. F0400000 2444

(Requestors Name)

(Address)
{Address)
(ChylStaterZipionone #)

Orekwr  [Jwar [ ] wan

{Business Entity Name)

{Document Number}

Certificates of Status

Certifled Coples

Special Instructions to Filing Officer:

189 547,67

Office Use Only

Woy- 1591

il

000032952760

04/19/09--01071--008  ##87.50




~—._SIMPSON, BOYD & POWERS,rLLc.

. .gorneys at Law
1119 HALSELL STREET 105 NORTH STATE STREET, SUITE B
PO.BOX 685 - P.O. BOX 957 _
BRIDGEPORT, TEXAS 76426 DECATUR, TEXAS 76234
TEL. 940-683-4098 FAX 94D-683.3122 TEL. 940-627-8308 . . ..
Writer’s Address FAN 940-527-8092 -

April 16, 2004

Florida Department of State
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

RE: WaterskiPros, Inc.

Ta Whom [t May Concemn:

_*F Michael A, Simnpson

- Ross M. Simpson
*# Derrick 8. Boyd
G. Alan Powers
Kristy Pesueil Campbell o .
* Boird Certified - Personal Injury TriatLaw -~ L _ .
Texss Doard of Legal Spocialization . -
t  Board Centificd - Clvil Trin} Spechatit 7.7 L.
7. Nntional Board of Trial Advecavy L
=+ Board Certified - Civil Trial by Texax
Baard of Leysd Spacialization

H WY G- AYH 40

Please find enclosed the Transmittal Letter and Appl icatzon by Foresgn Nﬁt

For Profit Corporation for Authorization to Conduct its Affairs in Florfda. Also
enclosed is our law firm check number 24004 in the amount of $87.50, same = = -

being the amount required for filing fee, Certificate of Status and Certified Copy.

Please file the Application and return the certified copy and certificate Of

Status to our office.

Cordially,

ickie Cornrelison

SIMPSON, BOYD, & POWERS, P.LL.C. o
%‘;‘““ be S - - L

Legai Assistant

www simpsonboydpowers.com



FLORIDA DEPARTMENT OF STATE
Glenda E. Hoeod

Secretary of Siate

April 23, 2004
E(;;
—rm

MICHAEL SIMPSON L

PO BOX 685 =

BRIDGEPORT, TX 76426 -
-

SUBJECT: WATERSKIPROS, INC AL,

Ref. Number: W04000015859 i o
on
= .
S

We have received your document for WATERSKIPROS, INC and your check(s)
totaling $87.50. However, the enciosed document has not been filed and is being

returned for the following cerrect:on(s)

The document must be signed by the chairman, any vice chaim'zan of the board
of directars, its president, or another of its officers.

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

If vou have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas :
Document Specialist Letter Number: 504A00027056

Y TV OO0 TFallalh ncooeen mrnﬂ.rqg Q1A

TR T s Y b e
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

WaterskiPros, Inc.

SUBJECT:
{MName of Corporation — must include suffix)

Drear Sir or Madam:

The enclesed *Application by Foreign Not for Profit Corporation for Authoriration to Conduct its
Affairs in Florida™, "Certificate of Existence”, and check are submitted to register the above referenced

not for profit corporation to conduct its aflairs in Florida.

Please retumn all correspondence concerning this matter to the lollowing:

i

em
e
™o
Tm

H
3

_ Michae] Simpson
(Wame of Person)

Simpson, Boyd & Powers, P.L.L.C.

'338SY
Ay
HHY S- 4y w0

a3y

(Firm/Compainy)

P. 0. Box 685, 1119 Halsell Street, Bridgeport, Texas 7642

07y
LRI
15

x

h

[
i
I

I

{Address)

Bridgeport, Texas 76426
{City/State and Zip Code)

For further information concerning this matter, please call:

“at @4ag ) 683-4098

2 ]
{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 $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

{ Area Code & Daytime Telephone Number}

MAIJLING ADDRESS:
Regisiration Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

O $78.75 FilingFee & w‘

Certified Copy

£87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO o
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS TN

THE STATE OFF FLORIDA.

1. WaterskiPros, Inc.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbreviations of like import
in language as will clearly indicate that it is a corporation instead of a natural person or parmership if not se contained in the name ot _
present, "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.) T
3. 300320275 - e

{FLCI number, il applicable)

3. Texas
{Stale or country under the law of which it is incorporated) ~
4. March 23, 2004 5. perpetual —
{Date of Incorporation) {Duration: Year corp. will cease ta exist or "perpetual”™)
.. =
6. Have not to date; plan_to within the next 30 dags ~& e
{Date corporation ficst conducted AfTairs in Florida - See sections 6171501, 617.1502, and §17.153, F‘.gg =
Jos mi L g T!
7. 1119 Halsel eet, Bridgeport, Texasg 76426 cI;i"" —~ =
{Principal eflice address) g;:..f_‘ f.;‘i ;-
P,0. Box 685. Bridgeport, Texas 76426 P
{Current mailing address] — =
2. =
o = 3
“of ﬂofesair}na

=
To promote, market and advance information & knowledge of the spoft
{Purposc(s) of corporation authorized in home state of country to be carried out In the state of FloridaMaterskiing.

8.
9. Name and street addyess of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: Andy Mapple .

Oflice Address:

_Qrlando , Florida _ 32819 _
(City) (Zip Code}

10. Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the ;Zy)poz’nrment as registered agent and agree (o act in this capacity.
{ further agree fo comply with the provisions of gil statutes relative to the proper and complete performance af my
7 epbiioations of my position as regisfered agent.

dutics, and I am familiar with end aceept §

a ST,

11, Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.



- *

{2. Names and addresses of officers and/or directors:
Executive Committee Members 5

A. DIRECTGRA-
r

Chatrman:__ Andy Mapple

Address:_ 9243 Cyvpress Cove Drive, Orlando, Florida 32819

Vice Chairman:_Karen Truelove

Address: 9054 Seidel Road, Winter Garden, Florida 34787

Directer.__ Jaret Llewellyn
Address. 3566 Lage Del Sol Drive, Lake Worth, Florida 33467
Director:__ Marina Mosti o
PN
Address:_ 4105 Tone Courkt, Auburndale, Florida 33823 —in I~
™ &
bg“ o
b o R ;
bi‘-" - l,’
ot e H oo
FA= i~
Mes

B. OFHICERS - Board of Directors en
Rewridani o
President_Andy Mapple e =—fTy
L L ::
Address.___ 9242 Cypress Cove Drive, Orlando, Florida 32819 - ;‘-’! o= hz
_— oy
o —
>

~Vige-Prosident: Karen Truelove
Address;_ 9054 Seidel Reoad, Winter Garden, Florids 34787

—Beoreimy._ Jaret Llewellyn

Address;

—Fpenmmrer:  Marina Mostdl
Address:___4105 Tone Court, Auburndale, Florids 33823 S
hoan wﬁle application listing additional officers and/or directors.
ce Chairman, or any officer listed in mmber 12 of the application)

.. ‘Execitive Committee Member

NOTE: If necessary, you may at

13, _____
{Signature of Chairtman,
. Mike Simpson —--
{Typed or printed name and capacity of persen signing application)

14,



i [

s .,

Addendum to application listing officers and/or directors

Executive Commitiee Members:

Mike Simpson
P.C. Box 685

Kris LaPoint
" Bridgeport, Texas 76426

P.C. Box 580631

Montverde, Florida 34756

Deena Mapple
9242 Cypress Cove Drive

Orlando, Florida 32819

Board of Directors:

Kris LaPoint
P.O. Box 560631
Moniverde, Florida 34756

Steve Qlvey
3863 Royal Palm Avenue

Miami, Florida 33133

Mike Simpson
P.0. Box 685
Bridgepaort, Texas 76426

Donny Covington
279 Cheestana Way
Loudon, Tennessee 37771

Bill Porter
504 Shannon Road
Orlando, Florida 32809

Donny Covington
- 279 Cheestana Way

Loudon, Tennessee 37771

Deena Mapple
9242 Cypress Cove Drive

Orlando, Florida 32819

70140

!
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Fa - - Corpomations Section
+P.O.Box 13647
Austin, Texits T8711-3697

Geofficy S. Connor
Secretary of State

-

S

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of _

Incorporation for WATERSKIPROS, INC. (filing number: 800320275}, a Domestic Nonprofit ~
Caorporation, was filed in this office on March 23, 2004.

It is Turther certified that the entity status in Texas is active.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 02, 2004,

-

Geoffrey 8. Connor
Secretary of State

Come visit us on the internet at hitp/frwew sosstate s/ .
PHONE({512} 463-5555 FAX(512) 463-5709 TTY?-1-1
Prepared ry: Beverly Maylicld



