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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:___ F IJA /3 / éL{/Aq .

{(Name of Corporation — talist Include sufitx)

Dear Sir or Madam:

The enclosed "Application by Foreign ‘Brofit Corporation for Authorization to Conduet its

Affairs in Florida", "Certificate of Existehce", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

. _,//\//a

Horse_

{Name of Person) :g?v‘ ;_8)‘
( = =
m(’"\!ﬁt\ Breing C; 510 7
(Firm/Company) (/ ;-fll, <o
P ' My 32
SIS TeFfersn - JE =0 =
5 n
. ; L g
(Addressy o

_._O/Z{%ﬁmﬁ WA 9F5o/
ity/State’and Zip Code)

For further information concerning this matter, please call:

KZ/J vlorSe. . . at(jéo} G93-69%0

{Name of Person) (Arca Code & Daytime 1 elephonc Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $70.00 Fiting Fee O $78.75 Filing Fee & J $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN

.. PROFIT CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS (& RORIDA

IN COMPLIANCE WITH SECTION 6{J7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN

THE STATE OF FLO

S ZROFIT CORPORATION FOR AUTHORIZATION TO TRANVSACT BUSIVESS |
L | ?‘i% Breuing Co
{Name ol corporation

( ¢ : st include the word "INCORPORATED™ or "CO rURA TION™ or words or abbreviations of Tike
import in languag
in the name at present. "COHZ

e as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
any" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 Weashisgton

=, 0 _ N Vil W XY &4
(State or country under the law{et which it (s incorporated) {FEI number, 1T applicable)
4. O -2~ s
(Date of [ncorporation)

Jerge fes/

{Durafion: Year corp, will tease [0 exIst or "perpetual”)

Mo

7.

" (T¥ate Tirst conducted altairs in Florida 1T prior o registration. See secrions 6171301 & 8171302 FS, fo determine penally liabiliry.)

515 Jeffersop S JE.

(Principal office address)
0,444%?@ L LS 9STO/

To R
- ert
, =5 = T
(Current matiing address) é;, TF pme
=T 1 P
]C\ N 2%
8. , = /t’ o seer m. o T
{Purpose(s) of corporation authorized in home state or counfry tc be carried oul In the state of Florida) e - e
r- ‘fa @ i .ma*}
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ‘-:;_"_“:_::_~1 R
o~
—
Name: /}Tﬂ,ﬂ/(f’ j ﬂar\/ -an*

7 _
Office Address: - J-/Oj' 55// KJ ~
f“fos./ra/'o([c_ _— Fletida__ 32 252
iy

(Zip Code)
10. Registered Agent's acceptance:

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 to act in this
%

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent,

c;pacity. 1

{Registered Aent's signature)

1. 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.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman; Zt;f/(( Hlerse.
Address: Pp Box (2507
49/4/;4417/@( 2y 4495?99
Vice Ehairmsn: 54 ya A/Q pr = '
' address: ~/59?9_ __é{._Jo:’c//u e, f/g/ Mmbﬂb Qc\’
Ypgclinville . lid TE07 2

Director: /F 492 r”)’;y G2 Ron)

Address: (2o 7@6 r 7. _
e g betlee . Lk ey

Director: L L2l e Jp e i 2D

s GBEZ S, 2a8h Ploce.

A éézfe/u LWyd <1500t

ViRecor :  SFrdl Bl &) EleRoizersdDr, O i
B. OFFICERS 7 / / Leri? « 93’5 g

President: Z/J /4 /770" /o5
Address: /d 2 50 X / 25@”7

Deposs proe. Wi _PESOF S
Vice President:___S /u-/% /‘A‘?NJ !z‘-/ %F{ % “”:7“;!
Address; Z & @ox St2 A Eé: ® gﬂ:
Z.zxw’/wwaé#i Wp G776 ;:*f, =
Secretary: Y A A 5 Lt ls %E < >

Treasurerﬂ M O LS AR
Address: l./( 358: S, iqg'/z-/ /4(,454 4&{ édlgﬁ/ A(Jﬂ GG o0 /

Address: -{331 J‘/‘flé- pve. . a/qm%fé/; L5 ‘?ffﬂz—

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

{Bignatu of Chairman, Vice Cpairnpan, or any oilicer listed in number 12 of the application)

14, __WERTIA) G 7.4 (s WVl 74 74?
yped or printed name and’capacity of person signiggapplication)




Secretary of State

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

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
FISH BREWING CO.

I FURTHER CERTIFY that the records on file in this office show that the abov%ng_meg)Proﬁt

Corporation was formed under the laws of the State of WA and was issued a C@Eﬁcahﬁﬂf .

= it
.. . E=T S e
Incorporation in Washington on 2/25/1993. T '
ot [
wr Qg
Me T F97%
. 4 1 i

I FURTHER CERTIFY that as of the date of this certificate, FISH BREWING Q). refagins ...,

active and has complied with the filing requirements of this office. 224 ot

I -l
=l

Date: July 18, 2005

UBIL: 601-447-344

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

Al

Sam Reed. Secretary of State




