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FLORIDA DEPARTMENT OF STATE 75,;:“,2« 2 Y
Division of Corporations 'u}% @ 0
!(‘(\ &} _0
December 15, 2009 ‘T\,ﬁ"‘p o)
‘ k&
EANT
IRENE OVERTON e
WSM AGENCY INC.
3771 NESCONSET HWY., SUITE 212
SOUTH SETAUKET, NY 11720
SUBJECT: WSM AGENCY INC.
Ref. Number: W09000054135
We have received your document for WSM AGENCY 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):
Page two of your application is missing. Please complete your officer, director
page and resubmit.
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
Regqulatory Specialist il Letter Number: 909A00038025
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COVER LETTER R4 T D
\(?\(')‘\ \.Z)'
TO: ~ New Filing Section "?{;‘Q} %
Division of Corporations "-/é<‘\
‘et

SUBJECT: WSM Agency Inc.
{Name ot corporation - must include suttix)

Dear Sir or Madam:

The enclosed “*Application by Forcign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 10 register the above referenced foreign corporation to
transact business in Florida.

Plcase return all correspondence concerning this matter 10 the following:

Irene Overton

(Name of Person)

WSM Agency Inc,

(Firn/Company)
3771 Nesconset Highway, Suite 212

‘ {Address)
South Setauket, NY 11720
(City/State and Zip code)

For further information conceming this matter, please call:

Irene Overton 631 ° 4440700

at ( }
{Namec of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following wmount:
)‘{570.()() Filing Fee  OS878.75 Filing Fee & (3 S$78.75 Filing Fee &  3%87.50 Filing Fee,

Certificate of Status Certiticd Copy Certificate of Status &
Centtficd Copy




.-\P.l\’l,,IC-:\"_l'l()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ -' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO .
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ WSM Agency Inc,

thnter naume of corporation: must include “INCORPORATED,” “COMPANY,”™ “CORPORATION"
'IIIIC.." ”C”.," ”CL?l'p,“ "]l'll.'." “C\)." or "COl'p.“)

L name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. New York 3. 11 2779974

(FEI number, if applicable)

{State or country under the law of which it is incorporated)

4 10/30/85

5. Perpetual
{Dute of incorporation)

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

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penaily hability)
7. 3771 Nesconset Highway, Suite 212, South Setauket, NY 11720
(Principal office uddress)
same as above ‘ ‘

{Current mailing address)

o Marine T jpsurancc

. I3 - . . a e r
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florig®&2

el

2 =2
55 = T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TR = N
=
ul
Name: C-J. Mahlstedt N o m
Me ¥ I
. -
Officc Address; *_Fine Look Pass ~o 3 -
D
Ormond Beach  Florida 32174 & pal
B — Yoo

(City) (Zip code)
10. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the uppeintment as registered agent and agree to act in this capucity. 1

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with und accept the obligations of my position as registered agent.

‘s signature}

LI 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 Sceretary of State or other officiul having custody of corporate records in the jurisdiction
under the law of which it is incotrporated.

12, Names and business addresses of olficers and/or directors:



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

N \.. J:‘“' C[\?
A. BIRECTORS u;ltc,p& @
4404 :
Chairman: f‘}:‘;g".{f :’; Pl 7 7.
S,
Address: 1 ,r;','/?//“
{Ui{/?d

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Robert C. Wells,

President:

Jr.

Address:

61 Van Brunt Manor Rd,

P.0. Box 2795

Setauket, NY

11733

Vice President: Christian

J. Mahlstedt

Address:

16 Truxton Lane

Fort Salonga,

NY 11768

Secretary:

Address:

Treasurer:

Address:

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

13.
(Signatute of Dfirector or Officer listed in number 12 of the application)
14, Robert C, Wells, Jr.

(Typed or printed name and capacity of person signing application)
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State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of WSM AGENCY
INC. was filed on 10/30/1985, with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents

filed with this Department for a certificate, order, or record of a
dissolution,

and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
ook

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of November two
o® XK N Y . .
® thoysand and nine.
o” ()Y PQE?“? @
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