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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PCL\.!\’\JS“F Wyiring ot L&hglmu\cr\iw\ N .

(Name of corporation - must include suffix)

Dear Sir or Madam:

L

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

transact business in Florida,

Please return all correspondence conceming this maiter to the following:

6‘\1‘1»&_9.4,\ E) pal.mr AVl

(Name of l‘erson) s vﬁ/ .

F '.-"‘;';n.
P(,t\,m,m My vrineg ot thSl,umh\m e . = T
(Fi lrrn/Company) ?‘f :;:n-;,: ‘
liwpemc._Q wh LA SLL/ u: %}5}-,
) (Address) Et/ %*
p'c-r*& Ovelhverzl , Loy “1827] 55
{City/State and Zip code) S

For further information concerning this matter, please call:

at (%QD ) (("7(4'-70@!0

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Feo  B7$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

(Area Code & Daytime Telephone Number)

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Yee,
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
REGISTéR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Plver Weirine of (@ sivaadon e

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” JCORPORATION,®
"Inc " !lco i "COYP L "{nc n IIC0 1 or Ircorp "')

Shammek Precrs

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

A shicdon, 3. _ O -DLCRIR(
(State or country under the 1w of which it is incorporated)

(FEI number, if applicable)

4.5 / L lﬁ_) - s._ (X rﬁQ\J«LLQLQ
{Date of incorporation) (Dustion: Year corp. will cease to exist or “perpetual™}
6. LDV OyLiee L Cotied

(Date filst transacted blisiness in Florida. If corporation has not 10t transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607. 1502 and 817.155,F.8.)

e} Impeciels L&m E’Lf et Dxe hoel W %&7
Principal office address

. ?_‘ o
Do i £ B
(Current mailing address) :‘; ?:E:"
&HoTE
O
8. 560& Mar/lu@mka viA 4 - B
{Purpose(s) of corporation authorized in h({n} stale or country to be carried out in state of Florida) -= EE;
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ot ; ;
. o
Name: fo vl B.Sroa )

Office Address: J/J_y SE ?ffé P / Al =

d_ﬂﬁ’ Cozal . Florida OJ P24
(City)

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. {

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 99 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. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Directot:
Address:
Director:
Address:
=
&~ i
= o
B. OFFICERS =T
R
President: __ iz wl £ 4 A\ & Ezl k_. \\\ﬁ/ﬁ A 1l e
Address: _-[g q -’) QL“{’[%C‘& IQ‘U—Q - Sl
) . 3 2
Diluedale, LAY XL 4=
Vice President:
Address:
Secretary
Address
Treasurer:
Address: "
NOTE y attach an addendum to the application listing additional officers and/or directors
13
wﬁ of Dir Du-ector or Officer listed in number 12 of the application)
u _Sheelec, . Blvar, e/ President
(Tyf:oed or printed name and capamty of person/ signing application)




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
1ssue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
PALMER MARINE OF WASHINGTON INC.

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

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 5/16/2002.
I FURTHER CERTIFY that as of the date of this certificate, PAI. MER MARINE (g

WASHINGTON INC. remains active and has complied with the filing requirements of?%_gis

office.

Date: March 26, 2004

6G:lHY G-

UBI: 602-206-072

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

- L

Sam Reed, Secretary of State
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