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COVER LETTER
TO: Registration Section

Diviston of Corporations

suBJecT: GLOBAL CRUISE SHIP TOURS LIMITED

(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 refercnced foreign carporation to
transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

PAUL M. KADE

(Name of Person)
LAW OFFICES OF PAUL M. KADE
(FkTﬁfto’ﬁlpany)
9200 SOUTH DADELAND BLVD., SUITE 400
.  (Address)
MIAMI, FLORIDA 33156-2712

(City/State and Zip code)

For further information concerning this matter, please call:

PAUL M. KADE « ¢ 306 | 670-6929
{Name of Person) ~ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section =~ Regisiration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Capy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GLOBAL CRUISE SHIP TOURS LIMITED C&mPANY

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.," "CO.," "COrp," "Inc," "CO," OF "COI‘p.")

{}f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting husiness in Florida)

, BRITISH VIRGIN ISLANDS N
(State or country under the law of which it is incorporated) " ~(FEI number, if appicable)
4. May 26, 2004 5. Perpetual
(Date of incorporationy ’

6. N/A

(Duration: Year corp. will cease to exist or “perpetual™)

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

- 19 Main Street, Ocho Rios, St. Anne, Jamaica West indies
o - (Principal office address) N o

9200 South Dadeland Blvd., Suite 400, Miami, Florida 33156-2712

* (Current mailing address]

5. Operator of on-shore tours and activities for tourists.

(Purpose(s) of corporation authotized in home state or country to be carried out in state of Florida)

—3

G &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g_?‘; ‘%) -
name:  PAUL M. KADE , 5E L =
——— . c e . L
Office Addsess. 9200 SOUTH DADELAND BLVD. SUITE 400 TR o

MIAMIE roin 331562712 27 S

(City) (Zip code) =7 T

10. Registered agent’s accepfance:

Having been nanied as registered ageni

cept service of process for the above stated corporation at the place
designated in this application, I heréby accept tlye appointinent as registered agent and agree to act in this capacity. 1
further agree to comply with

and I am familiar with a

e provisions of All statutes relative to the proper and complete perforinance of my duties,
aecept the obliggfions of my position as registered agent.

Qﬂ/ Wg’igtercd agcnt’s signaturc) i o -
11. Attached is a besif

cate 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;

Address:

Vice Chairman:

Address:

Director;

COOL CORP LIMITED

Address:

19 MAIN STREET; Ocho Riog, St. Anne; Jawmaica

Director: SAMUEL WIESELBERG

aiimss. 15421 WEST DIXIE HIGHWAY, BAY4

MIAMI, FLORIDA 33162

B. OFFICERS
President: ™Mo — — <>
DL &
Address: s %
E— — =l
= 2 T
e Y=
— D — b T
i ; ~ e e 13
Vice President: me 2o
-t
Address: — — ;Q—; o3
8= =
- — —_—— —
Secretary: Mﬂm{
Address: —
Treasurer: _
Addrass:

NOTE: ifnecessary, you may aitach an addend:
3.

urn to % applicatjpn listing additional #fficers and/or glrectors.

- s g (L 1esHpal ¢
{Signaturc of Dircctor Wer‘listcd in number 12 of the application)
14. SAMUEL L{)i:?&bﬁﬁﬁé’, ],)1 4*8(:-—[&/

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