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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: \f\ﬁmf\ OvtDoor BPVENHxes INC .

{Name of corporation - must 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 conceming this matter to the following;

(Name of Person)

V,ig,'hg% DutDoec  ADjEwhess  rwe.
(Firm/Company)

B8005 ovizrssas Hwa H 10-16F 4
(Aﬁdress) ({T L C:‘\ -
L =2
15/4mog a0 i , Ft. 33036 A
(City/State and Zip code) _u%i} o
N o
- "f‘, AT
For further information concetning this matter, please call: =X %
EE
o
- s
SCL)TF Blﬂk at ( 308 ) G492 '[g“l’ﬁP
{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 Tailahassee, FL. 32314

Enclosed is a check for the following amount:

)1\570.00 FilingFee (O $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. . - . ff’:"a,

L KNG gutpoot  AD/eeES NG . R
{Enter name of corpo‘l’ation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,” ; ’..;r' R (‘C/}\. e
"IHC.," "CO.,“ "COYP,” "Inc," "CO," or "COI’p.") (( . (‘,) -

% o
- Afé['} v /O
Froens D : 5 %
Ooint Oe  CHAKTELS NG | S o2
(If name unavailable in Florida, $mfer alternate corporate name adopted for the purpose of transacting business in Flonaa} ) < o
o7

2. _ TEXAS s 80-011)449 2%
{State or coyntry under the law of which it is incotporated) (FE! number, if applicable} 7

. ‘5/'//"1/ 5. Peraertue)

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. 12-01-09

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 83005 OVERSEAS Hwna #10-168  Islamersps FL. 33076

(Principal oftfed address)
59 meE AS APoOVE
{Current mailing address)
8. CHARTER Buswess

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridz)
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Name: 6 corr Bid<
Officc Address: _IBDOS” OVERSEAS Hwa, #-/o -(¢F

1 SlrmorsvA Florida_ 3397¢
(City) (Zip code)

10. Registered agent’s gccepfance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered afent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 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: S CoTl B 4 f'- k

Address: 83005  OVELS64HS I-}wg. w0~/ 68

Isilamorsana , FL.  3303¢ .
<y %;, P
Vice Chairman: NE . s
T °© p
Address: (ﬂ : (_20 .
?;L:O VL //i"'
R
Director: : /? ‘;:‘r; .,
Address: ,}} :CJ:',
LR
Director:
Address:
B. OFFICERS
President: ./)(‘_dTl' 3:&/(.
Address: 88005 ougeSEARS [Jw(; 10 1A%
I1s[Amonnon  Ft&, 2203

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

14. Seot Richeep B2k President

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



Geoffrey S. Connor
Secretary of State

Corporations Section
P.OBox 13697
 Austiy, Texas 78711-3697

R

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for VIKING OUTDOOR ADVENTURES, INC. (filing number: 800336791), a
Domestic Business Corporation, was filed in this office on April 30, 2004,

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 06, 2004,

¢

Geoffrey S. Connor
Secretary of State

Come visit us on the internet at http://www.sos.state.1x ns/
PHONE(512) 463-5555 FAX(512) 463-3709 TTY?7-1-1
Prepared by: Victoria Nunez



