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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: N Internate /v, J’

(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 concerning this matter to the following:

J LRaa oh

(Name of Person)

Amres ¥ternatinal dairy Supely The.

(FirmlCompany’) ’

VEY a?) ﬂap on (ng
{Address)

Vis fa, ok 9208

i )
(City/State and Zip code) ZE &
ZEt =
For further information concerning this matter, please call: :L?. : 0"\ =
Mmoo BT
—_ ] 4
T4 Reach w00 ) ROL~ GSHO = = 3
{Name of Person) (Area Code & Daytime Telephone Number) % 2 c.n
=1 o
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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;
WS']0.00 Filing Fee [_] $78.75 Filing Fee & [1878.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
Potd Gheok # | 2pseq
Mauted bfsfow



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.

1 afdnal v, . Ane

" (Entor name of corporation; must includc "INCORPORATED," “COMPANY,” “CORPERATION,"
*Ing.,," "CD.,“ "Corp,” "Inc, "Co," or "CD]’[J.“) -

(If namo unavailable in Flerida, enter alternate corporate name edopied for the purpose of transacting buslness in Florida)

2 (ab formia . 9& 328,307
(State or country under the law of which it is incorporated) (FEI numkber, IT applicable}
oo Lol L1474 5. pPerpefual.
(Date of incorporation) (Duration: Year corp. will ceese to exist or “perpetual™)
6. “ i {0¢

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

- o]
1. /380 Ampen Wy, hVota, . 950¢/ =4 o
_ (Principal office address) 7 &
e, 5o =
(Current mailing address) R o o
relge
e e
b clistnbutoy O+ Hivirg @nd Taoaiest . =
(Purpose(s) of corporation euthorized In home state or country 10 be carried out in state of Floridd s on
i
D. Name and sireet addregs of Florida registered agent: {P.0. Box NOT acceptabls) = =
Name: N RAL S orvices, The
Office Address: zR'TBI__ ékwp br“"({’f #‘/
(oagfin Florida __ S 333/
(City) (Zip code)

10. Registered ngent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacily, 1
Jurther agree to comply with the provisions of all statutes relative to the proper anid complete performance of my duties,
and I am famiftar with and accept the obligations of my position as registered agent,

MR AT -SG.Nice,s) JdAc,

By: Chrar . ot 3022006
(Registered apent’s signeture
Chrvtian Elbents- Ass). Sccreter 1 .
11. Atached i5 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.

HENIE



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

) Address:

mm /I/bﬂﬂa— g@k aitd

Address: / 5@ ﬂ@eﬁ w‘u/

Vata, cpp  950¢1

Director: é?L(ﬂ’e/‘l [ &’/k élf'-9

Address: /@-,fD /‘%Pfﬂ LUX‘V

Vista, c& 93641

Director: 52 \ 2 bva. Lufeha,

Address: /3?0 ﬂ'&pm Q)t{y

Veta, &  Jz0fPt

—
B. OFFICERS ?,E(fé) S
President: Debra_ Rtohu. i:;,r— Lg‘; ;ﬁ?i
addess __ [BPO Aspen Way c:fz“ o T

Vista , A4 92081 Ze = =
vice president: __Cgene.  Cole yj(q e :_on

Z 7 o i
adiress: ___BEO__Aspen (Vay
Viste , CA 9564/

Secretary: EMQ e OGJC wtq
Address: /380 Aspen oLy, Visfa, af- 7A0¢7
Treasurer: M/DL- Brtahe
Address: (3P0 Aspen LU e, Visfa, tA @261/
NOTE: If “fach)in pddendum to the application listing additional officers and/or directors.

re ofDirkfctor or Officer listed in number 12 of the application)
o,

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



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
-certify:—- - s - - -

That on the 11th day of June, 1979, AMRON INTERNATIONAL DIVING
SUPPLY, INC. became incorporated under the laws of the State of California by
filing its Articles of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
April 3, 20086.

Vo H )

BRUCE McPHERSON
Secretary of State

ik
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