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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 16
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.Z .4+
I

i. NEPTUNES VENTURES INC. o Y <(\
{Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION™ ";}
Mne.,” "o, "Corp” "Ine, "Co,” or *Compy kf)f«’}; ':5
tenk e
% ,? S w2
(I narme unovailable i Floride, enter slhemate wrparme name sdopied for the purpose of h'mrtctmg busmcss in Florids) C.'?'
2. DELAWBRE 3. Ateuien For .
(Stare or country under the low of which it is incorporated) (FET number, if applicable}
4. Decemope, 10, 200 s, PerpeTup
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetnl™)

o QusuiéieaTion
{Date first transacted business in Florida, If corporation has not transacted business in Florids, insert “upor qualification.”)
{SEE EECTIONS 607.1501, 607.1502 and 817,155, F.5.}

7. 13Go) Pﬂﬂkcﬂgsr Qovevien fer. |338  foer Myzes, fL 3205
(Principal office ssddvess)

(Do) Petrceest Gourevago AT 1238 ForT I’Hgas FL 33915~

(Current matling address)

8. ANy Puswess foseose Miowsp UNDER  flopins LAw

(Purposc(s) of corporation authorized in home stete or country to be camed out in staic of Florida)

9. Name and srect sddress of Florida regintered agent: (P.O. Box or Mail Drop Box NOT scceptable)

Name: Corporation Sexvige Company

Office Address: 1201 Haye Streab

Tallahasses , Florida 32301
' (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 herehy accept the appointment ns registered agent and agree to act in this capacity, I
Jurther agree to eomply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

RN s

V' (Registered agends signasure)
1. A d is a-cfrtificaic of existence duly authenticated, not mo?ﬁ; 90 days prior to delivery of this application to
ihe Depanment of State, by the Secretary of State or other official having dustody of corporate records in the jurisdiction
under the law of which 1t 15 incorporated,
12. Names and buriness addresses of officers snd/or direcfors:

Peren. C. Sogw | 13601 frevegest Buvo. for 233 forr M\fERS L 33%—
Ao T Smamt 19601 fherieest 3”0., AOT 1333 FDZT'M\/e,QS e 33—
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A. D}R'ECIORS
Ch&i:.-mnn: P CTER C SP }ﬂf ug

Viee Chairman: ALL!SOIJ :r Sﬂ:\}éuﬁ
aases __12p0]  lhercsrest Buvo., fPor (9%, foer M\rjggSTEL 239, 5—

Director:. —

Address:

Director:

Address: ] . .

B. OFFICERS.
President: fﬁgﬂ C.‘ Sfmz’u;ﬁ ) _
agges | D001 ParxceesT Buvo. fiet 1333, foer Myees Eu 33915~

Vice President: ALLESOM :Y- Sf WNE UK
attess: |30l PARKREST Bivp., . fier. 1208, foer Myegs FL 3292~

Sccretary:

Address:

Treasurer:

Address:

NOTE: W&u Wdlm to the application Jisting additional officers and/or directors.
13X 2 LS - '

- {Signawpe of Director or Officer listed in mumber 12 of the application)

1. Yeee C. Spintewk  Cumneman

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




Y

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "NEPTUNES VENTURES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HBS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY,
L.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SATID "NEPTUNES
VENTURES, INC." WAS INCORPORATED ON THE TENTH DAY COF DECEMBER,

A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smifh Windsor, Secretary of State

3737374 8300 . AUTHENTICATION: 2864372

040021466 , DATE: 01-12-04



