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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AL 2

(Name of corporation - must include suffix}

Dear Sir or Madam:

co A 75N

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

transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Michuael  \WeleH

Tallshassee, FL 32399
Enclosed is & check for the following amount:

R' $70.00 Filing Fee T3 $78.75 Filing Fee &
_ Certificate of Status

(Name of Person)
Oerans Aresss TInc. .
{Firm/Company)
£ Pox 5133 _ | Be o
.’?}S@":j_a‘ B ‘-“*'Ei‘%‘i%*z? s Pkt Adess) CRUPPRENE o
g x R Xl ?:; g?‘ -n
%ﬂzsmu T NH 03809- A
City/State and Zip code =
{City. p code) ex = T
| feE M
For further information concerning this matter, please call: —c T m
23 o
s ol -
a( pgA y YR FOAH =
{Name of Person) {Arca 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. 32314

0O $78.75FilingFee & {3 $87.50 Filing Fee,
Certified Copy Cerfificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 14, 2004

MICHAEL WELCH
PO BOX 5177
PORTSMOUTH, NH 03802

SUBJECT: OCEAN ACCESS INCORPORATED
Ref. Number: W04000034226

We have received your document for OCEAN ACCESS INCORPORATED and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whase name is not available must adopt an alternate corporate name
for use in Florida. The aliernate corporate name must contain "Incorporated,”
"Campany, -"Corporation,” "Inc.," "Co.," "Corp,* *Inc," "Co," or "Corp." Please
enier the alternate corporate name in the space provided in number cne of the
application.

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

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. : - -

Marsha Thomas
Document Specialist Letter Number; 504A00054692

Divigion of Corporations - P.QO. BOX 6327 -Tallahasgsee, Florida 32314



APPLICAT!ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 - ‘i n CJ
(Enter name of corporation; roust include “INCORPORATED,” “COMPANY,” “CORPORATIO*\? i

“Inc L} “CO ® “Corp L l‘mc,ﬂ “Co “ "Cm.p “}

DB ST £S7. 8EL0EA7E P
(if name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 New Hamesties 5. 0403937 |
(State or country under the law of which it is incotporated) (FEI number, it applicable)
4. 1985 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6. N/A - '
{Date first transacted business in Florida, if prior to régisu‘atiou) _

(SEE SECTIONS 607.1501 & 607.1502, F.S,, fo detecmine penalty liability)

7.
: {Principal office address)
PO 2ex s133 pdft,‘rsmfxu lj\ ANH a3 gdd— : L
- (Current mailing address) _ B
(] .,
ONSTPU LTI oD =
(Purpbse(s)ofwrpwaﬁonaﬁﬁ:mizedinhomsmmmcounnytobecaniedoutmsmofﬂonda) ;:F‘E @ Tf
9. Name and gtreet ; ss of Floxida registered agent: (P.0. Box NOQT accepﬁable} 3;:: ;..:D aaace
: % CBE e
Name: Jhamas ﬁ O{)LC”‘QS e Sy |
. I .5
Office Address: ({/ & SE ™ Teq, . o s w T
CreoeConnl ,Florida_ 231790 g T
(City) (Zip code)

10. Registered agent’s acceptance: .

Having been named as registered ager:t and fo W.fervim of pmam far the above stuted cwpamﬁan atthe place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. [
Surther agree to comply with the provisions of all stetutes relative to the proper and complete performiance af my dutles,

and I am famitiar with and accept the obligations of my position as registered agent.

( Sigra G cmw

(Registered agent’s signahire)

11. Attached is a ceriificate of existence duly amhenucated, not more than 90 days prior to delivery of this application to
the Departrnetit of State, by the Secretary of State or other official havilig custody of corporate recotds in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of omcers and/or d:rectozs



Fia

' A, DIRECTORS

Address:
Vice Chairman:
Address:
Directon —~— — e -
Address:
Director:
Address:
B. OFFICERS b
>0 o
A
President: _ MycHAB. 14dF On —c
- ZF 31
adiress: 108 BAPTIETT ST YhR7s Mau7 i N 0 280) BE o e
[ s SN )
e~
. _ e .
S
Vice President: S il L g
o=
THF
>
Secretary: AL . . e o
Address:

Treasurer: —=

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers end/or directors.

3,72 &/u/m

- " (Signature 6t Director or Officer listed in number 12 of the application)
14, MredaeL Loelen

{Typed or printed name and capacity of person signing application)



State of Nefo Hampshive
Bepartment of State

CERTIFICATE QF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify OCEAN ACCESS, INC. is a New Hampshire corporation dulj;' inéor;ﬁoratcd under
the laws of the State of New Hampshire on November 17, 1985. I further certify that all
fees and annual reports required by the Secretary of State's office have been received and

that articles of dissolution have not been filed.

TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30™ day of August, A.D. 2004

William M. Gardner
Secretary of State




