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' T(’I'\Iew Filing Section

Ny
Division of Corporations Q(g:??’:i 7 o)
' : Yistron 2o
SUBJECT:__Musein @, Yockhkivg AT
Nameof Corporation — mubt include suffix EY 0/.;\;’?\
: %
“f

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, 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:

\L-)eu\rg.:) k . kML

Name of Person

Mit e ox Vachivaa
AFirm/Cbmpany ~J

H49  Thaouwed Streek

Address
Newpart  RT O2z840
1 City/State and Zip Code

W Konow @ Jurs oo —
E-mail address: (to be usedfor future annual report notification)

For further information concerning this matter, please call:

Weod. ¥ ¥eay at{_ 40| ) éﬂg ST1T_eat . 207
JName of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section :

Division of Corporations Division of Corporations

P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

Enclosed is a check for the following amount:

IE/$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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Division of Corporations_  ...n7 oF S

PPAEEE e TN
September 16, 2009 e eER 2

o IR -(?,_:3 % (

AN
WENDY K. KNOX 7% L O
MUSEUM OF YACHTING oty O
449 THAMES ST. T
NEWPORT, RI 02840 ch v
2% B

SUBJECT: MUSEUM OF YACHTING, INC. 2r

Ref. Number: W0900004 1569

We have received your document for MUSEUM OF YACHTING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6995.

Wanda Cunningham

Regulatory Specialist Il Letter Number: 009A00030526
New Filing Section

Divicion of Clornorations - P () ROYX £297 _Tallabhaccoe Flarida 29714



APPLICATION BY FOREIGN NOT-FOR PROFIT CO
CONDUCT ITS AFFAIRS IN FLORIDA
P

.

RPORATION

EPREATION IR
IN.COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Mo S¢0on C% gghhnﬂ\ Tng. .
(Name of corporation: must iRelude'the word "ING ORATED" or "CORPORATION" or words or abbreviations of like

2.

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

(State or country under the law of which it is incorporated)
4.

3.__0S-033777
(FET number, if'applicable}
13 5. % 00 _
{Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
. (Date first conducted affairs in Florida if prior to registration. See sections 617. 1301 & 6171302, F.5, fo determine penaity liability.)
710 Secy Adous  Drive  NegmfE, BT OZRYO
(Principal offibe addreds)
449 S «r \RIT ©02340
urrent maling address)
R
8. e, o~ PO, wat L XA C, u .
n home state or country to be ca e %::_“ s
DT
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i, !
' dn< - ﬁ‘
L [N we] -D
. . : | ey
e G Lovganssio SiShee 28 o
D o
Office Address: 2o Sgu\.*\g Cire  X<s\ado RQQ.Q.. @ : E"jrf‘\ ot
>
P\asrdaX, o ,Florida __ 33224
(City) {(Zip Code)
10. Registered agent's acceptance:
desi
furti

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

er agrée 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,

TRACI HOUCK
) L ; /7 SPECIAL ASSISTANT SECRETARY

(Registered agent's signature)

jurisdiction under the law of which it is incorporated.

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



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

A ’Ii)‘lRECTOR_S | & ,4%‘4,/?}; 7 5
Chairman: @ﬂov‘%e M, Tedolle N &Sf(?f’f\ &5 30{;
Address; 44  TNauw.en SUxeck {Q?’;_;E

Mootk | RT 02840 '
Vice Chairman:_<J 0 e W\OC_‘FO--L:\J '
Address: YU Thawan Sheeek

Newooack, QL _23do

Director:
Address:
Director:
Address:
B. OFFICERS
President: Te,(‘nj : Na.k}\o.»-
Address: 149 Thowmaeo Skceek

Nw»{hr k| RT 890
Vice President:
Address:
Secretary: Ao Xag tﬁ":) Ceanl\y 3\05{
Address__ YU Taopen  Shreek L NPIVE) w?w:\- . RT 02840
Treasurer:_ Yo ¢ o Reia
Address: YA} Nroanas  Shceel blp\_...\i‘btw‘“\- K-: O 840
NOTE: If necessary, ybu may a endum to the application listing additional officers and/or directors.
> (Signature of ?airm&n, Vite Chairman, or any officer listed in ‘number 12 of the application)

14 Tecou MNothom - Presnde

- (Typed or printed name and capacity of person signing application)



RECEIVED SEP 2 7 2009

State of Rhode-island and Providence Plantations
A. Ralph Mollis

Secretary of State

s

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

The Museum of Yachting

a Rhode Island non-profit corporation, filed articles of association in this office on
the 14 day of January, 1980; and

IT IS FURTHER CERTIFIED that as of this date said non-profit
corporation 1s duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office.

SIGNED AND SEALED this eighth day of
September, A.D. 2009.

A o Aone

Secretary of State
BM
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