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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ' Fol
February 13, 2004 r:?:
>0
DIETMAN KOSSMAN 7+
P.0. BOX 707 o
ISLAMORADA, FL 33036 )
s
al

SUBJECT: FISH POVERTY INC. '.'.ﬂi-
Ref. Number: W04000006244 ' o

We have received your document for FISH POVERTY INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concering the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 304A00009952
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TRANSMITTAL LETTER =

e G
- &
TO: Registration Secton T R s
Division of Corporations - W FE
P " SAEI ot
SUBYECT: ﬁﬂ" SVErTY ‘L 4L M-
(Nante of corporation - must include suffix) - = ki
oo
Dear Sir or Madam; ==
P
The enclosed “Application by Foreign Corpotation for Authorization to Transact Buginess in Florida”,
“Certificate of Existence”, and check ars gubmitied to register the above referenced foreign corporation to
tratigact buginess in Florida. -
Please retumn all correspondence concerning this matter to the following:
Cart. D 1€rrman [Lossigan s
{Name of Person)
: -
FJS‘H (poVErlTy 4 <
(Firm/Compary)
fF.D. tﬂoy 7 O7 /0] /Orf(oc;-rr{’y Z/HrUQ:u
) (Address) .
—_—
| Sl hrmorADA | AA, = 3073 4
(City/Sthte and Zip code)
Far firther information concerning this matter, please call:
D mon | Lossrapn (205 y hhy 9256
(Name of Persouwr) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section * Registration Section
Division, of Corporations Division of Corporations
409 E. Gaineg Si. P.O. Box 6327
Tallahassee, FI, 32399 Tallahagsee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filng Fee (J $78.75FilingFee & O $78.75FilingFee & §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
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. F(ﬂf SVEATY 7 rC. ~6 o
(Enter name of corporaion; wust include “INCORPORATED,” “COMPANY,” "CORPORATION,” =t =
"Ine.," “Co.," "Corp,” "Inc,” “Co,” or “Corp.") o Ty e
=0 W LR
@D o e
- ) e L
h AL ST » ;"v?
(T name unavailable in Florida, enter alternaic corporate name sdopted for the purpose of transacting busmcsr““in'ﬂmﬁ 89
O
2_DELawanE 377061 Q4le _
(State or country under the law of which it 5 incorporated) (FEI number, if applicable) K
4 DEC. 7 , 2903 5. Pfflpf"r‘u;qL
(Date of incarporation) {Duration: Year corp. will caass to cxist or “perpetual™)
6. Voov Qi FicaTion

(Date first iransacted business in Florida. If corporation hay ot ransacted businesy in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F. S)

7. Lo. Pox 207, 10¢ Pnares L 4in !Q:b T seanorave, fz. 3>s 36

7 (Principat office address)
S fls Aacvr :
{Current mailing address)
8, OefeagTwe (F Lrusazea ZS/{M/F— /%ustfff )

(Purpose(s) of corporation suthorized in home state or country to be carried cut in state of Florjda)

g. Name and street address of Florida registered agent: (£.0. Box or Maﬂ Drop Box NOT acceptable)
Name: o DDED 2 4 Lfﬂf—— 2 UL E

Office Address: __| 3% G ULFV(Ew DR

TLSLare R DA _,Florida_ 2323 ¢
{City) (Zip code)

-

10. Registered agent’s acceptance:
Having been nimed as registered agent and to accept service of process for the above stated corporation at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Suriher ngree to comply with the provisions of all statutes relative o the praper and complete performance of my duties,
and I mn fomnifiar with and aceept the obligations of nry position ay registered agent.

Polee Fomy  Pobt

(Raglstered agent's sigoeture)

T1. Attached is & certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to

the Department of State, by the Secretary of State or other official haviog custody of cotporate records in the jurisdiction
under the law of which it is incorporateq,

12, Names and business addresses of officers and/or directors:
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A DRECTORS ' o

Chairrpan: /

mER PODLE “ACHT DG PaGE @4

Address: \ 7 e | ) _ __

Vice Chainan:

Director:

Addreas:

552 |Hd M2 f34 ko

SENNS

AN ._
Addiress: \ / ‘ o ;jii
N

4

Directa: N4
/ \

Address:

B. OFFICERS
Pregident: (:D E/bfl—u‘l LE!’“( 5 ﬂUB i E ‘
Addresg: f-c)' RO‘K To7 lal F?/r?..a—rgfs Lw:ra_iz-_b

Vice President. AL TT DT A J(uggl’"' 4

Address: Po. Rovw I07 /O / V‘gfrz,nra i }Qa,

T Cvmro RADD § Fra. 33034

Secretary.

N | ﬁ

Treasuger: )\

Address: Z . - - ~

NOTE: If ne?ua:%z may attach an addendvm to the appiication listing additional officers and/or directors.

{Signature of Dxrector or Officer listed in nimber 12 of the apptication)
14. Dy Evrun_| Lossmsbws jc & [{04_55‘_

{Typed or printed nams and capacity of person signing spplication)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISH POVERTY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
FEBRUARY, A.D. 2004.

&Z&DUUJJb xj;ubiﬁzg%Zm4L¢¢aJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 29377898

3741737 8300

040115323 : : . DATE: 02-18-04



