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COVER LETTER

TO: New Filing Section
Division of Corporations
D o\()\t\\\l\ )0&-0,3, /L‘V\_(’_

(Name of corporation - must include suffix)'

SUBJECT:

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:
0o Q oS ({( O

(Name of Person)
Do\phe Sale g, ZLpe
(Firm/Company)
WA Koute B
{Address)
D\ “Harve, A 13700

(City/State and iip code)

Tl o
. . . . TR P g,
For further information concerning this matter, please call: W L iy
1) i R
L = —
frie  CN i
- I
— e Mairay
I 2d]
"

-

ene Cosklo . 5 L 52930k
(Area Code & Daytime Telephone Number_)‘;‘; = e

(Name of Person)

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:

New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$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 Copy
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BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KDQ\OK\W\ ,ﬁ_&kﬂs, /,,CV\(L-

(Enter name of corporation; must include “TNCORPORATED,® “COMPANY.” “CORPORATION,”

"ne." "Co.,"” "Corp,” "Ine,” “Co,” or "Corp.™)
(If aame upavailable in Florida, cater allemates corporate name adopted for the purpese of transacting business in Florida)
A3-A56 88T

‘P LAnSu\N G O 3,
(FEL numbeg, if applicable)

2.
(State or country under the law CT which it is incorporuted)
41111489 ; f pruo
(Ouration: Year corp. will cease to exist or “perpensal™)

4,
(Date of incorporation)
f\J Ay

{Date first gansacted busingss in Florida, it prior to regiswation)
(SBE SECTIONS §07.1501 & 607.1502, F.S,, 10 deterrint penalty lability)
fa (5705

UU\'C\ ﬁZt:u:kL 2iS R LJ i. ‘ kQ..S ‘%&(’(Qfl
(Principal office nddress)
Ke.s @Mr’e;@ﬂv (& 7702~

(4 Q @o’uf&_ M S, (W
(Current mailing address)
£ r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1.

-

el

8. P;;rc,(o@-k. Qq momaﬁ‘ MASC. 5&\&5 5
(Purpose(s) of carpemtion authorized in homie stateor countTy 1o be catried out in stare of Florida) i; £ c‘-‘:;
5_:‘,"7* ~ e
9. Name and sgeer address of Florida registered agent: (P.0. Box NOT acceptable) ina O %‘fh ]
. JOSLW RD\(([SQ‘(\ =P g
=Y

Name:
Office Address: l 9‘ 0(9 Nﬁkh a+Lé A‘V-ﬂ ULSJ(‘
Theodendtdn  Florida 34205
(Zip code)

(City)

of process for the above stated corporation at the place
istered agent and agree 1o act in this capacily. 1

10. Repistered agent’s acceptance:
Having been named as registered agent and to accept service
desismated in this application, [ hereby accept the appointment as reg .
v o , the proper and complete performance of my duties,

further agree to comply with the provisions of all statutes relative to the
and / am familiar with and accept the obligations of ny position gs registered agent.

(RoMistered agent's signature)
istence duly authenticated, not more than 90 days prior ta delivery of fhis agpli.cat'iop o
or other officiai having custody of corporate records in the junsdiction

thl.; Department of State, by the Secretary of State
under the law of which it is incorporaled.



12. Names-andlhusiness addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS 2 e
@ Lo | A=
President: ne S \D AR
< IR
Address: \ \ k{ q Q.Dwkﬁ_- 3 Lé ,i;: - -
Py Pag) r‘m

Wilkees “pacct Lp 18700 ol
Gere 5. Coskls E-
WY ook 21K Z

Vice President;

Address:
Lilkees (Borre, LN (870

Secretary:

Address:

Treasurer: KO'\J(\/\ (U\ e aos \4[0

Address: L\ @ou&@, 3\5 [,\5 l\ces /Bo\r(t ]UA 18703

NOTE: If necessary, yo

13. "
W <~{Signature of eetor or Officer listed in number 12 of the application)
1a, Gene Cosklo, Prash dent

(Typed or printed name and capacny of person signing application)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 12, 2008

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

DOLPHIN SALES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

QL AU SENNY

Secretary of the Commonwealth

Certification Number: 7619513-1
Verify this cerificate online at http:/Aiwww.corporations.state. pa.us/corp/soskb/iverify.asp



