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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINES.S’ N THE STATE OF FLORIDA.

]. NARITIME ASS0CYATES INTERNATIONAL, INC, o
(Name of corporation; must include the werd “INCORPORATED", “COMPAN Y™, "CC}RPOR.ATIDN” or

words oy abbreviations of like mmport in language as will clearly indicare that it is & corporation instead of a

patural person or purmership if not 50 contained in the name at present.) _
2. DELAWAREG _ T W=
(State or counkry under the Iaw of whmh itis incorporawd) _ (FEL numbey, if applicable)
4, JUNE 5, 20081 : .-‘ ) sﬁggpmum, e
(Dass of mcorporation) (Dusation: Year corp. will czase fo cxist or ‘p a7y
:.'” r [

- porieny
-, T et L3

.
{Date first n-ansactad bmzmess in Flonda. it eoyporation has not txansacted business In Flcnr.m, insert “upon quahﬁmnou “)

=

6.

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) R
i Sy
7._3832-010 BAYMEADOWS BOAD. $407, JACKSOWVILLE, Fi 32217 = S
{Principal office addres_s}, Eé o i
3832010 BAYMEADCWNS ROAD #407, JMCKSONVILLE, FL 32217 s 95 _ov
{Currenr mailing addreas) - o
8. TO CONDUCT BUSINESS IN PLORIDA o -

{Purpose(s) of cotporation authorized in home s:;arc or caunrry to be carried out in smte of Florida)

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

Name: Corporation Seyvige Companv =~ .= :
Office Address: 1201 Hays Street - - IR .
—— _ = =Florida 32301 -
(Ciry) (Zip code)

10, Registered agent’s acceptance:

Having been named os vegistered agent and to accept service of process for the above stated corporation at the place

-

g1

deslpnared in this application, T hereby necept the appointment &s registered agent and agree fo actin this capaciy. I

Jurther agvee to comply with the provisions of all statutes relative to the praper and complete performance of my
duddes, and I am familiar with and acceps the obligations af my position as registered ageni,

11. Attached is a certificate of exisience 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 junisdiction

unider the Taw of which it 1s incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

PaceE 3~

Chajrman; MICHAEL COPE _ = = - .
Address; 434 ELM RORD, TORONTO, ONTARIO  MSM 3W? e =
Viee Chairman: =
Address: — - s
Direcior: e = e " ,
Addrass: - o L - N A AR |
= © ok i
X T& —% - ) f:k.
R ==
Director: e BATL " mes -
e Do T
ey —_ rri._.g PR
Address: . - — R it — XK}
— - 5! e NI
_—_— -
= * g - = Q:‘i‘% L.\'_-‘
S o
B. OFFICERS g o
Presidenn. EDWARD J. COPE - o = s 2 -
Address: 407§ MIZNER COURT, JACKSONVILLE, FL 32317 s = -
s @ o = - ] 3 '
- = = M oa.
Viee President: . e . T . ‘ T
Address: y i
- a =_-
Secretary: LISA A. BRYANT . - - = -
Address: 4076 MIZNER COURT, JACKSONVILLE, FL 32217 L
Treasurar: LISA A. BRYANT . . = - - o * . 1‘:5r ) -
Address: 2076 NIZNER QOURY, JACKSONVILE, PL 32217 -
NOTE: sddmndian 1o the sppltaarion Nsting adiitionl officers and/or diractats.

{Sigmature of ice Chalrman, or any officer listed in numbear 12 of the application)
14, LISA BRYANT = ' -

=

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

The j‘z‘rst State

P

I, HARRIET SMITH WINDSOR.-
“MARITIME ASSOCIATES INTERNATIONAL,

SECRETARY OF STATE QF THE STATE COF

DELAWARE, DC HEREBY CERTIFY

INC.» I8 DULY INCCRPORATED UNEER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-SIXTH DAY OF JUNE, A.D.-2003.

AND I DO HEREBY PURTHER CEETIFY THAT THE SAID
ING. ¥ WAS TNCORPORATED ON THE FIFTH

IMARTITIME

ASSCCIATES INTERWATIONAL,

P4

DAY OP JUNE, A.D. 2001, B s 2
AND I DO HREREBY FURTHER CERTIFY THAT THE FRANCHISE TEKES ..
; : £ =
HAVE REEN PAID TO DATE. - 5}3= N~ e
gte o~ =
[ee faes} g
7 ol
=3

g%
H

YOIHOM 3

\24LLMMLt-)JiﬁJP¢£/ xdmaL&rAJ,

Harriet Smith Windsor, Sesretary of Scama
AUTHENTICATION: 2487355
DATE. 06-26-03

31399556 8300

030423126

TEAR A A



