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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _E APLORRER L IMEBTARC LUID rnetif AT 1 OAS

{WName of corperation - must include sufTix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

D0lias £ COSGRONE.
‘ {Name of Person)

EXPLORER CLARTERL LT D
(Firm/Company)

UaS57 FORT JHAMI { Toad Fk(,‘/;f
{Address)

BROOILY «t , AIELNORK 1120
(City/State and Zip code) - o

For further information concerning this matter, please call:

Sota coSorave at (Ug ) 680 - 2207
{Name of Person) {Area Code & Dayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Talahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 37000 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
X BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_EXPLORERCHARTERS (TN CORPORAT | OAJ
{Name of corporgtion; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnesship if niot so contained ko the name 84 present.)

2. A\ MDRK 3. .
{State or country under the law of which it is incorporated) {FEI number, if applicable)
a. _4l1n]ag 5. _PERPETUAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. P aa’ CILJAL’FZCATION

{Date first transacied business in Florida. IT corporation has not transacted busmws in F}onda, insert “upon quahﬁcanon *}
{SEE SECTIONS 607.1301, 607.1502 and 817,155, F.5)

7. 9487 FORT UAM LTo 0 Pl REAGIE A A9 11209

{Principal office address)

7 1{ 1] (ol P o
{Crgrent matling address)

5. 1eAb RosaT £/ iAM
CPurpose(s) of corporation authorized in home stats or comtey Lo be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptabli};
I-n =2
Name: ,.EQAA‘Z S RO, 3:: ;
: zn B
Office Address: _[O& - 37, (s 19 | T ASREAD LAaEC Sn =
Roc s RATCAD , Florida_ 33425 ST
{City) {Zip code) . =
'F;"_ : *.——.‘

10. Registered agent’s acceptance:

C.JB"H::I

Huving been named as registered agent and fo accept service of process for the above stated corpamaan[ ﬂ;f‘im
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

v/ | - g -
Jow (g
\_/ (Registered ageg?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. Nemes and business addresses of officers and/or directors:

“A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Director:

Address:

B. OFFICERS

President: E D

COSCROVE,

address: 4ULL FORT JHAMI (. ToAs PARK Caty

BROI AL Ao sy RK 1120

i U]

Vice President: SQ Hay COSeoM/E

Address: ﬁ_q g__?J FORT BAr{¢CTonxs IOAQJ'C A N/
Q/QOO/“— VAL AL fas ORI (172 H

Secretary:

Address:

Treasurer:

Address:

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

13,

gnature of Chairman, Vice Chairman, or any officer Jisted in number 12 of the application)

4 N0bay COSEOE. \iirs PRECI DEAIT.

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



State of New York
Department of State -

SS:

I herehy certify, that the Certificate of Incorporation of EXPLORER
CHARTERS, LTD. was filed on 04/10/1998, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, nc such certificate, order or
record has been found, and that so far as indicated by the records of
thig Department, such corporation is a subsisting corporation.

%k R

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 21st day of October
two thousand and tu'o.

200210220200 118 =




