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TRANSMITTAL LETTER

TO: Registration Sic!wn
Division of

SUBJECT: [ MYSTIC MARINE TMCE,

{Name of corporation - must include suffix)

|
f
Dear Sir or Madam: |

The enclosed “Apphi 5 on by Foreign Corporation for Authorization to Transact Business in Flori
“Certificate of Existente,” and check are submitted to tegister the above referenced foreign carporation to
transact business in Fiori

Please retwrn all correspondence concerning this matter to the following:

!f’feﬁﬁm A, Di¥on

(Name of Person)

j)ffﬁf FIRE /e TVCE
(F/Company}

£S5 93 5w SEACALTRI~ D2,
{ Address)
STUART FE 34957

(City/State and Zip code}

|
For further informatimi& concerning this matter, please call:

—

PIeper 4. wa( 772,y 2¥9-FX97
(MName of ?ct?cn) {Area Code & Daytime Telephone Number)

|

STREET ADDRESS: MAILING ADDRESS:
Registration Siction Regisration Section
Division of Co i Division of Corporations
40% E. Gaines Bt P.O. Box 6327
Tallshassee, FI. 32399 Taliahassee, FL 32314

Enclosed it a check foi the following amount:

O3 $70.00 Filing Fee | 4 $78.75FilingFece & (I $78.75FilingFee & {3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &

Certified Copy

E
|
|
|
|
|
|



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

STEPHEN A. DIXON
MYSTIC MARINE, INC.

8593 S.W. SEACAPTAIN DR.
STUART, FL 34997

SUBJECT: MYSTIC MARINE, INC.
Ref. Number: W04000045847

We have received your document for MYSTIC MARINE, INC. and your check(s)
totaling $78.75. However, the enciosed 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 aiternate corporate name must contain "Incorporated,”.
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp."” 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 acceplable.

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 conceming the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 804A00069649

Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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"APPLICATION BY 'FOREiGN CORPORATION FOR AUTHORIZATION TO TRANSACTY
* 7 - BUSINESS &N FLORIDA

IN COMPLIANCE WITH SECFTON 607.1503, FLORIDA STATUT, ES. THE FOLLOWING IS SUBMITIED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHA.

' MYSTLC HAKRINE, THMNC,

(Enter name of corporation; include “INCORPORATED," *COMPANY,” “CORPORATION,”
“ine.," "Co.,* "Corp,” *Ine,” o, *or "Cotp ")

2. Deéﬁwﬁf 3. §)]-ecdoocgss
" {State or country under the lavt{ of whick it is incorporated) (FEI mmber, if applicabie}
s 5-3)- 4000 5 PekPeTyss
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetiual™
6.

{(Date firsl trunsacted business in Florida, f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.8., 1o determine penalty Habthiny)

7. 3593 8. T EacAlram D STaaR?, FL. 3¥997
(Principal office adfress)

£593 . o §EACALTA D/, ST anfl Fe. 35997
T ’ {Current mailing dﬁgss}

i
l

3. CHARTZ@ Ba.ﬁ?’ SeRwe &,

o !

{Purpose(s) ofcmporatv;m authorized in home siate or country to be carried out in Hate of Florkia) - §
9. Name and streot address of Florida registered agent: (P.O. Box NOT acceptable) . = T
Name:; S "?é",ai;’ey A, Diy et 7 L* :P‘ ~
Office Address: fjﬁzg S SEL CAPTRIN DA, :( E g
STuART Florida_ 3 FT?7 :Sf; ? -
{City) (Zip codc) e

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for n&e abgve stated corporation af the pluce
designated in this application,'] hereby accept the appointment as registered agent and agree to act in this capaciy. I .
Jurther agree to comply with riie provisions of all statutes relative to the proper and compiete performance of my duties,
and I am fumiliar with and a ept the obligations of my pesition as registered agent.

7D s

i szg:stemd agent’s signature)

11. Antached is a centificate aﬂewmtencc duly authenticated, not more than 90 days prior to dehvery 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 incbrporated.

12. Names and business addrcqbes of officers and/or directors:

|
P
P

|
[
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A. DIRECTORS I

Chairman: _ — i - — e SIS : e

Address: _ . -

Yice Chatrman: ,. o . o . .-

Address: — — e - T SN

Director: . i . . - e

Diirector: . R

4l
)

Addres;: i _ ‘ ) ) e o . o

B. oémcﬁas
President; S7eper /. ,D /X o , . e e
Address: ___ 0.8 97 5 v, Sga C/‘fﬂfzf//‘/ 3/? J?"!’x?ff e, 39397

FL - PSR .o

. Vige President: . o . . -

Address;

Secretary: ﬁox/y/-e /i, szw : . .
s 8593 S, oL SEACRPTRIN ;W , S T9ART F& 34797
Treaswrer: _ Bori @ p Dicons - e L
Address: _ XL 93 f, ws, SLACAPTAIK~ ?f Iﬁfﬁf?_ Fe, I¥729 7 .

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors,
k;—z . 1,

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

. PReSiperT 4 STephen A Dixcom
{Typed or prmmd name aind capamty of person signing application)

I3




- Delaware

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MYSTIC MARINE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE IWENTY-FOURTH DAY OF

NOVEMBER, A.D. 2004.

J/Wﬁ M %—»;\M
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3498776

3242014 8300

040813924 DATE: 11-24-04



