apphcatlon)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

By 119l
EPI0ES

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF

EENY
0 A

4

MARINA ACCESSORIES, INC.

g 01 Wy L2 9NV 0

Va0

I FURTHER CERTIFY that the records on file in this office show that

=3

e
above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on October 23, 1998,

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  August 13, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

W Lk

m
Sam Réed, Secretary of State




