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CT CORPORATION

December 23, 2008
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Department of State, Florida o
Clifton Building o o
2611 Executive Center Circle ?9?‘4 -
Tallahassec FL 32301 %
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Re:  Order # 6532024 SO e 2 =<
Customer Reference 1: stad o {7t
Customer Reference 2: =SS e |
Sgr. &
Dear Department of State, Florida: [
Please obtain the following:

Amﬁi‘}fan Ocean Enterprises, Inc. (DE)
ﬁ'éﬁ dacatxon

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (350) 222-1092. Thank you very much for your help.
Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Connie.Bryan@woltersiduwer.com

1203 Governors Square Bivd.
Tallahassee, FL 32301-2940
Tel. 850 222 1092
Fox B850 222 7515
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CT CORPORATION
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Attn: Connie. S

Connie, enclosed are the new forms for American International Car Carrier, Inc and
American Ocean Enterprises, Inc. that the client filed himself and had rejeceted. Please
file. Also the client wants an effective date of Jan 1%, If you can please place that in the
appropriate par of the document I would appreciate it.

CTDC Team 1

1015 15th Sireet NV, Suite 1000
Washington, DC 20005-2606
Tel. 800 242 4084
202 572 3111
Fax 202 572 9600

A WaltarcKitrwar Company



COVER LETTER

TO: Registration Section
Division of Corporations

—_— =
SUBJECT: Amc rican chan Euntee prises, dpc, g 2 )
(Name of corporation ~ must include suffix) %, % ‘% ‘?‘
po g
Dear Sir or Madam: '?;p'é :—” {(1\
UL O
Sk Q)
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in ﬁ;tfﬁ'da,’a'

transact business in Florida. 73

Please return all correspondence concerning this matter to the following:

/KDLEI"' 1 &HQV\, jtl;

{Name of Person)

ﬂj’ ﬂ\f}‘{?:r\ Lﬂf'\ﬁi &r\/&r;;ﬂﬂ-

(Fi?m/Company)

201 ) fena Bl St P00
(Address)

ﬁzlaﬁjrﬁm; VA 22201

(City/State and Zip code)

For further information concerning this matter, please call:

o beut Ta (03 ) 98-3Y2 (eell phone)
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & IE/$87,50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; . : 'f“:

1. '!% _F}‘\C{"I”LA;A O&(ﬂ.p— E"\ "Pf‘l‘ffs] -j:lc_. A .{"‘Vrﬁ G::‘:?\ a‘eﬂ
(Enter name of corporation; must include “INCORPORA“I‘ED," “COMPANY,” “CORPORATIOI\?I,"E"" «.:J c._}_-; -
ll'InC.’" "CO.," "COI’p,“ "Inc’“ "Co," oI. "CDrp‘") __,,':-4‘ -ﬁ (

Ly
L A L {‘\
ol A O Y
S,
0y O
- o g, F
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busin'(,ié;;,floﬁf&)
. oo 2
ez - = -

2. Dg\ PRI 3 592-23092985 %?" .
{State or country under the law of which it is incorporated) (FE! number, if applicable) =

4 M -OCA- 200 5. _fergetusl

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

6. ' i} e

(Date first transacted businéss in Florida, if prior to re_gistration) A
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
S P
7 So5 Todk Akmae, foni Lecd. dode FL 23312

(Principal office address)

[0S it ﬁyf.m:,4.§¥< o, Anasge ]ifﬁl #10 2143 - -

(Current mailing aﬂdress)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _CT Corporation System —
Office Address: 1200 Bouth Pine IsTand Road ] -

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

) Juditi =, Argao
18st. Secretz. A V. President

V (Rggistered agent’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 j urisdiction
under the law of which it is incorporated.

17 Names and hiiciness addresses of officers and/or directors:



A. DIRECTORS

Chairman: f@‘{'&tw T ‘C‘ "\n‘\Q-'Jh:\J

Address: fDS ﬁ«df« A Ayl .

Font Leagder pale, €L 23312

Vice Chairman; B . _..

Address: . -
Director:

Address: .
Director: _ e

Address:

B. OFFICERS

President: fe +ef j— E‘n .\ef'}g

Address: ‘;Q-D s T;f”« &V’CN&C- _ .

lort Lawelocdale, £t 23312

Vice President:

Address: i e . - -

Secretary: z berd j f F.8 #ﬁ-hj;t

Address: 21t {A) lSmf\ g[v’l«( -g“\‘k 700 é‘bm’)‘i&yﬁ 222/

Treasurer:

Address:

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

(Si'gnature of Direcébr or Ofﬁc?’risted in number 12 of the application)

14. /ZOLSH!’ ) @. "‘ui" JZ S‘C.Cb’a.rl(d_h

(Typed or printed name and capacity of persoA signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YAMERICAN OCEAN ENTERPRISES, INC."
IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
OCEAN ENTERPRISES, INC."™ WAS INCORPORATED ON THE NINTH DAY OF

APRIL, A.D. 2001.

Marriet Smith Windsor, Secretary of State

3375749 8300 AUTHENTICATION: 4370902

051019283 DATE: 12-14-05



