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TRANSMITTAL LETTER

YO):  Registration Section
Division of Corporations

SUBJECT: (j() DA/AJ L\)%ILQL\ e,

{Name of corporation - n{ust include suffix)

Dear S or Madam:
The e losed Appliuation by Foreign Corporation for Authorization to Transact Business in Florida.”
‘Certifivate of Existence,” and check are submitted to register the above referenced foreign corporation to

trdisact business in Florida.

Please - vture ol correspondence concerning this maiter to the following:

MQ(UJ @QKES .

{Name of Person)

T elpliv Wetd, T,

(F irm.’(‘omﬁany)

0. Rox 1524

(Address)

(City/State and” Z:p code}

& Turher inforraation conceming this matter, please call:

Dod Faxls  «360, 382 S 23

{Mame of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Pivision of Corporations Division of Corporations
409 ©. Gaines St . P.O. Box 6327
Fallutassee, FL 32399 Tallahassee. FL 32314

Enclosed i3 a check {for the following amount:

73 870 94 Filing Fee ﬁ $78.75 Filing Fee & {3 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




Sop
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2004

DON PARIS

DOLPHIN WATCH, INC.
P.0O. BOX 1530
STANWOOD, WA 98292

SUBJECT: DOLPHIN WATCH, INC.
Ref. Number: W04000031458

We have received your document for DOLPHIN WATCH, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Comp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

A certificate of existence or a cedlificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment of Siate, 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, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6987.

Michelle Hodges
Document Specialist Letter Number: 104A00050839

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ \PPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIN®SS IN FLORIDA

oA P INCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
witidntrde 1 ORENIN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C WOelphin Wetdh — The.

i+ o manse o Ueorpbiation; must include “INCORPORATED.” “COMPANY," “CORPORATION.”

‘ "or "Comp.") « . —
—Do ' PLI v \WJ cC"(ﬁ-‘\ QL\Q (LT(’/ZS) e

St Corp Y e "Co,”

'
14 LI

‘.'\li v s iilabl. by Florida. enter alternate corpofate name adepted for the purpose of trunsacting business in Florida)
+u o) 3w O oloy i N
(FEl number. if applicable)

Wes zl_f.’\_f? TG o~
or tbe law of which it is incorporated)

Sty e v Unde

7/ &/}g

ille ol ncorpotation)
- W/ 2004
{Datc first transacted business i Florida, if prior to registration)
(SHE SECTIONS 607.1501 & 6047.1502, ¥.5.. 1o detegmine penalty fability)
1832 Coscade View pl. Lamang (5. W ATIIEL

{Principa! office address)
FO Box rs30 STadwosd Wb GE27)
urrent mathing address)

P rrpetual

(Duration: Year corp. will crase to exist ur “purpetual™}

_C/L\q_.&f:gt oot  Rusiwess |
e () of corporation authorized in home state or country to be cartied out in state of Florida} ;:jc o
r'"-‘r‘.- ﬁ""
Yope o W sleet b lress of Florida registered agent: {P.O. Box NOT acceptable) o r&g
. - o

N ﬂ‘/m,a_ A‘*{'g/'\é’ﬂ/c)qﬂ_[z P :Z:,

LJ r, - pray

f £ee ol t

Yol Adugess . /3;?3__\[0 R - gr’- : g i

Key Wesr Florida_3 20 £r o8
7 (Zip code) Efa 2

(City)

{1
deapaened in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

P ther wgree 1o cowrly with the provisions of all statutes relaiive to the proper and complete performance of my duties,
nd accept the obligations of my position as registered agent.

Rezistered agent's acceptance:
Hovin s been numed ax registered agent and to accept service of process for the above stated corporation at the place

aral § ey funtiticr with

\( Registered

oachaed e eeriiicate of existence dif yafithenticaied, not more than 90 days prior to delivery of this application to
Depertpaeni o Stute, by the Secretary of State or other otficial having cusiody of corporate records in the jurisdiction

sohb b o which #ls incorporated.
Moo i bagsiass addresses of officers and/or directors:
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SO F D tevoagary. You cndum to the application listing additional officers and/or dircctors.
c <3 -

{Signature of Director or Officer listed in number 12 of the application)
o Dogd GL&[S

(Typed or printed name and capacity of person signing application}
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The State of YWashington

Secretary of State

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

issue this

e

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
DOLPHIN WATCH, 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 7/6/2004.

I FURTHER CERTIFY that as of the date of this certificate, DOLPHIN WATCH, INC.

remains active and has complied with the filing requirements of this office.

Date: August 30, 2004

UBI: 602-409-861

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

o

Sam Reed. Secretary of State
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