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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sujpcT: Walcon Marme (JUSA., EInc.

{Name of corporation - rmust include suffix)

Dear Sir or Madam:

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 concerning this matter to the following:

D(\.h_ F(ng_lc\a FaYi

(Name of Person)

Lodcon Moarve Ush Ine,

(Firm/Company) < ‘2;:
-_—t =
oo Lenary Tzrrace #1q e &~
(Address) %;_ : ’:, ?
> o
Nodth Dol Byeaom L 534()% Do v
(City/State and Zip code) e *
alh R
-5
22 %
For further information concerning this matter, please call: %’g’;
o
( at (ol Y Jdb-OM 2y
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

7. $70.00 Filing Fee $78 75 FilingFee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ! BUSINESS IN FLORIDA

“ o IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMIITTED T0
REGISTER A FOREIGN CORFORATION XQ TRANSACT BUSINESS TN Ji1HE STATE OF FLORIDA.

1 _Wa leors Inc.

{Enter name uf corporation; must (nelude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lae." "Co. “Corp,” “Ine. "Ca,* or "Corp.”)

{IT e unzvailable m Florida, enter ahernate corporale name adapted for the purpose of gansacting bsinest in Flonda)

2 vt Carchrma 3, DY ~ROR60R G

{Srute or country under the law of which it s {.rlcnqwn.\‘cd'}_ (FEI number, if’ :lpp!ic:tialc)
4 i3
4, Aprr | L5, Ao ) s, ‘p:?_r'eg"f‘ua 4
(Date of im:orporadion) (Duration; Year corp. will cease 10 sst or “perpetuil )

o Sentember (8, 004

{Drare first trunspeted busviness i I-'lr;n_dn. 1f i)n;:f"fo registration)
{SEE SECTIONS &07,150] & &0U7.1502, F.S., 1o determine penalty liability)

.10 Lehane Terrace 19 ~North Paim Beach,

(Ponawvmal ofee address) | ={ 2 3 Bq 03
—Rarre,. _._ e O
{(Curment mashrg eddros) -
- o
Fabricat of  fLlaati ke S o B
5. A tatron AT 1y d_c;;(‘, oy e s S
{Purposc{s) of corporation authoriced in home state or counmry camried oul mn uate of Florida) %‘-‘-’ f“é r
m CH}‘ -
Y. Name and srecetaddress of Florida eepastered agent. (3.0, Box NOT aceeptable) %g-. -3 !
mz =
Name: Qa_lj gaﬁ aidﬂnm ’é% e
. —
Qllice Address: IDO Lf.-haﬁﬂ . ’&Wﬂ sl < i Eq %:'c; o2}

North Palm Reack. voin_ 32408, T

(Cuy) (Zip ccdn:')'

10. Repixicred agent™s acceptance:

Maving becrr numed gs regisicred agent and (o secept service of process for the above stated corpararion ar the place
desigraced in this application, I herehy accept the appoimiment as regittered agent and agree (o act i this capacky. f
JSurther agrec to comply with the provizions of all stotutes refative to the proper and complere performance of my datics,
and 1 am familiar with and aceepr the obligotions of my position ax registered apent.

frcd agent’s :iigmiturc-]"

= 11, Awuched is o corttficate of existenes duly authenticated, aot more than 949 days privr te delivery of this applicution ta
the Department of Stiule, by the Secretary of State o1 other official haviag costody ol corporate records in the jurisdiction
under the Jaw of which it is incorporated.
I2. Names and buxmess addeesses of officers andfor directors:




—= A, DIRECTORS

‘Ch.ummn: . _ﬁﬁ{.’}_‘)ﬂ_ é-_ . f.d{x)m.—‘. —— e

address __(oc Kefacel.  Ohoss, S A ENsIONTH WepT, _FAREHrH,  Gewrs

_Pris 5358 i

Vice Chairmun;

Addreas . -

Director: .. .. - e ——
Addyess: _____ .. e e i ———
Director; . o ——————

Address; .

—£> B. OFFICERS %::;'» -
brcsien; DIz Eafgromvo ] Z_° S
Adiress: _ t0@  oHANE  TEChRme (S e N N ¢

_NoeTH  Press  {3ed . FL, ZEdol %%..i_
Wice President: . %% d)..

v

Address:
Seeretary! .. —
Address.
Treasurer, - - . —_
Audress

NOTE: [f necessary, you mpay attach an addendum 1o the application listing additivnal officers andfor dirccrors.

13, v e ..

) ) {S:gn-_ of Dircctor or (ficer lvted in number 12 of the applicatiun)

1. _DANEL  EARTFMOAINO,  Prescteat  of ofcasrerrk

(T'yped ar printed name and capacity vf person syming applcation)
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- The State of South Carolina
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Office of Secretary of State Mark Hammond
Cerlificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ity T i

il

il

WALCON MARINE USA, INC.,

= a corporation duly organized under the laws of the State of South Carolina on ._’:‘i
E April 256th, 2002, and having a perpetual duration unless otherwise indicated »—1
= below, has as of the date hereof filed all reports due this office, paid all fees, taxes E_L%.._f
= and penalties owed to the Secretary of State, that the Secretary of State has not Sl
f:“:: mailed notice to the Corporation that it is subject to being dissolved by administrative i
;:;'; action pursuant to Section 33-14-210 of the South Carolina Gode, and that the |
b= corporation has not filed articles of dissolution as of the date hereof. ;‘i
§ =
; Given under my Hand and the Great Seal of &2
b the State of South Carolina this 27th day of [

YT

s L L s

August, 2004,

AT

Frol iy

i o=
: =
= =
i =
= %
= rid
= =
= £
= =
,‘"‘z Mark Harnmond, Secretary of State ;’74
= =
LA AR AV AU T AL AT A A ATATATA AT AT A PRATA AT ATAT AU ATA AU SIS TS

tion has filed the annual report with the Tax Commission. If It is impartant to know whether the Corparation has paid all taxes due to the State of South Carcling, and has flled
the annusl reports, & osrtificate of compllasnce must be obtainad from the Tax Commissien.




